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Reply to Bhakta et al: "Mortality benefit shock index in prehospital level care: Our reply to Jouffroy R et al.?"

reply to Jouffroy R et al.?"

Dear Editor, We thank Bhakta et al. [START_REF] Bhakta | Mortality benefit shock index in prehospital level care: Our reply to Jouffroy R et al[END_REF] for their interest and relevant comments about our article [START_REF] Jouffroy | Prehospital shock index to assess 28-day mortality for septic shock[END_REF].

First, we acknowledge that shock index (SI) value is influenced by pathophysiological changes related to age and/or medications, especially beta blocker and calcium channel blocker [START_REF] Torabi | Shock index, modified shock index, and age shock index for prediction of mortality in emergency severity index level 3[END_REF][START_REF] Zarzaur | New vitals after injury: shock index for the young and age Å~ shock index for the old[END_REF]. Sepsis is a particular disease affecting preferentially old people [START_REF] Singer | The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3)[END_REF].

Nevertheless, our study aimed to assess the association between prehospital SI and 28-day mortality of patients with septic shock (SS) initially cared for in the prehospital setting by a mobile intensive care unit (MICU). In the prehospital setting, it is not always possible to collect medical history and/or treatment(s). Furthermore, taking into account the impairment of cerebral functions [START_REF] Singer | The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3)[END_REF], the validity of the data provided by a septic shock patient is not always reliable.

We fully agree that lactatemia measurement is especially helpful for septic shock diagnosis and fluid resuscitation management [START_REF] Singer | The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3)[END_REF], but none patient included in our study benefited from prehospital lactatemia measurement. We did not mention the use of steroid in case of fluid and vasopressor resistant shock because, as stated in methods section, SI was initially measured by MICU immediately after their arrival to the scene; thus, we could not define a refractory shock at this time point. In our study, we did not report the trends of SI nor lactatemia, which are probably more informative than single values. Table 1 reports that neither prehospital fluid expansion neither prehospital norepinephrine administration differed between alive and deceased patients [START_REF] Jouffroy | Prehospital shock index to assess 28-day mortality for septic shock[END_REF]. The potential confounders were chosen accordingly to previous studies reporting their potential influence on outcome and/or initial prehospital SI value [START_REF] Jouffroy | Fluid resuscitation in pre-hospital management of septic shock[END_REF]. We fully agree that timely and early use of antibiotic is crucial in order to improve survival [START_REF] Whiles | Increased Time to Initial Antimicrobial Administration Is Associated With Progression to Septic Shock in Severe Sepsis Patients[END_REF], as recommended by the 2017 surviving sepsis guidelines [START_REF] Rhodes | Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and Septic Shock: 2016[END_REF]. In our study, the mean time prehospital duration was of 81 minutes, very close to 60 minutes considering the time required for intravenous line insertion, furthermore that the relationship between antibiotherapy and mortality is not linear [START_REF] Seymour | Time to treatment and mortality during mandated emergency care for sepsis[END_REF][START_REF] Sherwin | Does early and appropriate antibiotic administration improve mortality in emergency department patients with severe sepsis or septic shock?[END_REF]. Nevertheless, we recognize that the exact timing of prehospital antibiotherapy administration is not provided in our results because not available on the prehospital medical reports.

In the current study, we described an easy, reproductive and always available tool for the prehospital setting practice aiming to early identify septic shock patients [START_REF] Singer | The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3)[END_REF].

We thank Bhakta et al. [1] for their interesting comments; communication and exchange between research teams is essential to improve research and clinical practices in order to provide better care.
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