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2004 Interview with Gordon Bernard

Q: Is there a residue in sepsis survivors who have had 

multi-organ failures or dysfunctions?

A: Most people return to normal or near-normal lives even if 

they have had severe organ failures… Most surviving 

patients come back to being normal.
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“Am I going to die 

from this?”





Hallie Prescott
University of Michigan
Ann Arbor VA
@HalliePrescott



Hallie Prescott
University of Michigan
Ann Arbor VA
@HalliePrescott



Hallie Prescott
University of Michigan
Ann Arbor VA
@HalliePrescott

Hypothesis: 

Sepsis itself is associated with excess late mortality. 
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Hypothesis: 

Sepsis itself is associated with excess late mortality.

What does this mean?

Are we randomizing them to:

• get sick vs not?

• dysregulated inflammatory response once already infected?

• infection once already inflamed?
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• NIA-funded cohort

• 1992 - ongoing

• 37,000 older Americans

• Detailed survey data

• Linked Medicare records
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-1- Sepsis versus Non-hospitalized

Adjusted Odds Ratio 

for Late* Mortality:

3.5    (p < 0.001)

Absolute Increase 

in Late Mortality:

22%

(40.4% v 18.3%)
*Late mortality = mortality in the 31 days – 2 years post-sepsis
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Adjusted Odds Ratio 

for Late* Mortality:

1.6    (p = 0.01)

Absolute Increase 

in Late Mortality:

10%

(42.8% v 32.4%)
*Late mortality = mortality in the 31 days – 2 years post-sepsis

-2- Sepsis versus Infected,

but No Acute Organ Dysfunction 
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Adjusted Odds Ratio 

for Late* Mortality:

2.3    (p < 0.001)

Absolute Increase 

in Late Mortality:

26%

(43.5% v 27.3%)
*Late mortality = mortality in the 31 days – 2 years post-sepsis

-3- Sepsis versus Sterile Inflammation
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Conclusions:

• More than 1 in 5 sepsis survivors with a 

late death not explained by pre-sepsis 

health status

• Amenable to intervention?
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If you really have questions about this, email 

hprescot@med.umich.edu or tweet her @HalliePrescott.

http://www.bmj.com/content/353/bmj.i2375

To continue the conversation with me, please email me at 

tiwashyn@umich.edu or tweet me @iwashyna

mailto:hprescot@med.umich.edu
mailto:tiwashyn@umich.edu
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