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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-α) 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-α) 

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. 
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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 . 

 

 

 
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. 

 

 

 

 



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

 
  
 
 
 

 

1950 
 

Vol 14, Issue 02 2022   

 

DOI: 10.9756/INT-JECSE/V14I2.172 ISSN: 1308-5581 

 

 

 
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 

https://paperpile.com/c/i9h6rL/3xtU
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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 number 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.  
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