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Sepsis 

August-September 2019 
A current awareness update service from Library and Knowledge Services. If you know anyone 

who could benefit from receiving this please ask them to sign up by emailing 

patrick.glaister@elht.nhs.uk or library.blackburn@elht.nhs.uk 

 

 

 
 

 
We hope this bulletin is useful. We are keen to promote our services at your team 
meetings/huddles. If you feel that this would be useful, then please contact me to arrange a brief 
induction to how we can support you in education and training, researching for information, 
literature support, critical appraisal skills, free article requests, social media training (learn to 
Tweet!) and much much more.  

 
Kind regards  
 

Abbas  
 
Abbas Bismillah  
 
Head of Library and Knowledge Services  
Email abbas.bismillah@elht.nhs.uk   
01254 784308 (Ext: 84308) 
Mobile 0778 996 0868 
ELHT Library   @elhtlibrary  
Abbas - @bazzie1967 
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Identifying Sepsis Populations Benefitting from Anticoagulant Therapy: 
A Prospective Cohort Study Incorporating a Restricted Cubic Spline 

Regression Model 
 

Source: Thrombosis and Haemostasis, ePub ahead of Print 

Follow this link to read the full abstract 

Author: Yamakawa, K. et al 

Date: August 2019 
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Publication type: Cohort Study 

In a nutshell: This article identifies the optimal target of anticoagulant therapy in sepsis. 
We used a prospective nationwide cohort targeting consecutive adult severe sepsis 
patients in 59 intensive care units in Japan to assess associations between anticoagulant 
therapy and in-hospital mortality. The final study cohort comprised 1,178 sepsis patients 
(371 received anticoagulants and 768 did not). Anticoagulant therapy was associated with 
better outcome according to the deterioration of both DIC and disease severity, suggesting 
that anticoagulant therapy should be restricted to patients having DIC and high disease 
severity simultaneously. 

If you would like to request full text of this article email 

library.blackburn@elht.nhs.uk  
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Sepsis in Patients with Cirrhosis Awaiting Liver Transplantation: New 
Trends and Management 

Source: Liver Transplantation, Volume 25 Issue 11 

Follow this link to read the abstract 

Author: Mateos, RM and Albillos, A 

Date: 13th August 2019 

Publication type: Review Article 

In a nutshell: Bacterial infections are more frequent and severe in patients with advanced 
liver disease and, therefore, in liver transplant candidates.  The increased risk of infection 
in these patients parallels the severity of the immune dysfunction associated with cirrhosis, 
which is related to systemic inflammation and progressive immunodeficiency. Other 
factors contribute to this risk, such as genetic polymorphisms, proton pump inhibitor 
overuse, the numerous invasive procedures and hospitalizations these patients go 
through, or the immunosuppressive effects of malnutrition or alcohol abuse. Bacterial 
infections have a great impact on disease progression and significantly increase mortality 
rates before and after liver transplantation.  

If you would like to request full text of this article email 

library.blackburn@elht.nhs.uk  
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Prehospital characteristics among patients with sepsis: a comparison 

between patients with or without adverse outcome 

Source: BMJ Emergency Medicine, Volume 19  

Follow this link to read the full text 

Author: Olander, A. et al 

Date: 6th August 2019 

Publication type: Research article 

In a nutshell: The objectives of this study were to investigate the prehospital 
characteristics that are identified while patients with sepsis are being transported to the 
hospital by the emergency medical services, and to compare these values to those of the 
patients with and without adverse outcomes during their hospital stays. This was a 
retrospective observational study. The patients’ electronic health records were reviewed 
and selected consecutively based on the following: retrospectively diagnosed with sepsis 
and transported to an emergency department by the emergency medical services. In total, 
327 patients were included. Of these, 50 patients had adverse outcomes. The findings 
suggests that patients having a decreased oxygen saturation and body temperature, 
increased serum glucose level and altered mental status during prehospital care are at 
risk of a poorer patient prognosis and adverse outcome. Recognizing these prehospital 
characteristics may help to identify patients with sepsis early and improve their long-term 
outcomes. However further research is required to predict limit values of saturation and 
serum glucose and to validate the use of prehospital characteristics for adverse outcome 
in patients with sepsis. 
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Regional trends in In-hospital Cardiac Arrest following sepsis related 
admissions and subsequent mortality 

Source: Resuscitation, Volume 143 pp35-41 

Follow this link to read the abstract 

Author: Desai, R. et al 

Date: 10th August 2019 

Publication type: Journal Article 

https://bmcemergmed.biomedcentral.com/articles/10.1186/s12873-019-0255-0
https://www.resuscitationjournal.com/article/S0300-9572(19)30565-9/fulltext


 
 

In a nutshell: Previous studies have reported regional variation in either the incidence or 
outcomes of sepsis or In-hospital Cardiac Arrest (IHCA) discretely; however, regional 
variations in the incidence and outcomes of sepsis-associated IHCA (SA-IHCA) have 
never been studied. This nationwide analysis demonstrates that the highest incidence of 
SA-IHCA is in the Southern region of the US whereas the associated in-hospital mortality 
was highest in the West. The incidence of SA-IHCA is rising in the Midwest and South 
from 2007 to 2014. Despite significant advances in the treatment of sepsis and IHCA, 
there has been no significant improvement in the incidence of SA-IHCA and subsequent 
survival in any US geographic region from 2007 to 2014. 

 

If you would like to request full text of this article email 
library.blackburn@elht.nhs.uk  

___________________________________________________________________ 
 

 

NHS says sepsis monitoring system has saved hundreds of lives 

Source: Guardian Health 

Follow this link to read the article 

Author: Davies, C. 

Date: 18TH August 2019 

Publication type: News article 

In a nutshell: Trials of a new digital alert technology to monitor hospital patients with 
sepsis have saved hundreds of lives, the NHS has said. Plans to roll out the “action and 
alert” technology across England as part of the NHS long term plan are under way after 
trials at three hospitals. 
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Sepsis test could cut diagnosis time from days to minutes 

Source: BBC Health 

Follow this link to read the article 

Author: BBC 
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Date: 13th September 2019 

Publication type: News article 

In a nutshell: Scientists say a new test for sepsis could cut diagnosis times from days to 
minutes. Detecting the deadly illness is difficult because the symptoms are nondescript. 
Current tests can take as long as 48 hours - problematic with an illness where every 
second counts. Peter Ghazal, from Cardiff University's Project Sepsis, said early detection 
"dramatically improves" chances of survival. 
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The effect of recombinant human thrombopoietin (rhTPO) on sepsis 

patients with acute severe thrombocytopenia: a study protocol for a 

multicentre randomised controlled trial (RESCUE trial). 

Source: BMC Infectious Diseases, Volume 19  (1) 

Follow this link to read the full text 

Author: Zhou, Z et al 

Date: September 2019 

Publication type: Study Protocol 

In a nutshell: RESCUE trial is aim to explore the effect of a platelet-elevating drug, 
recombinant human thrombopoietin (rhTPO), as an effective rescue therapy on sepsis 
patients with acute severe thrombocytopenia.  It is a randomized, open-label, multi-center, 
controlled trial in 5 tertiary academic hospitals including medical, surgical or general ICUs. 
In this study, a total of 200 sepsis patients with severe thrombocytopenia will be randomly 
assigned in a 1:1 ratio to the control and rhTPO group. The patients will be followed up to 
28 days after randomization. : RESCUE trial is the first randomized controlled trial to 
explore the impact of rhTPO for severe thrombocytopenia in sepsis patients diagnosed by 
sepsis-3.0 standard. Furthermore, RESCUE trial results will be of significant clinical value 
on the targeted therapy and add clinical evidence that rhTPO is an effective rescue 
therapy for these sepsis patients. 

___________________________________________________________________ 
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Clinical Decision Support for Early Recognition of Sepsis 

Source: American College of Medical Quality, Volume 34 (5) 

Follow this link to read the full text 

Author: Amland, R and Hahn-Cover, K. 

Date: September 2019 

Publication type: Journal Article 

In a nutshell: One challenge clinicians face is identifying the inflammatory syndrome 
against the background of the patient’s infectious illness and comorbidities. An approach 
to this problem is implementation of computerized early warning tools for sepsis. This 
multicenter retrospective study sought to determine clinimetric performance of a cloud-
based computerized sepsis clinical decision support system (CDS), understand the 
epidemiology of sepsis, and identify opportunities for quality improvement. 
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Early-Onset Sepsis Risk Calculator Integration Into an Electronic Health 
Record in the Nursery 

Source: Pediatrics, Volume 144 (2) pp1-10 

Follow this link to read the abstract 

Author: Stipelman, C. et al  

Date: August 2019 

Publication type: Journal Article 

In a nutshell: An early-onset sepsis (EOS) risk calculator tool to guide evaluation and 
treatment of infants at risk for sepsis has reduced antibiotic use without increased adverse 
outcomes. We performed an electronic health record (EHR)-driven quality improvement 
intervention to increase calculator use for infants admitted to a newborn nursery and 
reduce antibiotic treatment of infants at low risk for sepsis. n EHR-driven quality 
improvement intervention increased EOS calculator use and reduced antibiotic orders, 
with no increase in adverse events. 

If you would like to request full text of this article email 

library.blackburn@elht.nhs.uk  
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For references where there is a link to the full text, you may need to 
use your NHS Athens username & password to access  
 
 

 
 
 
 
 
 
 
https://openathens.nice.org.uk/  

 
BMJ Best PracticeBMJ Best Practice is a decision-support 
tool published by the BMJ Group and is a single source of 
evidence based medicine, which combines the latest 
research evidence, guidelines and expert opinion – 
providing essential learning on prevention, diagnosis, 
treatment and prognosis. BMJ Best Practice is of use to all 
staff - Doctors, Nurses and Midwives, HCAs, Patients, 
Volunteers, Admin.  The website also has a CME/CPD 
activity tracking tool which logs your searches and active 
hours and allows users to create activity certificates to 
support revalidation and CME/CPD 
 
 

 
 

BMJ Learning FREE learning modules for ALL staff 
and students at ELHT 
 
We can show you how you too can access these 
resources and more.  
 
Have you heard of BMJ Learning?  Do you know how to 
register?  Do you need help finding courses? 
Free training sessions on BMJ Learning to all staff and 
students at East Lancashire Hospitals.  
We will show you how to register and find eLearning 

courses relevant to you.  These courses can be counted towards your CPD and you will receive a certificate 
of completion. 
 
How to Book 

 Go to http://bit.ly/2obLR99 

https://openathens.nice.org.uk/Auth/Login?ReturnUrl=/Hub
https://openathens.nice.org.uk/
http://bit.ly/2obLR99


 
 

 Choose your 30-minute slot  

 Come to the Learning Centre Library, RBTH on your chosen time - we will be provide tea, coffee 
and biscuits too! 
 

If you cannot attend these sessions please contact Abbas Bismillah, Head of Library and Knowledge 

Services (Ext. 84308) to arrange one for a more convenient time. 

 
Come and join our Reflective 
Reading Club which will provide 
attendees with 3 hours of valuable 
CPD! It will give healthcare staff the 
opportunity to read, discuss and to 
critically reflect upon a published 
paper using a set of guided questions. 
Participants are required to read a 
pre-set paper prior to attending the 
session.  

https://twitter.com/beckystanworth1/status/1178709749409419264?s=20 
 

Contact us at library.blackburn@elht.nhs.uk 
01254 734312 or Ext. 84312 

 
 

 

 

 

 

 

 

 

 

 

Did you know… that we have staff who can help support you in finding the evidence for General Interest 

and Personal Development, Writing for Publication and Presentation, Research or Assignment, 

Education and Training, Evidence Based Practice for Patient Care, Service Management, Up-to-date 

Protocols and Guidelines. If you require a literature search, then please do ask us. We can save you 

the time. Please share with your colleagues. 

 

Disclaimer: The Library cannot guarantee the correctness or completeness of the information in this bulletin. The 

information is subject to change and we cannot guarantee it will remain up-to-date. It is your responsibility to 

check the accuracy and validity of the information.  

Library and Knowledge Services Team 
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https://twitter.com/beckystanworth1/status/1178709749409419264?s=20
mailto:library.blackburn@elht.nhs.uk


 
 

 
Abbas Bismillah  Head of Library and Knowledge Services 
Clare Morton  Library Operational Services Manager 
Patrick Glaister  Clinical Librarian 
Judith Aquino  E-Resources Librarian 
Sarah Glover  Library Services Officer 
Charlotte Holden  Library Services Officer 
Lauren Kay   Library Services Officer 

 

This is a good library service. In 2018/19 our Library was accredited as 92% 

compliant in the Library Quality Assurance Framework (LQAF) 

Please visit our website for more information 

 

 

 

 

 

 
 
 
 
 

 

 

Performance Indicators – In Q2, we 

have increased delivery on many of our 

training programmes. This includes 

literature searches and our social media 

training. To ensure that these programmes 

are of benefit to the learner, we have 

implemented a range of tools to measure 

the quality and the impact of what we do. 

For example, our learners tell us that our 

library induction is the best induction that 

they have ever had at any Trust (FY2s).  In 

addition to this, our social media training questionnaire has received very favourable comments, 

including “the training received has been brilliant and I can’t wait to use this to promote all the 



 
 

things that we do”. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Education @ELHT is produced every two months and it 

highlights all the wonderful work that the department 

does.  Our Library Guide highlights all the services that 

we offer.  Click on the Bulletin or Guide and find out 

more about how we can support you, whether you are 

staff, student,  or volunteers.  

 



 
 

  

Thank you to all our customers 
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