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Septic patients with cancer: Do prehospital
antibiotics improve survival? Do not
forget the underlying status influence!
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Dear editor,

We've read with interest the letter to the editor by Jouffroy
et al. We would like to thank the authors for their valuable
input and hereby our reaction to their comments.

Firstly, the authors incorrectly state that we did not include
data regarding the resuscitation status for the treatment
allocation groups (usual or intervention groups). This data
was reported, as can be found in supplementary table 3 of
our publication.! In this table, we showed that 19 (21.6%)
of the patients with cancer in the usual care group and 36
(277.9%) of the patients in the intervention group had a ‘do
not resuscitate’ policy.

Jouftroy et al. mention that the consequences of differences
in resuscitation status might explain the fact that there was
no difference in survival rate in both the usual care group
and intervention group. However, a resuscitation status
is always dynamic and dependent on the condition of the
patient, and as we have clearly described in supplementary
table 3, this was the resuscitation status at admission of the
patient. We do not have data on how this changed during the
course of the stay of the patients. Therefore, it is impossible to
objectively state whether this influenced the mortality rates.
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Secondly, the authors state that we did not exactly describe
how confounders in our multivariate logistic regression
analysis were detected. Although we did indeed not
describe this, we used the widely accepted technique,
where a variable is considered a confounder when it
changes the odds ratio of the outcome by 10% or more.>
All variables that had this effect on the outcome were
included in our multivariate logistic regression.

We completely agree with the authors that early
identification of patients with sepsis in cancer patients
remains a challenge. We believe that a data-driven
approach to sepsis, using predictive modelling, could play
an important role in this regard in the near future.# The
emerging use of wearables to monitor key parameters at
home will facilitate these algorithms and hopefully address
these difficulties in triage, as described by the authors, to
a great extent.’
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