International Journal of Early Childhood Special Education (INT-JECSE)
DOI: 10.9756/INT-JECSE/N1412.172 ISSN: 1308-5581 Vol 14, Issue 02 2022

Septic Shock:Knowledge among dental proffesionals

Type of manuscript: Survey
Running title: awareness about septic shock
Authors :
Aarthi Muthukumar
Undergraduate student,
Department of Prosthodontics
Saveetha Dental College and Hospitals,
Saveetha Institute of Medical and Technical Science(SIMATS),
Saveetha University.
Chennai , India
Mail id : 151701077.sdc@saveetha.com
Revathi Duraisamy
Reader
Department of Prosthodontics
Saveetha Dental College and Hospitals
Saveetha Institute of Medical and Technical Science(SIMATS)
Saveetha University,Chennai , India
Mail id : revathid.sdc@saveetha.com
Dhanraj M Ganapathy
Professor and Head
Department of Prosthodontics
Saveetha Dental College and Hospitals
Saveetha Institute of Medical and Technical Science(SIMATS)
Saveetha University,Chennai , India
Corresponding Author
Revathi Duraisamy
Reader
Department of Prosthodontics
Saveetha Dental College and Hospitals
Saveetha Institute of Medical and Technical Science(SIMATS),
Saveetha University,Chennai , India: Mail id : revathid.sdc@saveetha.com

ABSTRACT

BACKGROUND :

Septic shock results when infectious microorganisms in the bloodstream induce a profound inflammatory response
causing hemodynamic decompensation. This inflammatory response causes activation of leukocytes and endothelial
cells, as well as activation of the coagulation system. The excessive inflammatory response that characterises septic
shock is driven primarily by the cytokines tumor necrosis factor alpha (TNF-a) and interleukin-1 (IL-1), which are
produced by monocytes in response to an infection. The primary infection is most commonly caused by bacteria, but
also may be by fungi, viruses or parasites. It may be located in any part of the body, but most commonly in the
lungs, brain, urinary tract, skin or abdominal organs. It can cause multiple organ dysfunction syndrome and death.
AIM : To assess the level of awareness on septic shock among dental students
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MATERIALS AND METHOD : A set of 11 questionnaires was formulated and distributed among the study
population. The participants were asked to fill a questionnaire. The survey was done in an online forum. A total of
100 validated entries were collected. Data was entered into Microsoft Excel 2007 and analysed in SPSS V20.
Associations between categorical variables were determined using Chi-square. P < 0.05 was considered statistically
significant.

RESULTS: Chi square test was done and it was found that 48% of the participants were aware about the type of
shock, even though it is statistically not significant (p value- 0.436), 52% of respondents were aware about risk
factors of developing septic shock with p value 0.449 (not significant)

CONCLUSION :Within the limitations of the study, it was seen that 45% of the participants were aware about
septic shock, even though it is statistically not significant (p value- 0.436), 52% of respondents were aware about the
risk factor for sepsis with p value 0.449(not significant) and 76% of participants responded that blood pressure will
be normal in patients with septic shock.The survey results showed that the students are aware about the types and
risk factors of septic shock but unaware about the systemic complications and symptoms of septic shock. Thus
dental professionals should be educated about signs and symptoms of septic shock.

KEYWORDS: Septic shock, Awareness, Dental students, Innovative technology

INTRODUCTION:

Sepsis is a potentially life-threatening illness that has an overall mortality rate of 30%—40% [1,2][1, 2] and is the
primary cause of death in severely unwell patients [3, 4][3].

Septic shock results when infectious microorganisms in the bloodstream induce a profound inflammatory response
causing hemodynamic decompensation . The pathogenesis involves a complex response of cellular activation that
triggers the release of a multitude of pro-inflammatory mediators [5]. This inflammatory response causes activation
of leukocytes and endothelial cells, as well as activation of the coagulation system. The excessive inflammatory
response that characterises septic shock is driven primarily by the cytokines tumor necrosis factor alpha (TNF-a)
and interleukin-1 (IL-1), which are produced by monocytes in response to an infection [6, 7]. Septic shock is a
potentially fatal medical condition that occurs when sepsis, which is organ injury or damage in response to infection,
leads to dangerously low blood pressure and abnormalities in cellular metabolism [8-10]. The primary infection is
most commonly caused by bacteria, but also may be by fungi, viruses or parasites. It may be located in any part of
the body, but most commonly in the lungs, brain, urinary tract, skin or abdominal organs. It can cause multiple
organ dysfunction syndrome and death [11, 12].

Sepsis is a complication that can arise from any infection and signs range from decreased body temperature to a
change in mental ability. If caught quickly, it’s easily treatable with fluids and antibiotics. If not, it can be
fatal.Dental conditions such as caries and periodontal disease are the most common diseases worldwide. However,
combined adverse conditions can lead to life-threatening periodontal abscess.As the population ages, the number of
patients with systemic internal diseases also increases. Dental treatment and systemic perioperative management
should be cautiously performed in elderly patients [13].Our team has extensive knowledge and research experience
that has translate into high quality publications[14—-28]

Highlights that sepsis may be seen in dental practice, and is a potentially preventable condition if there is awareness
of the warning signs and the need for referral for rapid treatment. Suggests the key message is to stop and think,
could this be sepsis in someone who presents with signs or symptoms that indicate possible infection.
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The signs for dental professionals to look out for are:

A patient responds only to voice or pain/unresponsive

Acute confusional state

Heart rate >130 per minute

Respiratory rate >25 per minute

Systolic blood pressure <90 mmHg (or drop > 40 from normal)
Needs oxygen to keep SpO2 (oxygen in the blood) >92%

MATERIALS AND METHODS
This was a descriptive cross-sectional questionnaire survey which was conducted among Undergraduate dental
students, postgraduate dental students and dental practitioners.

The study was done in January 2021 among undergraduate students, post graduate dental students and dental
practitioners on an online setting portal called google forms .The sample size of 102 participants were selected by a
simple random sampling method. 11 questions were prepared which included questions to assess the students
knowledge and awareness about septic shock (Table 1). All participants who filled the questionnaire were informed
about the survey. It consisted of two parts: Section 1 demographic data of the participants. In this part, information
regarding the qualification of the participant was assessed. Section 2: Knowledge and awareness towards septic
shock was assessed.

The results were collected and tabulated in the MS Excel sheet. Statistical analysis of the data was performed using
the SPSS Window Version 20.0 Package program by IBM. Frequency distribution and Chi-square analysis were
used to determine if there were any relationships and statistically significant differences between knowledge and
awareness about septic shock with qualification. The significance level for the analysis was set at p < 0.05. The
results were statistically analysed and represented in bar graphs.

RESULTS :

47.9% of the participants responded that septic shock comes under distributive shock , 21.9 % of participants
responded that septic shock comes under obstructive shock and 30% of participants responded that septic shock
comes under cardiogenic shock (Figure 1). 60.27% of the participants are undergraduate students , 23.2 % of
participants are dental practitioners and 16.4% of participants are postgraduate students (Figure 2). 39.73% of
undergraduate students say that septic shock comes under the distributive category and 8.2% of dental practitioners
tell that septic shock comes under the distributive category. Pearson's chi square test shows -p value is 0.01(<0.05).
Hence, it is statistically significant. (Figure 3). 46.3% of undergraduate students, 6.8% of dental practitioners and
8.2% of postgraduate students tell that septic shock will cause increased vascular resistance. Pearson's chi square test
shows -p value is 0.03(<0.05). Hence, it is statistically significant (Figure 4). 52% of undergraduate students , 8.2%
of dental practitioners and 16.4% of postgraduate students say that blood pressure will be normal in patients under
septic shock. Pearson's chi square test shows -p value is 0.4(>0.05). Hence, it is not statistically significant (Figure
5). 45.2% of undergraduate students and 6.8% of dental practitioners tell that immunocompromised patients are
under high risk for septic shock. Pearson's chi square test shows -p value is 0.01(<0.05). Hence, it is statistically
significant (Figure 6).
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Figure 1: Bar graph awareness of students about the septic shock comes under which type of shock. X axis
represents types of shock and the Y axis represents the percentage of students participated. 47.9% of the participants

responded that septic shock comes under distributive shock , 21.9 % of participants responded that septic shock
comes under obstructive shock and 30% of participants responded that septic shock comes under cardiogenic shock.

1947



International Journal of Early Childhood Special Education (INT-JECSE)
DOI: 10.9756/INT-JECSE/N1412.172 ISSN: 1308-5581 Vol 14, Issue 02 2022

Occupation

S0

40—

30—

Frequency

44
50.27%

20—

23.29% 1=
16.44%

T T T
Undergraduate Student Dental Practitioner Fostgraduate Student
Occupation

Figure 2: Bar graph showing the distribution of students. X axis represents degree and Y axis represents the
percentage of students participated. 60.27% of the participants are undergraduate students , 23.2 % of participants
are dental practitioners and 16.4% of participants are postgraduate students .
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Figure 3: X axis represents degree and Y axis represents the category of septic shock. 39.73% of undergraduate
students say that septic shock comes under the distributive category and 8.2% of dental practitioners tell that septic
shock comes under the distributive category. Pearson's chi square test shows -p value is 0.01(<0.05). Hence, it is
statistically significant.
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Figure 4: X axis represents degree and Y axis represents the responses for the question will septic shock cause
increased vascular response. 46.3% of undergraduate students, 6.8% of dental practitioners and 8.2% of
postgraduate students responded that septic shock will cause increased vascular resistance whereas 11% of
undergraduate students, 16% of postgraduate students and 8% of private practitioners responded that septic shock
will not increase vascular response. Pearson's chi square test shows -p value is 0.03(<0.05). Hence, it is statistically
significant.
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Figure 5 : X axis represents degree and Y axis represents the responses for the question will septic shock cause
increased vascular response. 52% of undergraduate students , 8.2% of dental practitioners and 16.4% of
postgraduate students say that blood pressure will be normal in patients under septic shock whereas 4% of
undergraduate students and 8% of dental practitioners responded that septic shock will not cause any changes in
blood pressure and 4% of undergraduate students and 8% of dental practitioners responded that septic shock will
reduce blood pressure. Pearson's chi square test shows -p value is 0.4(>0.05). Hence, it is not statistically
significant.
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Figure 6 : 45.2% of undergraduate students and 6.8% of dental practitioners tell that immunocompromised patients
are under high risk for septic shock whereas 8% of undergraduate patients , 8% of dental practitioners and 8% of
postgraduate students responded that diabetic patients are of high risk for developing sepsis and 7% of
undergraduate students, 8% of dental practitioners and 8% of postgraduate students responded that cardiac patients
are of high risk for developing sepsis. Pearson's chi square test shows -p value is 0.01(<0.05). Hence, it is
statistically significant.

DISCUSSION:

In the present age of intensive care, sepsis remains responsible for a considerable number of deaths in critically ill
patients. This disease has a major impact on both health care and society resources. Despite an increased
understanding of sepsis, so far no information has been presented about physicians' perception and knowledge of
sepsis. This survey was therefore conducted among dentists involved in treating septic patients.

From the statistics it can be well seen that , among 100 students, 49.7% of them were aware about the type of septic
shock (Figure 1). The results were lesser when compared to the study by Bone et al.,[29] which shows that 75% of
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the study population were aware and Poeze et al.,[30] shows 87% were aware about the type of septic shock. The
difference between various studies can be due to differences in sample size and experience of the respondents.

About 52% of undergraduate students, 8% of postgraduate students and 16% of private practitioners responded that
blood pressure will be normal in patients with septic shock while 4% of undergraduate students and 6% of
postgraduate students responded that blood pressure will be low in patients with septic shock (Figure 2). According
to the study by Naegeli et al.,,blood pressure will be low in patients with septic shock because of damage to small
blood vessels which will cause leakage of fluid into surrounding tissues [31]. Nearly 49% of undergraduate students,
6% of postgraduate students and 8% of private practitioners responded that vascular resistance will be increased in
patients with septic shock while 10% of undergraduate students, 16% of postgraduate students and 8% of private
practitioners responded that vascular resistance will be decreased in septic shock (Figure 3). This study is in
accordance with a study by Papapanagiotou, vascular resistance will be increased in septic shock [32]. According to
a study by Jhun et al.vascular resistance will be decreased in septic shock [33]. Difference in results among various
studies is due to difference in sample size and the study population.

45% of undergraduate students, 7% of postgraduate students responded that immunocompromised patients were of
high risk for developing sepsis (Figure 4). Nearly 8% undergraduate students, 8% of postgraduate students and 8%
of private practitioners responded that diabetic patients are of high risk for developing sepsis and 7% of
undergraduate students, 8% of postgraduate students and 8% of private practitioners responded that cardiac patients
are of high risk for developing sepsis (Figure 5). This is in accordance with the study by Hong et al., and Walkey et
al., which suggests that immunocompromised patients are of high risk for developing septic shock [34, 35].
According to a study by Edwards et al. diabetic patients are of high risk for developing sepsis [36]. Differences of
results between studies may be due to study population, difference in the sample size.

Limitations of the study were a smaller population humber of respondents . Future scope of the study is to establish
a larger population or particularly to a certain speciality or age or experience group among dentists .

Conclusion:

Within the limitations of the study, it was seen that 45% of the participants were aware about septic shock, even
though it is statistically not significant (p value- 0.436), 52% of respondents were aware about the risk factor for
sepsis with p value 0.449(not significant) and 76% of participants responded that blood pressure will be normal in
patients with septic shock.The survey results showed that the students are aware about the types and risk factors of
septic shock but unaware about the systemic complications and symptoms of septic shock. Thus dental professionals
should be educated about signs and symptoms of septic shock.

ACKNOWLEDGEMENT :
The authors would like to acknowledge the support rendered by the Department of Prosthodontics & Saveetha
dental college and hospitals and the management.

AUTHOR CONTRIBUTION:
All the authors contributed equally to the study

SOURCE OF FUNDING :

The present project is supported/funded/sponsored by
e Saveetha Institute of Medical and Technical Sciences,

1952


https://paperpile.com/c/i9h6rL/snl9
https://paperpile.com/c/i9h6rL/I8gZ
https://paperpile.com/c/i9h6rL/qGTI
https://paperpile.com/c/i9h6rL/5P6Z
https://paperpile.com/c/i9h6rL/WDhy+rQbW
https://paperpile.com/c/i9h6rL/JinT

International Journal of Early Childhood Special Education (INT-JECSE)

DOI: 10.9756/INT-JECSE/N1412.172 ISSN: 1308-5581 Vol 14, Issue 02 2022

Saveetha Dental College and Hospitals , Saveetha University
Kumaran TV center and Furnitures , Attur , Salem.

CONFLICT OF INTEREST :
The author have no conflict of interest

References:

[1]

(2]

(3]

[4]

[5]

[6]

[7]

8]

[9]

[10]

[11]

[12]

Angus DC, Linde-Zwirble WT, Lidicker J, et al. Epidemiology of severe sepsis in the United States: analysis
of incidence, outcome, and associated costs of care. Crit Care Med 2001; 29: 1303-1310.

Martin GS, Mannino DM, Eaton S, et al. The epidemiology of sepsis in the United States from 1979 through
2000. N Engl J Med 2003; 348: 1546-1554.

Parrillo JE, Parker MM, Natanson C, et al. Septic shock in humans. Advances in the understanding of
pathogenesis, cardiovascular dysfunction, and therapy. Ann Intern Med 1990; 113: 227-242.

Slade E, Tamber PS, Vincent J-L. The Surviving Sepsis Campaign: raising awareness to reduce mortality. Crit
Care 2003; 7: 1-2.

Dellinger RP, Levy MM, Carlet JM, et al. Surviving Sepsis Campaign: international guidelines for
management of severe sepsis and septic shock: 2008. Crit Care Med 2008; 36: 296-327.

Silver FL, Rubini F, Black D, et al. Advertising strategies to increase public knowledge of the warning signs
of stroke. Stroke 2003; 34: 1965-1968.

Reeves MJ, Rafferty AP, Aranha AAR, et al. Changes in knowledge of stroke risk factors and warning signs
among Michigan adults. Cerebrovasc Dis 2008; 25: 385-391.

Luepker RV, Raczynski JM, Osganian S, et al. Effect of a community intervention on patient delay and
emergency medical service use in acute coronary heart disease: The Rapid Early Action for Coronary
Treatment (REACT) Trial. JAMA 2000; 284: 60-67.

Feigin VL, Lawes CMM, Bennett DA, et al. Worldwide stroke incidence and early case fatality reported in 56
population-based studies: a systematic review. Lancet Neurol 2009; 8: 355-369.

Yeh RW, Sidney S, Chandra M, et al. Population trends in the incidence and outcomes of acute myocardial
infarction. N Engl J Med 2010; 362: 2155-2165.

Vijayalakshmi B, Ganapathy D. Medical management of cellulitis. Research Journal of Pharmacy and
Technology 2016; 9: 2067.

Rubulotta FM, Ramsay G, Parker MM, et al. An international survey: Public awareness and perception of
sepsis. Crit Care Med 2009; 37: 167-170.

1953


http://paperpile.com/b/i9h6rL/z8C3
http://paperpile.com/b/i9h6rL/z8C3
http://paperpile.com/b/i9h6rL/z8C3
http://paperpile.com/b/i9h6rL/z8C3
http://paperpile.com/b/i9h6rL/z8C3
http://paperpile.com/b/i9h6rL/uSyY
http://paperpile.com/b/i9h6rL/uSyY
http://paperpile.com/b/i9h6rL/uSyY
http://paperpile.com/b/i9h6rL/uSyY
http://paperpile.com/b/i9h6rL/uSyY
http://paperpile.com/b/i9h6rL/8Nwf
http://paperpile.com/b/i9h6rL/8Nwf
http://paperpile.com/b/i9h6rL/8Nwf
http://paperpile.com/b/i9h6rL/8Nwf
http://paperpile.com/b/i9h6rL/8Nwf
http://paperpile.com/b/i9h6rL/cmwN
http://paperpile.com/b/i9h6rL/cmwN
http://paperpile.com/b/i9h6rL/cmwN
http://paperpile.com/b/i9h6rL/cmwN
http://paperpile.com/b/i9h6rL/0J4D
http://paperpile.com/b/i9h6rL/0J4D
http://paperpile.com/b/i9h6rL/0J4D
http://paperpile.com/b/i9h6rL/0J4D
http://paperpile.com/b/i9h6rL/0J4D
http://paperpile.com/b/i9h6rL/0J4D
http://paperpile.com/b/i9h6rL/Eq7D
http://paperpile.com/b/i9h6rL/Eq7D
http://paperpile.com/b/i9h6rL/Eq7D
http://paperpile.com/b/i9h6rL/Eq7D
http://paperpile.com/b/i9h6rL/Eq7D
http://paperpile.com/b/i9h6rL/Eq7D
http://paperpile.com/b/i9h6rL/DhdO
http://paperpile.com/b/i9h6rL/DhdO
http://paperpile.com/b/i9h6rL/DhdO
http://paperpile.com/b/i9h6rL/DhdO
http://paperpile.com/b/i9h6rL/DhdO
http://paperpile.com/b/i9h6rL/DhdO
http://paperpile.com/b/i9h6rL/tbmm
http://paperpile.com/b/i9h6rL/tbmm
http://paperpile.com/b/i9h6rL/tbmm
http://paperpile.com/b/i9h6rL/tbmm
http://paperpile.com/b/i9h6rL/tbmm
http://paperpile.com/b/i9h6rL/tbmm
http://paperpile.com/b/i9h6rL/tbmm
http://paperpile.com/b/i9h6rL/PXha
http://paperpile.com/b/i9h6rL/PXha
http://paperpile.com/b/i9h6rL/PXha
http://paperpile.com/b/i9h6rL/PXha
http://paperpile.com/b/i9h6rL/PXha
http://paperpile.com/b/i9h6rL/PXha
http://paperpile.com/b/i9h6rL/lh40
http://paperpile.com/b/i9h6rL/lh40
http://paperpile.com/b/i9h6rL/lh40
http://paperpile.com/b/i9h6rL/lh40
http://paperpile.com/b/i9h6rL/lh40
http://paperpile.com/b/i9h6rL/lh40
http://paperpile.com/b/i9h6rL/D0Ut
http://paperpile.com/b/i9h6rL/D0Ut
http://paperpile.com/b/i9h6rL/D0Ut
http://paperpile.com/b/i9h6rL/D0Ut
http://paperpile.com/b/i9h6rL/D0Ut
http://paperpile.com/b/i9h6rL/Vch4
http://paperpile.com/b/i9h6rL/Vch4
http://paperpile.com/b/i9h6rL/Vch4
http://paperpile.com/b/i9h6rL/Vch4
http://paperpile.com/b/i9h6rL/Vch4

International Journal of Early Childhood Special Education (INT-JECSE)

DOI: 10.9756/INT-JECSE/N1412.172 ISSN: 1308-5581 Vol 14, Issue 02 2022

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

Selvan SR, Ganapathy D. Efficacy of fifth generation cephalosporins against methicillin-resistant
Staphylococcus aureus-A review. Research Journal of Pharmacy and Technology 2016; 9: 1815-1818.

Govindaraju L, Neelakantan P, Gutmann JL. Effect of root canal irrigating solutions on the compressive
strength of tricalcium silicate cements. Clin Oral Investig 2017; 21: 567-571.

Neelakantan P, Varughese AA, Sharma S, et al. Continuous chelation irrigation improves the adhesion of
epoxy resin-based root canal sealer to root dentine. Int Endod J 2012; 45: 1097-1102.

Panda S, Doraiswamy J, Malaiappan S, et al. Additive effect of autologous platelet concentrates in treatment
of intrabony defects: a systematic review and meta-analysis. J Investig Clin Dent 2016; 7: 13-26.

Sathivel A, Raghavendran HRB, Srinivasan P, et al. Anti-peroxidative and anti-hyperlipidemic nature of Ulva
lactuca crude polysaccharide on D-galactosamine induced hepatitis in rats. Food Chem Toxicol 2008; 46:
3262-3267.

Ramadurai N, Gurunathan D, Samuel AV, et al. Effectiveness of 2% Avrticaine as an anesthetic agent in
children: randomized controlled trial. Clin Oral Investig 2019; 23: 3543-3550.

Danda AK, Tatiparthi MK, Narayanan V, et al. Influence of Primary and Secondary Closure of Surgical
Wound After Impacted Mandibular Third Molar Removal on Postoperative Pain and Swelling—A
Comparative and Split Mouth Study. Journal of Oral and Maxillofacial Surgery 2010; 68: 309-312.

Ezhilarasan D, Apoorva VS, Ashok Vardhan N. Syzygium cumini extract induced reactive oxygen species-
mediated apoptosis in human oral squamous carcinoma cells. J Oral Pathol Med 2019; 48: 115-121.

Sajan D, Udaya Lakshmi K, Erdogdu Y, et al. Molecular structure and vibrational spectra of 2,6-
bis(benzylidene)cyclohexanone: A density functional theoretical study. Spectrochimica Acta Part A:
Molecular and Biomolecular Spectroscopy 2011; 78: 113-121.

Danda AK, Muthusekhar MR, Narayanan V, et al. Open versus closed treatment of unilateral subcondylar and
condylar neck fractures: a prospective, randomized clinical study. J Oral Maxillofac Surg 2010; 68: 1238
1241,

Gopalakannan S, Senthilvelan T, Ranganathan S. Modeling and Optimization of EDM Process Parameters on
Machining of Al 7075-B4C MMC Using RSM. Procedia Engineering 2012; 38: 685-690.

Kumar MS, Vamsi G, Sripriya R, et al. Expression of matrix metalloproteinases (MMP-8 and -9) in chronic
periodontitis patients with and without diabetes mellitus. J Periodontol 2006; 77: 1803-1808.

Mehta M, Deeksha, Tewari D, et al. Oligonucleotide therapy: An emerging focus area for drug delivery in
chronic inflammatory respiratory diseases. Chem Biol Interact 2019; 308: 206-215.

Neelakantan P, Subbarao C, Subbarao CV, et al. The impact of root dentine conditioning on sealing ability
and push-out bond strength of an epoxy resin root canal sealer. Int Endod J 2011; 44: 491-498.

1954


http://paperpile.com/b/i9h6rL/Pibp
http://paperpile.com/b/i9h6rL/Pibp
http://paperpile.com/b/i9h6rL/Pibp
http://paperpile.com/b/i9h6rL/Pibp
http://paperpile.com/b/i9h6rL/Pibp
http://paperpile.com/b/i9h6rL/GXHNZ
http://paperpile.com/b/i9h6rL/GXHNZ
http://paperpile.com/b/i9h6rL/GXHNZ
http://paperpile.com/b/i9h6rL/GXHNZ
http://paperpile.com/b/i9h6rL/GXHNZ
http://paperpile.com/b/i9h6rL/GXHNZ
http://paperpile.com/b/i9h6rL/DJSgH
http://paperpile.com/b/i9h6rL/DJSgH
http://paperpile.com/b/i9h6rL/DJSgH
http://paperpile.com/b/i9h6rL/DJSgH
http://paperpile.com/b/i9h6rL/DJSgH
http://paperpile.com/b/i9h6rL/oLQAL
http://paperpile.com/b/i9h6rL/oLQAL
http://paperpile.com/b/i9h6rL/oLQAL
http://paperpile.com/b/i9h6rL/oLQAL
http://paperpile.com/b/i9h6rL/oLQAL
http://paperpile.com/b/i9h6rL/oLQAL
http://paperpile.com/b/i9h6rL/4mE9K
http://paperpile.com/b/i9h6rL/4mE9K
http://paperpile.com/b/i9h6rL/4mE9K
http://paperpile.com/b/i9h6rL/4mE9K
http://paperpile.com/b/i9h6rL/4mE9K
http://paperpile.com/b/i9h6rL/4mE9K
http://paperpile.com/b/i9h6rL/Td6y
http://paperpile.com/b/i9h6rL/Td6y
http://paperpile.com/b/i9h6rL/Td6y
http://paperpile.com/b/i9h6rL/Td6y
http://paperpile.com/b/i9h6rL/Td6y
http://paperpile.com/b/i9h6rL/Td6y
http://paperpile.com/b/i9h6rL/WXG5E
http://paperpile.com/b/i9h6rL/WXG5E
http://paperpile.com/b/i9h6rL/WXG5E
http://paperpile.com/b/i9h6rL/WXG5E
http://paperpile.com/b/i9h6rL/WXG5E
http://paperpile.com/b/i9h6rL/WXG5E
http://paperpile.com/b/i9h6rL/WXG5E
http://paperpile.com/b/i9h6rL/rzgrx
http://paperpile.com/b/i9h6rL/rzgrx
http://paperpile.com/b/i9h6rL/rzgrx
http://paperpile.com/b/i9h6rL/rzgrx
http://paperpile.com/b/i9h6rL/rzgrx
http://paperpile.com/b/i9h6rL/vSBuL
http://paperpile.com/b/i9h6rL/vSBuL
http://paperpile.com/b/i9h6rL/vSBuL
http://paperpile.com/b/i9h6rL/vSBuL
http://paperpile.com/b/i9h6rL/vSBuL
http://paperpile.com/b/i9h6rL/ngtmF
http://paperpile.com/b/i9h6rL/ngtmF
http://paperpile.com/b/i9h6rL/ngtmF
http://paperpile.com/b/i9h6rL/ngtmF
http://paperpile.com/b/i9h6rL/ngtmF
http://paperpile.com/b/i9h6rL/ngtmF
http://paperpile.com/b/i9h6rL/scdW6
http://paperpile.com/b/i9h6rL/scdW6
http://paperpile.com/b/i9h6rL/scdW6
http://paperpile.com/b/i9h6rL/scdW6
http://paperpile.com/b/i9h6rL/scdW6
http://paperpile.com/b/i9h6rL/scdW6
http://paperpile.com/b/i9h6rL/7WXT1
http://paperpile.com/b/i9h6rL/7WXT1
http://paperpile.com/b/i9h6rL/7WXT1
http://paperpile.com/b/i9h6rL/7WXT1
http://paperpile.com/b/i9h6rL/7WXT1
http://paperpile.com/b/i9h6rL/sZYNP
http://paperpile.com/b/i9h6rL/sZYNP
http://paperpile.com/b/i9h6rL/sZYNP
http://paperpile.com/b/i9h6rL/sZYNP
http://paperpile.com/b/i9h6rL/sZYNP
http://paperpile.com/b/i9h6rL/0BAQv
http://paperpile.com/b/i9h6rL/0BAQv
http://paperpile.com/b/i9h6rL/0BAQv
http://paperpile.com/b/i9h6rL/0BAQv
http://paperpile.com/b/i9h6rL/0BAQv
http://paperpile.com/b/i9h6rL/0BAQv

International Journal of Early Childhood Special Education (INT-JECSE)

DOI: 10.9756/INT-JECSE/N1412.172 ISSN: 1308-5581 Vol 14, Issue 02 2022

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

Praveen K, Narayanan V, Muthusekhar MR, et al. Hypotensive anaesthesia and blood loss in orthognathic
surgery: a clinical study. Br J Oral Maxillofac Surg 2001; 39: 138-140.

Samuel SR, Acharya S, Rao JC. School Interventions-based Prevention of Early-Childhood Caries among 3-5-
year-old children from very low socioeconomic status: Two-year randomized trial. J Public Health Dent 2020;
80: 51-60.

Bone RC, Balk RA, Cerra FB, et al. Definitions for sepsis and organ failure and guidelines for the use of
innovative therapies in sepsis. The ACCP/SCCM Consensus Conference Committee. American College of
Chest Physicians/Society of Critical Care Medicine. Chest 1992; 101: 1644-1655.

Poeze M, Ramsay G, Gerlach H, et al. An international sepsis survey: a study of doctors’ knowledge and
perception about sepsis. Crit Care 2004; 8: R409-13.

Naegeli B, Radovanovic D, Rickli H, et al. Impact of a nationwide public campaign on delays and outcome in
Swiss patients with acute coronary syndrome. Eur J Cardiovasc Prev Rehabil 2011; 18: 297-304.

Papapanagiotou P, lacovidou N, Spengos K, et al. Temporal trends and associated factors for pre-hospital and
in-hospital delays of stroke patients over a 16-year period: the Athens study. Cerebrovasc Dis 2011; 31: 199—
206.

Jhun H-J, Kim H, Cho S-I. Time trend and age-period-cohort effects on acute myocardial infarction mortality
in Korean adults from 1988 to 2007. J Korean Med Sci 2011; 26: 637-641.

Hong K-S, Bang OY, Kang D-W, et al. Stroke statistics in Korea: part |. Epidemiology and risk factors: a
report from the korean stroke society and clinical research center for stroke. J Stroke Cerebrovasc Dis 2013;

15: 2-20.

Walkey AJ, Wiener RS, Lindenauer PK. Utilization Patterns and Outcomes Associated With Central Venous
Catheter in Septic Shock. Critical Care Medicine 2013; 41: 1450-1457.

Gaieski DF, Edwards JM, Kallan MJ, et al. Benchmarking the incidence and mortality of severe sepsis in the
United States. Crit Care Med 2013; 41: 1167-1174.

1955


http://paperpile.com/b/i9h6rL/yrUdM
http://paperpile.com/b/i9h6rL/yrUdM
http://paperpile.com/b/i9h6rL/yrUdM
http://paperpile.com/b/i9h6rL/yrUdM
http://paperpile.com/b/i9h6rL/yrUdM
http://paperpile.com/b/i9h6rL/zurCN
http://paperpile.com/b/i9h6rL/zurCN
http://paperpile.com/b/i9h6rL/zurCN
http://paperpile.com/b/i9h6rL/zurCN
http://paperpile.com/b/i9h6rL/zurCN
http://paperpile.com/b/i9h6rL/3xtU
http://paperpile.com/b/i9h6rL/3xtU
http://paperpile.com/b/i9h6rL/3xtU
http://paperpile.com/b/i9h6rL/3xtU
http://paperpile.com/b/i9h6rL/3xtU
http://paperpile.com/b/i9h6rL/3xtU
http://paperpile.com/b/i9h6rL/3xtU
http://paperpile.com/b/i9h6rL/snl9
http://paperpile.com/b/i9h6rL/snl9
http://paperpile.com/b/i9h6rL/snl9
http://paperpile.com/b/i9h6rL/snl9
http://paperpile.com/b/i9h6rL/snl9
http://paperpile.com/b/i9h6rL/snl9
http://paperpile.com/b/i9h6rL/I8gZ
http://paperpile.com/b/i9h6rL/I8gZ
http://paperpile.com/b/i9h6rL/I8gZ
http://paperpile.com/b/i9h6rL/I8gZ
http://paperpile.com/b/i9h6rL/I8gZ
http://paperpile.com/b/i9h6rL/I8gZ
http://paperpile.com/b/i9h6rL/qGTI
http://paperpile.com/b/i9h6rL/qGTI
http://paperpile.com/b/i9h6rL/qGTI
http://paperpile.com/b/i9h6rL/qGTI
http://paperpile.com/b/i9h6rL/qGTI
http://paperpile.com/b/i9h6rL/qGTI
http://paperpile.com/b/i9h6rL/5P6Z
http://paperpile.com/b/i9h6rL/5P6Z
http://paperpile.com/b/i9h6rL/5P6Z
http://paperpile.com/b/i9h6rL/5P6Z
http://paperpile.com/b/i9h6rL/5P6Z
http://paperpile.com/b/i9h6rL/WDhy
http://paperpile.com/b/i9h6rL/WDhy
http://paperpile.com/b/i9h6rL/WDhy
http://paperpile.com/b/i9h6rL/WDhy
http://paperpile.com/b/i9h6rL/WDhy
http://paperpile.com/b/i9h6rL/WDhy
http://paperpile.com/b/i9h6rL/rQbW
http://paperpile.com/b/i9h6rL/rQbW
http://paperpile.com/b/i9h6rL/rQbW
http://paperpile.com/b/i9h6rL/rQbW
http://paperpile.com/b/i9h6rL/rQbW
http://paperpile.com/b/i9h6rL/JinT
http://paperpile.com/b/i9h6rL/JinT
http://paperpile.com/b/i9h6rL/JinT
http://paperpile.com/b/i9h6rL/JinT
http://paperpile.com/b/i9h6rL/JinT
http://paperpile.com/b/i9h6rL/JinT

