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Introduction: The Tennessee Department of Health has recognized healthy aging as a 

priority. With age, different factors can increase risk of infection that may serve as a 

precursor to sepsis. Previous research has identified age and comorbidities as risk factors 

for sepsis and subsequent mortality. This study aims to identify factors which increase the 

risk for hospitalization and mortality from sepsis for patients aged 65 and older (65+). 

 

Methods: We analyzed Tennessee Hospital Discharge records (2017- 2023) for patients 

65+ with principal sepsis (n = 162,361) and without (n = 92,257), based on an AHRQ 

report. Logistic regression was used to model principal sepsis diagnosis and mortality in 

principal sepsis patients as a function of age group (65-74, 75-84, 85+), sex, race, 

admission source, comorbidity presence (Hypertension, Diabetes, and COPD), and 

urogenital implant presence. 

 

Results: After adjusting, compared with patients 65-74, patients 75-84 [OR:1.14, 95% 

CI:1.12-1.16] and patients 85+ [OR:1.31, 95% CI:1.28-1.34] were significantly associated 

with increased odds of a principal sepsis diagnosis. Female patients compared to male 

[OR:1.06, 95% CI:1.04-1.07], admission from a nursing or assisted living facility [OR: 2.34, 

95% CI:2.19-2.49], healthcare facility [OR:1.70, 95% CI:1.56-1.85], hospital [OR:1.54, 95% 

CI:1.47-1.62], or non-healthcare facility [OR:1.87, 95% CI 1.79-1.95] compared to 

physician referral, and having at least one comorbidity [OR:1.25, 95% CI:1.23-1.28], were 

significantly associated with an increased odds of principal sepsis diagnosis. 
 

Principal sepsis patients 75-84 [OR:1.15, 95% CI:1.12-1.18] and patients 85+ [OR:1.42, 95% 

CI:1.37-1.47] compared with patients 65-74, Black/African American patients [OR:1.17, 

95% CI 1.13-1.22] compared to White/Caucasian patients and admission from hospital 

transfer [OR:1.59, 95% CI 1.45-1.73] compared to physician referral were significantly 

associated with increased odds of mortality. 

 

Conclusions: Multiple factors increase the risk of sepsis as primary reason for treatment 

and mortality in older adults. Preventative care and maintenance may reduce sepsis 

admission and mortality. 
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