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Objectives: Early prehospital application of antibiotics (PAA) in suspected IMD has been 

discussed for more than 20 years. Results of many studies were different and most studies 

proved no statistically significant difference in mortality in groups with and without PAA. 

One study even proved higher mortality in the group with PAA than without PAA. So, where 

is the problem?  

 

Methods: We compared results of PAA in patients with IMD in the Czech Republic treated in 

1996–2001 (164 patients) – group 1, where mortality in groups with and without PAA was 

7.8% vs. 10.4% (P¼0.55) and group 2 from West Bohemian region (113 patients), where 

mortality was 12.5% vs. 20% (P¼0146). Survival in both groups was higher in groups with 

PAA, but not statistically significant difference. During studying of factors, which can play a 

role in different numbers we found out the difference in the IMD severity in both groups 

(29% of septic patients in group 1 vs. 51% in group 2). Higher severity of IMD in group 2 

corresponds with mortality – 16.2% vs. 9% in group 1. Suspected diagnosis of IMO in 

prehospital care was established in group 1 in 30% of cases, in group 2 in 55% of cases. PAA 

was realized mostly in the hospital, rarely by general practitioner or prehospital emergency 

services. We have experienced that aggressive therapy initiated by prehospital emergency 

services based on consultation with our center improved survival in IMD. To improve 

situation in prehospital care, proposal of Standard of prehospital care in IMD was published.  

 

Results: Despite activities to unify principles of complex therapy of IMD in prehospital care, 

situation in the Czech Republic is not optimal. Neglected primary prehospital care for 

patients with IMD can facilitate development of severe sepsis with high mortality rate.  

 

Conclusions: Awareness of IMD among all parts of prehospital medical services and 

conditions for sufficient and complex prehospital care enable to improve survival of patients 

suffering by this disease. Not only PAA, but complex prehospital care is effective. Permanent 

system of education controlled by specialized centers can improve this situation.  

 

Acknowledgement: Supported by Grant GACR NI-7109-3. 

 

Supplementary material BMJ Open

 doi: 10.1136/bmjopen-2019-033447:e033447. 10 2020;BMJ Open, et al. Pearce J


