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Activated Protein C Use in a Medical Center ICU
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Background: The purpose of this study was to review cases of severe septic
patients who received activated protein C (APC) therapy in a tertiary medical center
in Taiwan, and to search the possible predictors for APC treatment failure.

Patients and Methods: In a 55-beds medical ICU, from January 1, 2006 to
December 31, 2010, 36 patients with severe sepsis and received activated protein C
therapy were included in this study. The following data were recorded: demographics,
clinical diagnosis and septic pathogen, severity score, laboratory findings, treatment
method, and outcome.

Results and Conclusions: The study population consisted of 24 survival and
12 non-survival patients, and the overall survival rate was 24/36 (66.67%). There
were no significant difference between survival or non-survival in age, underlying co-
morbidity, diagnosis, APCHE Il, SOFA score, initial blood pressure, the ratio of arte-
rial oxygen pressure over inspired oxygen (PaO./FiO,), renal function or liver function
laboratory data. In the univariate analysis, male seems had high mortality risk than
female but no significant statistically difference (OR= 5.500, p= 0.132). About micro-
organism pathogen, in univariate analysis, it seems had high mortality risk if patients
with Klebsiella pneumoniae sepsis (compared to without Klebsiella pneumonia infec-
tion, OR=11.000, p=0.011), but no significant in multivariate analysis. There was no
significant difference between survival or non-survival in coagulation status, except
platelet counts (p=0.032), which also showed no difference after logistic regression
analysis (OR=1.000, p=0.054). In the multivariate analysis, the “complete 96 hrs APC
treatment course” was the only one independent factors (OR=25.215, p=0.009). In
survival group, the hospital surviving day, length of ICU stay and ventilator using day
were all significantly longer than mortality group (p<0.001). Only four bleeding events
(11.1%) were recorded, and all events were minor and easy controlled.
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