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Rishi S. Nannan Panday, Nadia Alam, Prabath W.B. Nanayakkara

Chapter 8

Crit Care Med 2018; 46:e964

8 Letter to the editor: 
Culture-negative septic shock 
compared with culture-positive 

septic shock mortality.
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160 Chapter 8

TO THE EDITOR
Kethireddy et al (1), in his article published in a recent issue of Critical Care Medicine, 
reported that among patients with septic shock, those with culture-positive septic 
shock (CPSS) had similar mortality rates as those with culture-negative septic shock 
(CNSS). In our opinion, some aspects of the study design might have influenced the 
results and should be reviewed.
Although the authors provided data on certain laboratory  values among the two 
groups of patients, they failed to do so for C-reactive protein (CRP). Ranzani et al 
(2) have shown that CRP is an independent predictor of mortality in septic shock 
patients. In view of these data, it would be important for the authors to mention if 
patients in both groups had a similar CRP.
Second, the in-hospital mortality rate in this retrospective study of greater than 50% 
in both the CPSS and CNSS is markedly different from a recent large prospective 
randomized controlled trial in sepsis patients, which only found a 28-day mortality 
rate of only 28.1% in patients with septic shock (3). These strikingly different mortality 
rates in the retrospective study of Kethireddy et al (1) raise the concern of selection 
bias. 
Third, no information was provided on prior antibiotics use of the patients. Prior 
prehospital oral antibiotics administration might have led to a decrease of patients in 
the CPSS group and consequently to an increase of patients in the CNSS. 
In addition to this, the reason for excluding antibiotic resistance in the outcomes of 
the study by Kethireddy et al (1) is unclear. This is especially important as previous 
work has shown that antibiotic resistance might lead to an increased inhospital 
mortality rate in patients with bacteremia (4).
All these factors may have influenced the study outcomes. From the data that 
are provided by the authors in the article (1), we have to conclude that certain 
methodological aspects were suboptimal and should be reviewed.
Although we applaud the authors for conducting a study with the goal of determining 
the difference in the outcomes of septic shock patient with CPSS and CNSS, we 
believe that prospective studies on this subject are needed, which should also 
address the abovementioned concerns
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