Utility of Diastolic Shock Index at Admission as a Predictor of Severity in Patients
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Introduction

Diastolic shock index (DSI) represents the ratio between heart
rate and diastolic blood pressure. Previous research has
suggested it can be used to predict severity of disease in
infectious conditions where the peripheral vasculature becomes
dilated as a physiologic response to shock.12 A progressive
increase in DSI greater than 2.5 has been shown to be associated
with increased risk of death in patients with septic shock. Here we
attempted to understand the use of DSI to predict the severity of
disease in patients admitted with diverticulitis to a community
hospital.
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Results

Purpose

The use of diastolic shock index has not been studied in
diverticulitis, a serious cause of septic shock in the surgical
patient. We aim to understand its predictive ability in
differentiating ICU admission vs surgery as well as its ability to
determine death.

Combined Groups
Mortality  MeanDSI(95%C)  pvalue

Survived (n=317) 1.17 (1.14-1.2)
Died (n=6) 1.24 (0.77-1.7) 0.53

No ICU (n=286) 1.15(1.12-1.18)
ICU (n=37) 1.29 (1.17-1.42) 0.003

No Surgery (n=243) 1.19 (1.16-1.23)
Surgery (n=80) 1.1 (1.04-1.16) 0.013

* Total of 323 Patients
e 224 (69.4%) classified as non-complicated
* 99 (30.7%) classified as complicated

Female 195 (60.4%)
Mean Age (95% Cl) 61.8 (60.1-63.5)
Mean LOS in days (95% Cl) 4.7 (4.2-5.1)
Mean DSI (95% ClI) 1.17 (1.14-1.2)

Discussion/Conclusion

Methods

¢ Retrospective chart review study of single community hospital
from July 2017-July 2020
* Patients admitted with diverticulitis based on ICD-10 codes

* Stratification of Uncomplicated/Complicated
* Excluded

* Diverticulosis
* Patients admitted for follow-up (eg Hartmann's reversals)
* First set of documented vitals used for calculation of DSI

Stratified Groups

Group Mean DSI  95% CI p- Group Mean DSI 95%Cl  p-
value value
Yes n=20 119 1.07-
Yesn=60  1.07 1.0-1.14 132
e eI oz No n=79 124 117-13 053
Yes n=24 137 1.2-1.52
Yesn=13 116 1.1-1.17 No n=75 119 113~ 0.00
Non=211 1.14 095-136 079 _—
Yes n=3 1.28 023
Yesn=3 119 -0.19-2.6 233
No n=96 123 T
Non=221 1.14 11-117 071 129

¢ Our results suggest ICU admission might be more
suggestive of septic shock present in these patients

* Those that don’t need surgery might have a higher DSI due
to an underlying shock treated first without surgery (ie.
percutaneous drainage) and then later admitted for
definitive treatment

* Our results are limited by single hospital setting and single
DSl value

« Diastolic shock index appears to have possible utility in
guiding management of diverticulitis
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