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● The retrospective design and use of data from a single institution over a 
one-year period may limit the generalizability of our findings. 

● The study relied on the accuracy of an electronic health record-based 
sepsis algorithm to define T0. The sensitivity and specificity of the 
algorithm are currently being evaluated and will be reported in a 
separate publication. 

Limitations

● ADI is significantly associated with post-sepsis mortality after 
adjusting for age, chronic conditions, race, and gender. 

● Further research is needed to understand how socioeconomic factors 
influence sepsis clinical care and mortality outcome.

● Further research is needed to understand why certain chronic 
comorbidities decrease the risk of mortality in sepsis.

Conclusions

● Of 1561 individuals with community acquired sepsis, 300 expired, with a 
median age of 75 (IQR 65-83). 

● Of those who expired, the majority were white (68%) and women (51%). 

● Acute myocardial infarction, atrial fibrillation, lung cancer, and chronic 
kidney disease (OR 1.66, 1.57, 1.81, and 1.58 respectively) were 
significantly associated with increased risk of mortality.

● Benign prostatic hyperplasia, hyperlipidemia, and rheumatoid arthritis 
(OR 0.65, 0.66, and 0.71 respectively) were significantly associated with 
decreased risk of mortality.

● Age (OR 1.04) and ADI quintile (OR 1.07), but not race or gender, were 
significantly associated with 30-day mortality.

Figure 2: Adjusted Odds Ratios for ADI and chronic conditions 
with respect to mortality 

Results continued 

Table 2: Baseline Characteristics of the Study Population with Univariate Significance
Results

Figure 1: Inclusion and Exclusion criteria for study cohort

A retrospective chart analysis was conducted for 1,561 patients aged 18 
years or older with sepsis onset within 24 hours of emergency department 
(ED) arrival at a major academic hospital in metro Detroit between January 
and December 2023. 

Sepsis “time zero” (T0) was determined using an algorithm that included a 
rule-based natural language processing (NLP) method to analyze 
unstructured clinical notes. 

Patients were classified as having “community-acquired” sepsis if T0 
occurred within 24 hours of ED arrival. Area Deprivation Index (ADI) was 
chosen to measure socioeconomic depression as it is among the most 
heavily independently verified neighborhood-level measures of 
disadvantage. 

ADI was derived from the patients’ 5-digit ZIP codes, averaged for each 
area, and divided into quintiles for analysis, with higher numbers 
representing more deprived areas. Multivariate linear regression was 
performed to assess the association between ADI quintiles and 30-day 
mortality, adjusting for age, race, gender, and 27 chronic conditions. 

Methods

Sepsis is a significant driver of mortality, with many patients presenting to 
emergency departments already with widespread infections acquired from 
outside the hospital. While sepsis related mortality is influenced by factors 
such as age, disease burden, and chronic conditions, the role of social 
determinants, including socioeconomic status, remains less explored. This 
study aimed to investigate the association between community-level 
socioeconomic deprivation, as measured by the Area Deprivation Index 
(ADI), on sepsis-related mortality.
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