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Septicemia may result due to invasive procedures 

undertaking in medical sections [1]. The incidence of 

septicemia and Perioperative Myocardial Infarction (PMI) 

were much higher in patients given Intra-aortic Balloon 

Pump (IABP) support during Open Heart Operation (OHO)  

[2]. Patients are more likely to experience septicemia after 

endoscopic biliary drainage/stenting [3]. In a study 

Pasteurella dagmatis peritonitis and septicemia was 

observed in a patient with cirrhosis [4]. Systemic 

in�ammation and susceptibility to developing sepsis is 

commonly seen in Acute Liver Failure (ALF) and result in 

tissue damage and organ failure [5]. Organ failure is a major 

complication of septicemia. Respirator y failure, 

circulatory failure, failure of coagulation system and 

hepatic failure are generally observed [6]. Myocardial 

abscess and  metastatic abscess in spleen is secondary to 
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staphylococcal septicemia [7]. Nosocomial septicemia 

usually results in liver failure [8], adult respiratory distress 

syndrome and multiple organ failure [9]. Liver injury is a 

common complication of septicemia [10]. Hepatic 

dysfunction and jaundice are traditionally viewed as late 

features of septicemia [11]. Septicemia is complicated by 

meningitis and extensive spinal cord injury and lead to 

ascending brain stem necrosis and death [12]. Lesions in 

the nervous system also occur [13]. Septicemia is 

susceptible in Acute Liver Failure (ALF)  patients that  

results in tissue damage and organ failure [5]. Adult 

Respiratory Distress Syndrome (ARDS) is frequently 

associated with septicemia. ARDS frequently complicates 

all forms of septicemia and is usually preceded by shock 

and thrombocytopenia [14]. All adult patients who were 

admitted to The Aga Khan University Hospital in Karachi 
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Septicemia may result due to invasive procedures undertaking in medical sections. Patients are 

more likely to experience septicemia after endoscopic biliary drainage/stenting. Objectives: To 

�nd septicemia in patients admitted at Mayo hospital due to wound infection. Method: In a 

tertiary care hospital in Lahore, 101 con�rmed cases of septicemia were the subject of an 

observational cross-sectional study. Any case of septicemia, whether it developed before or 

during a hospital stay, is included in the study. All patients' test results were collected between 

24 hours of admission. Patients of both sexes were included, and their ages were broken down 

into three ranges: 30–50, 51–70, and 71–90. Results: Septicemia due to wound infection was 

seen in 8 patients out of which 5 were males and 3 were females. Bilirubin was high in 3/5 males 

but normal in 3/3 females. Blood glucose was high in 4/5 males and normal in 2/3 females. Blood 

urea was high in 4/5 males and 3/3 females. Creatinine was high in 7/8 patients. Conclusion: 

Major causes of septicemia were wound infection. Septicemia due to wound infection was seen 

in majority of patients. ALT, AST and  ALP was high while total protein was normal in septicemia 

due to wound infection
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was raised in 100% males and females. It had no association 

gender wise. ALB was normal in 50%, low in 50% and high in 

0%. It had no association gender wise. Total protein was 

normal in 100% males and females. WBC was high in 87.5% 

(7/8). It had no association with age and gender. Platelets 

were normal in 62.5% (5/8) and low in 37.5% (3/8). It had no 

association with age and gender. HB was low in 75% (6/8).

Gender
WBC Platelets

L N H

Males

Females

Total

0

0

0

Hemoglobin
Total

L N H L N H

0

1

1

5

2

7

with acute respiratory failure were examined as part of the study. Hypoxemia and hypercapnic respiratory failure were seen. 

The two most frequent underlying causes of acute respiratory failure were pneumonia and COPD exacerbation. The mortality 

rate for ARF is high. Mortality was observed to be independently linked with chronic renal failure, malignancy, hypokalemia, 

severe acidosis (pH 7.25), septicemia, and ARDS [15]. septicemia in patients with wound infections who had been admitted to 

Mayo Clinic.

M E T H O D S

Bilirubin was normal in 62.5% (5/8). It had no association 

with gender and age. Glucose was high in 62.5% (5/8). Urea 

was high in 87.5% (7/8). Creatinine was high in 87.5% (7/8). 

Na was low in 62.5% (5/8) and high in 37.5% (3/8). It had no 

association with age and gender. K was normal in 100%. It 

had no association with age and gender. ALT was high in 

62.5% (5/8) patients and normal in 37.5% (3/8). It had no 

association gender wise. AST was high in 75% (6/8) and 

normal in 25% (2/8). It had no association gender wise. ALP 

At the medical wards, intensive care unit, and accident and emergency department of Mayo Hospital Lahore, Pakistan, a 

cross-sectional, observational, and descriptive study was carried out. There were 101 clinically determined instances in both 

sexes. Children, pregnant women, and women nursing infants were not allowed to participate in the study. Individuals over 

the age of 30 were enrolled. These individuals have had in-depth examinations to identify the origin and etiology of the 

disease at the time of presentation. The patients' or their guardians' permission was obtained. Throughout the data 

collection procedure, every other ethical concern was taken into account. Also, the KEMU Ethical Consideration board gave 

their approval. Data was entered into a Performa created speci�cally for this use. Liver function tests, renal function tests, 

and full blood counts were performed on each patient. Latest SPSS version was used for data analysis.

R E S U L T S
Septicemia due to wound infection was seen in 8 patients out of which 5 were males and 3 were females (Table 1-3). Bilirubin 

was high in 3/5 males but normal in 3/3 females. Blood glucose was high in 4/5 males and normal in 2/3 females. Blood urea 

was high in 4/5 males and 3/3 females. Creatinine was high in 7/8 patients. Na+ was low in 3/5 males and 2/3 females. K+ was 

normal in all patients (Table 1).
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Gender

Table 1: Gender wise variations in RFTs in patients having septicemia due to Wound Infection

ALT was high in 4/5 males and was normal in 2/3 females. AST was high in 4/5 males and 2/3 females. ALP was high and total 

protein was normal in all males and females. Albumin was low in 4/5 males and was normal in 3/3 females (Table 2).

Males

Females

Total

ALT AST ALP T. Protein Albumin 
Total
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0

0

0
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Table 2: Gender wise variations in LFTs in patients having septicemia due to Wound Infection
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WBCs were high in all males in 2/3 females. Platelets were normal in 3/5 males and 2/3 females. Hemoglobin was low in 4/5 

males and 2/3 females (Table 3).
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Table 3: Gender wise variations in CBC in patients having 

septicemia due to Wound Infection

D I S C U S S I O N
Children frequently suffer from septicemia, a symptomatic 

bacteremia with a high morbidity and mortality rate. 

Septicemia in children typically manifests as a fever, 

wheezing, tachycardia, malaise, refusal to eat, or lethargic 

behavior. It is an urgent medical situation that calls for 

sensible antibiotic treatment. The isolation of a bacterial 

agent from a blood culture is the gold standard for the 

diagnosis of septicemia. Previous studies conducted in 
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Nigeria have revealed newborn blood culture positive rates 

of 25 to 55%. Neonatal septicemia therapy in Nigeria has a 

dismal track record, with rates of death ranging from 33 to 

41% from the country's two tertiary institutions [16, 17]. In 

this study Septicemia due to wound infection was seen in 8 

patients out of which 5 were males and 3 were females. 

Bilirubin was high in 3/5 males but normal in 3/3 females. 

Blood glucose was high in 4/5 males and normal in 2/3 

females. Blood urea was high in 4/5 males and 3/3 females. 

Creatinine was high in 7/8 patients. Na+ was low in 3/5 

males and 2/3 females. K+ was normal in all patients.  A 

major portion of morbidity is caused by chronic wound 

infections, which can greatly raise healthcare costs. 

Initially,  wound infection may seem as bacterial 

colonization; however, real infection may not develop until 

colonization is coupled with additional variables, such as 

reduced vascular supply, intrinsic pathogenicity of 

particular bacteria (such as Staphylococcus aureus), and 

h o s t  i m m u n o l o g i c a l  re s p o n s e s .  C h ro n i c  wo u n d 

microbiology is intricate, making it challenging to identify 

the responsible microorganisms. It could be necessary to 

take quantitative or deep cultures of the wound tissue. In 

some circumstances, such as when speci�c mycobacteria 

are present, the isolation of particular organisms proves 

causation. The use of a combination of topical and 

systemic antiseptics to treat these wounds empirically is 

often appropriate [18, 19]. The majority of practitioners 

signi�cantly rely on clinical criteria for the diagnosis of 

wound infection, according to a survey of wound care 

professionals in the USA. They used these �ndings 98% of 

the time, with patient-reported symptoms coming in 

second (88%) and wound culturing third (70%) respectively. 

Because the traditional clinical indications of infection are 

frequently absent in chronic wounds, identifying local 

infection can be di�cult. Heat, redness, discomfort, 

swelling, and exudate may all be missing or barely present 

[20].
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