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Figure 1. Population-Adjusted Incidence of Sepsis, According to Sex, 1979-2000
Points represent the annual incidence rate, and I bars the standard error.
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Figure 4. Overall In-Hospital Mortality Rate among Patients Hospitalized

for Sepsis, 1979-2000.

Mortality averaged 27.8 percent during the first sixyears of the study and 17.9
percent during the last six years. The I bars represent the standard error.
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Ficure 1. The interrelationship between systemic inflammatory response syndrome (SIRS), sepsis, and
infection.

ACCP/SCCM Consensus Conference. Chest 1992; 101: 1644-1655
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