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Septicemia due to chest infection, also known as sepsis, is 

a potentially life-threatening condition that occurs when 

the body's immune system overreacts to an infection in the 

chest, such as pneumonia or bronchitis. Sepsis occurs 

when the body's immune response to an infection becomes 

uncontrolled, leading to widespread in�ammation and 

damage to organs throughout the body [1-3]. If not treated 

promptly, septicemia can cause organ failure and even 

death. One of the most common causes of septicemia due 

to chest infection is pneumonia, a lung infection caused by 

bacteria, viruses, or fungi. Pneumonia can lead to sepsis 

when the infection spreads from the lungs to other parts of 

the body, such as the bloodstream [4-6]. In addition to 

pneumonia, other chest infections such as bronchitis and 

tuberculosis can also lead to septicemia. The symptoms of 

septicemia due to chest infection can vary depending on 
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the severity of the infection and the patient's overall health. 

Some common symptoms include fever, chills, rapid 

breathing, rapid heart rate, confusion, and low blood 

pressure [7, 8]. Patients with septicemia may also 

experience organ dysfunction, such as kidney failure or 

liver failure. Treatment for septicemia due to chest 

infection typically involves antibiotics to target the 

underlying infection, along with supportive care to help 

manage symptoms and prevent organ damage. Early 

detection and treatment are critical to improving 

outcomes for patients with septicemia, and patients who 

are at higher risk for developing septicemia, such as those 

with weakened immune systems or chronic lung disease, 

should be closely monitored for signs of infection [9-12]. 

Patients who are at higher risk for developing septicemia 

due to chest infection, such as those with weakened 

I N T R O D U C T I O N

Septicemia, also known as sepsis, is a serious and life-threatening condition that can occur 

when the body's immune system responds uncontrollably to an infection in the chest, such as 

pneumonia or bronchitis. Chest infections can cause septicemia when the infection spreads 

from the lungs to other parts of the body, such as the bloodstream. Objective: To explore the link 

between septicemia and chest infection. Methods: This was a cross-sectional, descriptive 

study that was conducted at Mayo Hospital in Lahore. The study included 101 patients with 

septicemia who were admitted to the medical wards and emergency room. Each patient 

underwent a liver function test, a kidney function test, and a full blood count. The data were 

analyzed using the latest version of SPSS. Results: Among the 101 patients, 13 patients (8 males 

and 5 females) were found to have septicemia due to chest infection. The patients had varying 

levels of bilirubin, blood glucose, blood urea, creatinine, sodium, potassium, ALT, AST, ALP, total 

protein, albumin, white blood cells, platelets, and hemoglobin. Conclusions: Chest infections 

such as pneumonia and bronchitis can lead to septicemia, which can be life-threatening. Early 

detection and treatment of chest infections are important to prevent the development of 

septicemia. Patients with weakened immune systems or chronic lung disease should be closely 

monitored for signs of infection. This study provides insight into the characteristics of 

septicemia due to chest infection, which can help healthcare professionals in the diagnosis and 

management of this condition.

A R T I C L E I N F O A B S T R A C T

How to Cite: 

Alwazzan, A., Aslam, M., Khalid, S., & Khan, L. (2021). 

The Link Between Chest Infections and Septicemia: 

Chest Infections and Septicemia. Futuristic 

Biotechnology, 1(02).

https://doi.org/10.54393/fbt.v1i02.27

Key Words: 

Chest Infections, Septicemia, Sepsis

*Corresponding Author: 

Ahmed Alwazzan

King Abdul Aziz University, Jeddah, Saudi Arabia

wazzan.ahmad123@gmail.com

          DOI: https://doi.org/10.54393/fbt.v1i02.27
Alwazzan A et al.,

Chest Infections and Septicemia

121218

thReceived Date: 20  October, 2021
rdAcceptance Date: 3  December, 2021

stPublished Date: 31  December, 2021

FUTURISTIC BIOTECHNOLOGY
https://fbtjournal.com/index.php/fbt

Volume 1, Issue 2 (July-Dec 2021)

LLPCopyright © 2021. FBT, Published by Lahore Medical Research CenterFBT VOL. 1 Issue. 2 July-Dec 2021 



caused by bacterial infections, such as Streptococcus 

pneumoniae and Haemophilus in�uenzae [16]. The study 

also found that patients with chronic obstructive 

pulmonary disease (COPD) were at higher risk of developing 

septicemia due to chest infection than those without the 

condition. Another study published in the Intensive Care 

Medicine found that early detection and treatment of 

septicemia due to chest infection was associated with 

better outcomes for patients. The study found that 

patients who received early and appropriate antibiotic 

treatment had lower mortality rates than those who did not 

[17, 18]. In a previous study published in the Jama and 

Critical Care Medicine, researchers found that septicemia 

due to chest infection was associated with a higher risk of 

hospital readmission and mortality. The study by Angus et 

al., also found that patients who received mechanical 

ventilation were at higher risk of developing septicemia 

M E T H O D S

immune systems or chronic lung disease, should be closely monitored for signs of infection. It is important to practice good 

hygiene, such as washing your hands regularly, to reduce your risk of contracting an infection. In addition, if you have a 

chronic condition such as asthma or COPD, it is important to work with your doctor to manage your symptoms and reduce 

your risk of developing a chest infection [13, 14].

It is a cross-sectional, descriptive study that looks at how things are. At Mayo Hospital in Lahore, 101 people with septicemia 

were taken from the medical wards and the emergency room. Patients over 30 years old were included in the study, but 

children and women who were pregnant or breastfeeding were not. These patients have been carefully looked at to �nd out 

what caused the disease at the time it was �rst noticed. The patients or their guardians gave their permission. During the 

process of getting the data, all other ethical issues were thought about. Also, KEMU's Ethical Considerations Board gave their 

approval. A Performa made just for this purpose was used to store the information. Each person had a liver function test, a 

kidney function test, and a full blood count. The latest version of SPSS was used to analyze the data.

R E S U L T S

Chest infection as a cause of septicemia was seen in 13 patients, 8 males and 5 females. Bilirubin was normal in 8/8 males and 

4/5 females. Blood glucose was high in 7/8 males and was normal in 3/5 females. Blood urea was high in 5/8 males and 3/5 

females. Creatinine was high in males and normal in females. Na+ and K+ were normal in majority of males and females (Table 

1). 
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Table 1: Gender wise variations in RFTs in patients having septicemia due to Chest Infection

ALT was normal in 6/8 males but high in 3/5 females. AST was normal in 6/8 males and high in 4/5 females. ALP was high 

whereas total protein was normal and albumin was low in all 13 patients (Table 2). 
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Table 2: Gender wise variations in LFTs in patients having septicemia due to Chest Infection

WBCs were high in 6/8 males and 4/5 females. Platelets were normal and hemoglobin was low in majority of males and 

females (Table 3).

Gender
 WBC Platelets

L N H
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Females

Total

0

0

0
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Total
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Table 3: Gender wise variations in CBC in patients having 

septicemia due to Chest Infection

D I S C U S S I O N

Septicemia due to chest infection is a serious and 

potentially life-threatening condition. In recent years, 

there has been a growing body of research exploring the 

causes, symptoms, and treatment options for this 

condition [15]. In this research, we examined some of the 

latest research on septicemia due to chest infection and 

compare it with previous studies. One recent study 

published in the Journal of Critical Care found that 

septicemia due to chest infection is most commonly 
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C O N C L U S I O N S

due to chest infection [19, 20]. Overall, the latest research 

on septicemia due to chest infection suggests that early 

detection and treatment are crucial to improving outcomes 

for patients. It is also important to identify and treat 

underlying conditions that may increase the risk of 

developing septicemia due to chest infection, such as 

COPD. Future research in this area should continue to 

explore new treatment options and strategies for 

preventing septicemia due to chest infection in high-risk 

populations.
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