ABC Sepsis Lay Summary
Why did we do the study?

Sepsis is the body's extreme response to an infection. Sepsis happens when an infection someone has
triggers a chain reaction throughout their body!. If not treated quickly, sepsis can seriously damage
the body, causing their organs to shut down.

Around a quarter of people who come to hospital seriously ill with sepsis end up dying.

One type of treatment for sepsis is giving fluid via a drip. There is not a lot of evidence to help us
decide which fluid is best and how best to give it. Studies in the intensive care unit suggest a fluid
called Human Albumin Solution (HAS) may be better than those used in routine care but this has not
been tested as an early treatment in the Emergency Department.

The aim of this small early research study was to compare two different fluids: HAS and Balanced
Crystalloid, a routine fluid given for sepsis. We planned to see which fluid is best, and to see if they
have a role in improving a patient’s recovery time, reducing complications and the length of time they
stay in hospital. We also wanted to see if there are any signs that one fluid is better overall to decide
whether to go ahead with a bigger study with more patients to prove which is best. It was also
important for us to see whether we could recruit enough patients to a study of this kind in the
emergency department before attempting a large study.

Fifteen hospitals in the UK took part and 301 patients joined the study.

What are the key findings?

Recruiting Patients

We were able to show that it is possible to enter patients into this type of study in the Emergency
Department by recruiting our target of 300 participants in one year. One quarter of the patients we
reviewed ended up taking part which is better than we would expect for this kind of study.

Giving the Treatment

All the patients taking part were either given HAS or Balanced Crystalloid for their treatment. 96% of
participants got early treatment with the fluid we had asked them to be given for the study.

Patient Recovery

We found that patients in the HAS group did not seem to recover as well as those in the Balanced
Crystalloid group. As this is a small study, we cannot say for certain this is due to the fluid treatment:

e More patients died in the group receiving the HAS treatment (29%) compared to the normal
fluid (21%)

e Length of hospital stay was longer in the HAS group — patients stayed for around 7 days versus
6 days;

o 15% of patients receiving HAS were treated in an intensive care unit compared to 11% in the
Balanced Crystalloid Group and these patients had more complications.
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We saw that patients were just as likely to be readmitted to hospital within 90 days of admission to
the Emergency Department regardless of whether they were in the HAS or Balanced Crystalloid group.

These results seem to show a pattern that HAS is not a better treatment for sepsis than Balanced
Crystalloid in the early treatment of sepsis. However, the differences are not big enough to be
statistically important and make firm conclusions.

That means we wouldn’t want to make any final decisions about these treatments based on this study
alone. However, looking at these results, we don’t plan on doing a larger study with the same type
of patients as we feel there are enough signs that this isn’t going to be a good treatment, that we think
it is better to focus on new research ideas which might be better at helping sepsis patients.

We thank the patients, their families and the research teams for their important contribution to this
research.
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