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OUTCOMES OF SINGLE-DOSE EMPIRICAL ANTIBIOTICS TREATMENT
AT EMERGENCY ROOM IN CHILDREN SUSPECTED SEPSIS

Suwimon Khanthathasiri, Worapant Kriengsoontornkij, Apichaya Monsomboon,
Kulkanya Chokephaibulkit

Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol university

Background: Delayed initiation of effective antibiotic is an important factor of poor
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time elapsed from hospital arrival to antibiotic administration: median(IQR) 241(110-
363) vs 96(67-142) minutes, p<0.001; increased the number of patients started
antibiotic within 3 hours of hospital arrival: 42% to 84%, p<0.001. The patients in the
after-strategy group had a shorter duration of antibiotic therapy for the episode: 7(5-
13.3) vs 4(2-7) days, p=0.001; shorter length of hospital stay: 10(6-16.3) vs 5(3-9) days,
p=0.001; less ICU admissions: 30(23.8%) vs 19(13.7%), p=0.035; and less organ

dysfunction: 19(15.1%) vs 7(5.1%), p=0.006. The guidelines compliance was 91.4%.



Conclusion: SDEA strategy is an effective measure in reducing the lapsed time to

antibiotic initiation in high load ER and help improve outcomes of sepsis in children.

Keywords: “children, delay antimicrobial treatment, ER, empirical antibiotic, sepsis”






