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*Inclusion Criteria:
-Adult emergency general surgical admission

were collected and recorded prospectively

-Sequential Organ Failure Assessment (SOFA) score >5 Figure 3: Non-survivors exhibit lower Figure 4: Severe lymphopenia, but not moderate lymphopenia,
at admission (indicating dysfunction in at least two organ lymphocyte counts in the first 48 hours is associated with increased mortality
systems) of admission compared to survivors
*Exclusion Criteria:
-Trauma patients, vascular emergencies and acute 1.5 e No Lymohopen
. - No Lymphopenia
1
pancreat‘!tls ) ) . 5 --- Moderate Lymphopenia
-Inherited or acquired immunosuppression S .
s — Severe Lymphopenia
-Pregnancy 1.0 | 3
*Demographics, primary diagnosis and outcome data g
8
&

Lymphocyte count (x10°/L)

elliness severity was assessed using Acute Physiology and 0.54

Chronic Health Evaluation (APACHE) 2 Score and SOFA

score at admission -4 30 80 20
«Differential white blood cell counts measured over the 0.0 T r Days from ICU Admission

first 48 hours of admission were recorded Survivors  Non Survivors

p=0.02, Log-rank test for trend

*The cohort was divided into three groups based on the
lowest lymphocyte count observed in this period,

Figure 5: Multivariate Regression Analysis? All box plots demonstrate median with
according to previously defined criteria [3]: g 6 Y interquartile range; whiskers represent 10"-90%"
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*The question of whether therapeutic strategies to increase lymphocyte count and function could improve outcome in critically
ill patients is an important areas for further study
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