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Predicting Early and Late Mortality from
Community-acquired Bacteremia In the Emergency
Departmant Patients
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Background: Caorrelates of mortality prediction in
community-anset bacteremia are relatively undeveloped
for the emergency department.

Objective: To characterize the clinical predictors for early
and late mortality from community-onset bacteremia in the
ED patients.

Methods: From November 2002 to October 2003, 945
consecutive patients admitted to the ED of National Taiwan
University Hospital with microbiolegically decumented
bloodstream infection were prospectively enrolled.
Detailed clinical information was recorded using
standardized form. Early mortality was defined as mortality
occurred within 3 days and late mortality as mortality on 3
to 30 days. Statistical analysis was using X* test or Fischer
exact test for univariate analysis and polytormnous logistic
regression model for multivariate analysis.

Results: Overall 30-day mortality was 16.2 % (153/945),
approximately half of which (48.3%) died within 72 hours
of ED admisston. Five variables identified to be asscciated
with both early and late mortality were undertying solid
mafignancy, intra-abdeminal infection, hypoxemia, altered
conscious lavel, acute renal failure, and thrombocytopenia.
Leukopenia, bandemia, hypotension, and age
independentiy predicted early mortality, while central

nervous system infection, spontaneous bacterial peﬁtonnié,

liver cirrhosis, anemia, pneumncnia, and intravenous
catheters predicted late mortality.
Conclusion: To the best of our knowledge, the study is by

far the largest case series on community-onset bacteremia.

Predictors identified in this study may help emergency
physicians on treatment decisions and patient disposition,
which is of special importance in Taiwan, where retention
of patients in ED observation units more than 48 hours is
common.
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Acute Tumor Lysis Syndrome after Thalidomide
Therapy in Advanced Hepatocellular Carctnoma
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introduction:Recently, tumor lysis syndrome (TLS) has
been reported in patients with multiple myeloma treated
with thalidomide,8 but such complication has not been
reported in HCC. We reported herein a rare case of TLS
after thalidomide therapy in HCC to alert the clinician to
this potentially tife-threatening comptication.

Case Report:A 62-year-old male presented to the
emergency department (ED) with acute onset shortness of
breath. He had a history of HCC diagnosed 6 months
earlier, when an 8 cm hepatic tumor was found on
screening sonography with an elevated serum
alpha-fetoprotein level of 7426 ng/mL. On 2003 April,
tumor recurrence was noted and compassionate
thalidomide therapy was suggested. He started to receive
low dose (200 mg/24 h) thalidomide menotherapy 2 weeks
ago, and increased the dose to 300mg/24h 5 days before
this admission. On examination, jaundice and a distended

abdomen with right upper quadrant tendemess were noted.

Laboratory exam showed an increased serum creatinine
(3.6 mg/dL) and lactate dehydrcgenase level (1453 wdl),
hyperkalemia (6.2 mg/dL), hyperphosphotemia (6.8
mg/dL), hyperuricemia (1.4 mg/dL), and metabolic
acidosis. Three weeks before, he had a normal renal
function with a serum creatinine level of 1.0 mg/Dl  (Table
2) . Sonogrgaphic examination revealed a reduced tumor
of 6 cm in diameter, compared with 9 cm 2 weeks eartier.
Under the impression of TLS, thalidomide treatment was
stopped. Symptomatic treatment with diuretics, allopurinol,
alkalinization, and anti-hyperkalemia measures such as
insulin plus glucose infusion were started.
Discussion:Until now, only few renal complications
associated with thalidomide therapy have been reported.
Renal excretion is not the major route elimination of
thalidomide, with an excretion rate of only 0.7%. myeloma
treated with thalidomide. In cur case, the patient
developed acute renal failure with hyperphosphatemia,
and hiperuricemia and showed some evidence of tumor
response to thalidomide on sonography, supporting the
diagnosis of TLS. Since such patients usually present with
a fulminant manifestation, close menitering and prevention
of TLS are warranted at the beginning of the therapy.

SABR - BAREGR  FEROBRES

M MERREATEFERSY - ARLLRHINTN%
PHER AR RGBEEAUS 2R RN - €A1
M:98 503 A 31 (=) ANERERBRRBR TR
n .

BAFK 1 B EL4RAstup/wwwsemorgtw R § ¢
ke ARA BESLEMR—-THEA-RERB[-NE
SRR

*AECRLS  HEFTAR-RLNB—~N1LHF-RIF1L
21—~ RN — R 8RR

2009 Annual Meeting of Taiwan Society of Emergency Medicine

2009.06.27--28

i3 HH

— FERImER

~ T (R 11 SR
— S (Arlal 10 BN

-~ PRfES (BRHEGAM 105Y)
-~ PRy (SFHEISAMY 10 BR)

— (R 10 PNEEEPI(Anal 10 3D) : &
Introduction( | 31)  Case Report(53{Fi5R4s) « Dlswsscn(‘é‘-f
SNZIBIF - TTEE -

(FUME  BURNRE - 2MRFHTUGHI0F
LRI F R A 8 700 F)



