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fore the readmission rate may have been underestimated. 
As far as the microbiology of SSTIs, the limited number 
of isolated pathogens does not allow for accurate com-
parisons between survivors and non-survivors. Addition-
ally, our patient population mainly consists of elderly 
individuals with a high comorbidity rate and rates of pre-
vious hospitalization and antibiotic exposure. This could 
have contributed to the different microbiology of the SS-
TIs, thus, making the extrapolation of our results for the 
general population difficult. Finally, even though we only 
included patients with a clinical diagnosis of SSTI, some 
isolates may have been colonizers and not true pathogens. 
Nevertheless, compatibility with a clinical syndrome and 
the fact that the vast majority were gram-negative bacte-
ria, which are not common skin colonizers, significantly 
eliminates this possibility. 

In conclusion, the present study provides a compre-
hensive description of patients admitted with SSTI and 
denotes the importance of gram-negative bacteria as 
emerging causative agents affecting mortality. In addi-
tion, the observed high resistance rates support that SSTI 
treatment should be based on antimicrobial treatment 
protocols, derived from local epidemiology. Future stud-
ies should focus on risk factors and outcomes of SSTIs by 
gram-negative bacteria.
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Table 3: Comparison of characteristics between patients who survived and patients who died during hospitalization for skin 
and soft tissue infections.

Patient Characteristics Survivors 
(n =298)

Non-survivors 
(n =19) p

Mean age (years, SD) 76 (15.7) 86 (9.9) 0.0027

Male (n, %) 132 (44.3) 5 (26.3) 0.16

Median Charlson Index (IQR) 6 (4-8) 7 (6-9) 0.04
Non-traumatic skin lesion* predisposing to an SSTI 
adjacent to the infection site (n, %) 68 (22.8) 9 (47.4) 0.025

     Diabetic foot (n, %) 23 (7.7) 7 (36.8) <0.001

Trauma (within 4 weeks) predisposing to an SSTI (n, %) 43 (14.4) 0 (0.0) 0.09

Previous SSTI (within the last 3 months) (n, %) 53 (17.8) 3 (15.8) 1.00

Systemic symptoms (≥ 2 SIRS criteria) (n, %) 219 (73.5) 19 (100) 0.0052

Positive Culture [n, % of all cases (n =317)] 68 (22.8) 6 (31.6) 0.40

     Gram-negative (n, % of all pathogens) 83/158 (52.5) 11/14 (78.6) 0.09

     Gram-positive (n, % of all pathogens) 63/158 (39.9) 2/14 (14.3) 0.08

     Fungi (n, % of all pathogens) 12/158 (7.6) 1/14 (7.1) 1.00

Polymicrobial culture (n, %) 35 (51.5) 4 (66.7) 0.68

Median length of hospitalization (days, IQR) 7 (5-12) 8 (5-13) 0.23
n: Number, SD: standard deviation, IQR: interquartile range, *: Non-traumatic skin lesion implies a skin lesion unrelated to recent trauma, such 
as skin ulceration, burn and animal bite, SIRS: systemic inflammatory response syndrome, SSTI: Skin and soft tissue infection.
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