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Table 1

Demographic data, underlying diseases, and clinical features in 171 V valnificus
infected patients

Variable All patients  Survivors Mon-survivors P
(n=171) (n=128) (n £

630 £123 623:116 655£139 143

REMS, mean + 5D (points) |65 + 3.07°
MEDS, mean £ SD (points) (5.3 & 3.9
Duration of symptoms T4 08

before ad (days)
Type of infection, No. (%)
Primary septicemia
Wound infection
Coexisting medical

conditions

Liver disease [50 (29)

Diabetes mellitus 52 (30}

Malignancy 24 (14)
Immunosuppressive 39 (23) 33 (26)

agent/steroid used

Table 2

Laboratory findings on admission, treatment. and outcomes in 171 patients with V

Variable All patients  Survivors  Non-survivors P vulnificus infection

(n (n=128) (n=43)

‘Chronic renal insufficiency |1G T F 3 (19) Variable * Al p.ulil.'m.s Sul\'l\'UIs. .\un-.
Aplastic anemia i .]. 4(5) ] (r=171) (n=128) survivors
No comorbid diseases 51 (30) & (19) (n=43)
Signs and symptoms *

Fever/chills 130 (76
Skin/soft-rissue lesions 19 (11) 51(4)

mvolving 2 or more limbs
Hemorrhagic bullous [102 (60) 69 (54)

cutaneous lesions

or necrotizing fascits
Seplic status (n = 171)

(1) Sepsis 92 (54) 8(18)

(2) Severe sepsis 17 (10) 5(12)

(3) Septic shock B2 (36) 32 ) 30(70)

Laborarory findings
WEC count =1.2 = 107 107 (63) 93 (73) 14 (33)
cells/mm’” or <4 = 10°
cells/mm®
“Hemoglobin <14 gdL in B (49) B (47) 4 (56)
males or <12 g/dL in females
Serum AST level =40 IL/1 a5 (56) 60 (47) 35 (81)
Serum creatinine 91 (53) 54 (42) 37 (86)
level >1.3 mg/dL
Serum albumin level 47 (28) 26 (20) 21 (49)
=35 mg/dL
* Data for peripheral oxygen saturation being available in 153 parients. _E}.Kmomla 116 (69)° 7 (62) 39 (93)°
" Data for FS being available in 110 patients. !'a.?lme'm method . ot e .
¢ When patients fit into multiple categories, they were counted in each category and ! 5“'5“"} Hnkervention e
expressed as number of patients (X). .!Jl.us antibiotics "
9 Hepatic disorders included chromic hepatitis B, chronic hepatitis € alcoholic 2) Antibiotics alone 50 (29) 23)
hepatitis, lver cimhosis, or hepatocellular carcinoma.




Variable * All patients  Survivors  Non-
(n=171) (n=128) survivors
(n=43)

Antibiotic treatment

(1) Penicillin group or first- 38 26 (20 (12)
second-generation

wephalosporin with or

without an aminoghycoside

(2) Third-generation

wephalosporin with minocycline

(or analogue) or quinolone

groug

!
Mechanical ventilatory 6(5)
support needed
Hemodialysis/hemofiltration 5(3) 1(1)
needed
Vasopressor administration B2 (36) 32(25) 30 (70)
Time to surgical treatment 105 (87)" 93 (94)F  12(55)"
after ac 24 hous

Limb amputation needed 9(5) 9(7] 1]
ICU admission needed 68 (40) 39 (31) 29 [67)
Hospital stay, mean £ 5D (days) 168+ 146 209+ 166 46 = 45

Sensitivity

(I:-I lltﬁ
1 - Specificity
REMSZAUC= (excellent discrimination)
(95%CI=0.840-0.937; p<0.0001)

REMS28BREMS<8E /T X

(adjusted OR, ; 95% (I, 15.5-79.9; p<0.0001)
REMS28EREMS <8 AICUZ(72% vs 25%)
(adjusted OR, ;1 95% (I, 5.2-30.2; p<0.0001)
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