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TAKE HOME
· Thrombocytopenia <100,000 in the 1st 24 hr of septic shock is associated with increased risk of death at 28 days
· [bookmark: _GoBack]Cirrhosis, immunosuppression, and bloodstream infection were found to be risk factors for thrombocytopenia
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Is Thrombocytopenia an Early Prognostic

Marker in Septic Shock?

Nadiejda Thiery-Antier, MD'; Christine Binquet, MD, PhD? Sandrine Vinault, MSc
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on behalf of the EPIdemiology of Septic Shock Group

Objeckives: To assess whether cary thrombocytoperia during
sepic shock is associated with an increased sk of doath at day
8 and o dentiyrisk factors associated with alow platelet coun,
Design: Prospecive, multicenter, observational cohort study.
Setting: Fourteen ICUs from 10 French universiy teaching and
nonacademic hospitas.

Patients: Consecuiive adul patients with sepic shock admitted
between November 2009 and September 2011 were clgible
Intervention: None.

Measurements and Main Results: Of the 1,495 cligble patients,
1,486 (99.4%) were included. Simpified Acute Physiology Score
W score of greater than or equal to 56, immunosuppression, age

of more than 65 years, cinhosis, bacteremia (p < 0.001 for each),
and urinary sepsis (p = 0.005) were globally associated with an
increased risk of thrombocytopenia within the first 24 hours fol
lowing the onset of sepiic shock. Survival at day 28 estimated by
the Kaplan Meier method was lower i patients with thrombocy-
topenia and decreased with thrombocytopenia severty. By mul
tivariate Gox regression, a platelet count o less than or equal to
100,000/mm* was independently associated with a significantly
increased risk of death wihin the 28 days fllowing sepic shock
‘onset. The rsk of death increased with the severiy of thrombo-
ytopenia (hazard ratio, 1.65; 96% Cl, 1.31-2.08 for a pltelet
‘count below 50,000/mim® vs > 150,000/m; p < 0.0001).
Conclusions: Thisis the first study to invesigate thrombocytope-
i within the first 24 hours of septic shock onset s a prognostic
marker of sunival at day 28 in a large cohort of IGU patients.
Measuring platelot count i inexpensive and casiy feasible for the
physician in routine praciice, and thus, it could represent an easy
“alet system” among patients in sepiic shock. (Crit Care Med
2016; 44:764-772)
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