NEAR TWO-FOLD RISE IN ICD-CODED SEPSIS-RELATED HOSPITAL ADMISSIONS IN AUSTRALIA:  AN AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE DATABASE ANALYSIS (2011-2016)
Introduction: The disease burden of sepsis remains poorly understood globally, including Australia. In 2017, the World Health Organization recognised sepsis as a global health priority and urged improved use of International Classification of Disease (ICD) coding to estimate the national and global burden of sepsis.
Objective: The aim of this study was to estimate the incidence and trends of sepsis-related hospital admissions (hospitalisations) in Australia during 2011-16 using ICD-10 sepsis codes.
Methods: A retrospective analysis of the publically available Australian Institute of Health and Welfare (AIHW) database was undertaken to identify all sepsis-related hospitalisations in Australia between 01 July 2011 and 30 June 2016. Following sepsis ICD-10 codes were used: A40 (Streptococcal sepsis); A41 (other sepsis); A02.1 (Salmonella sepsis), A20.7 (sepsis due to plague); A32.7 (sepsis due to listeria monocytogenes); A39.4 (sepsis due to meningococcal infection); B00.7 (sepsis due to herpesvirus) and B37.7 (sepsis due to candidal infection).
Results: Out of 28,950,371 hospital admissions during 2011-2016, 130,157 (4.49/1000 hospitalisations) had one of the sepsis ICD code. An upward trend in sepsis-related hospitalisations was observed with 19,409 (3.53/1000 hospitalisation) in 2011-12; 21,489 (3.59/1000 hospitalisations) in 2012-13; 24,359 (3.95/1000 hospitalisations) in 2013-14; 26,616 (4.33/1000 hospitalisations) in 2014-15 and 36,621 (5.91/1000 hospitalisations) in 2015-16. During the 5-year period, unspecified sepsis (47.25%-57.24%) was predominately coded, followed by sepsis due to unspecified gram-negative organisms (21.39%-25.68%), staphylococci (8.67%-11.55%) and streptococci (7.25%-8.97%). The proportion of unspecified sepsis-related hospitalisations increased by 10% during the study period whereas proportion of other sepsis types either decreased or remained unchanged. 
Conclusion: There was an increasing trend with almost doubling of sepsis-related hospitalisations in Australia during 2011-2016, primarily due to increase in unspecified sepsis. Further analysis of episode-level data in other AIHW datasets along with better definition of sepsis ICD coding is warranted to ascertain the true burden of sepsis in Australia.
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