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  Differenze tra maschi e femmine 

• nella suscettibilità alle malattie infettive 

• di esposizione a malattie infettive 

• di assistenza sanitaria e di trattamento 

• nelle conseguenze di malattie infettive 

 

 

 

Cause di tale differenza 

 

Implicazioni di differenze di sesso e di 

genere tra per sorveglianza e risposta 

all’infezione  

      



Number of cases 

This study shows that hospitalizations with severe sepsis are frequent and 

associated with substantial in-hospital mortality  

Number of deaths 

Over the 6-year period we identified 240939 cases of severe sepsis nationwide 

representing 1.1% of all hospitalisations. Overall 58% of cases were men, 66% 

were over the age of 65 and about 67% had associated comorbidities. 



Critical Care 2012, 16:R92 

A total of 44.342 episodes of sepsis were identified, representing 1,5 per cent of all 2871199 

surgical hospital admissions of patients aged 65 years or older. The rates varied with age and sex. 

The in-hospital case-fatality rate was 43,9 per cent (19.482 patients), and associated with age, co-

morbidity and organ dysfunction. 





 

• 840 patients were enrolled. 

The mean age was 66 

years; 44.8% were women. 

• There was no association 

between gender and 

bundle completion (OR = 

0.83, 95% CI 0.58-1.16), 

controlling for age, race, 

Sequential Organ Failure 

Assessment, congestive 

heart failure, and 

coagulopathy.  

• In-hospital mortality did not 

differ by gender. 

Journal of Critical Care 29 (2014) 473.e7–473.e11 



BIOLOGICAL SEX 

DIFFERENCES 
 

Fundamental differences between 

males and females exist at every 

biological level, from that at the 

organism as a whole, to organs 

and organs systems, to individual 

cells. These biological differences 

are complex, and may conferm 

advantages either to males or 

females depending on the 

infectious agent. 



• Time spent at home and away from home 

• Responsibility for caring for livestock 

• Health care received 

• Responsibility for caring for the sick 

• Scientific knowledge about treatment 

Gender-related differences 

 

Gender influences both patterns of exposure to 

infectious agents and the treatment of infectious 

disease. 



Sex differences in 

morbidity and mortality 

for selected epidemic-

prone infectious 

diseases amog infants 

and young children 



Ghuman AK, Newth CJL,  Lhemani RG      -       J Pediatr 2013; 163: 835-40. 

• Prepubertal females (n = 272; 9.9% mortality) and prepubertal males (n = 303; 10.9% 

mortality) had similar mortality and severity of illness .  

• Postpubertal females (n = 233; mortality, 5.6%) had lower mortality than postpubertal males 

(n = 212; mortality, 11.8%; P = .03).  

• Postpubertal children, female gender was independently associated with a lower initial 

severity of illness (Pediatric Index of Mortality PIM 2 ROM: OR, 0.77; 95% CI, 0.62-0.96; P = 

.02). 

These outcome 

differences in 

postpubertal children 

may reflect a hormonal 

influence on the 

response to  infection or 

differences in underlying 

comorbidities, source of 

infection, or behavior. 



Virulence 2014; 5:1, 12-19. 





Influence of gender 

mortality in patients 

with severe sepsis 

• Overall hospital mortality was 

significantly lower in women 

(OR, 0.75; p  0.02). 

• Hospital mortality was not 

significantly different between 

men and women in the younger 

group [OR, 1.01; p  0.98].  

• In the group > 50 years old, 

hospital mortality was 

significantly lower in women 

(OR, 0.69; p  0.014).  

• Level of care, as assessed using 

the nine equivalents of nursing 

manpower use score, was 

identical in men and women. 



 

    Female gender was 

independently associated 

with a higher risk of ICU 

death in patients with severe 

sepsis (odds ratio = 2.33, P = 

0.009) but not in the whole 

cohort (odds ratio = 1.07, 

95% CI = 0.87 to 1.34). 

 

• A  large regional Italian cohort included 3,902 patients (63.5% male). Female were 

significantly older than male patients (66 ± 16 years vs. 63 ± 16 years, P < 0.001).  

• Intensive Care Unit (ICU) mortality was similar in men and women in the whole 

cohort (20.1% vs. 19.8%, P = 0.834), but in patients with severe sepsis was 

significantly greater in women than in men (63.5% vs. 46.4%, P = 0.007).  



• The difference in mortality rates 

between female and male patients 

was not significant, except in 

octogenarians.  

• In multivariate analysis APACHE III 

(p< 001), maximal multiple 

dysfunction score (P < 001) and 

female gender ( p < 0,02) predicted 

mortality. 

• 1348 patients admitted in surgical 

intensive centers. 

• There were no demographic 

differences between genders. 



• Among the critically ill patients, women 

less than 50 years of age had a lower 

ICU mortality compared to men,  

• 50 years of age or older women did not 

have a significant difference compared 

to men.  

• Women had a higher mortality 

compared to men after coronary 

artery bypass graft surgery and lower 

mortality with COPD exacerbation. 

• There was no difference in mortality 

in acute coronary syndrome, sepsis 

or trauma. 

Crit Care 2012 May 22;16(3):R92. doi: 10.1186/cc11355.  

Crude ICU mortality of gender goups based on age 

261,255 consecutive patients admitted to adult ICUs in United States from January 

2004 to December 2008 were included. 



Pak J Med Sci 2015; 

31(5):1201-1206.  

Mortality in sepsis and its relationship with gender  

Nasir N,Jamil B, Siddiqui S, Talat N, Khan F, HussainR 





     127,254 consecutive Intensive Care Registry ICU admissions from 2008 

through 2012  
 

• There was no sex difference in risk-adjusted mortality, and there was no sex 

difference in risk-adjusted mortality in the group 45 years of age and 

younger.  

• For the group of patients older than 45 years of age, we found a reduced 

risk-adjusted mortality in men admitted for cardiac arrest.  

• For the cohort as a whole, and for those admitted with multiple trauma, male 

sex was associated with a higher nurse workload score and a longer ICU 

stay. 

• The  premenopausal female sex was not associated with a survival 

advantage following intensive care in Sweden.  

• Men used more ICU resources per admission than women did. 



Schroder W. Et al. J Antimicrob Chemother 2016  

Ricerca su tutti gli studi - pubblicati dal 1976 al 2013 - che 

hanno analizzato la prescrizione di antibiotici nelle cure 

primarie (5 nazionali e 6 regionali).  

La quantità di antibiotici prescritti alle 

donne è risultata superiore del 36% 

rispetto a quella rilasciata agli uomini 

nella fascia di età dai 16 ai 34 anni e 

maggiore del 40% dai 35 ai 54 anni.  

In particolare, la quantità di 

cefalosporine e macrolidi prescritti per 

le donne erano più elevate del 44% e 

del 32% rispetto a quelli prescritti per gli 

uomini.  

Le donne avevano una probabilità superiore del 27% rispetto agli uomini di 

ricevere una prescrizione di antibiotici nella loro vita. 



 

 

Possibili spiegazioni - quanto meno 

relative alla realtà italiana - si 

possono dedurre dalle statistiche 

che certificano come le donne si 

rivolgano più spesso al medico 

curante, forse sentendo più dei 

maschi la necessità di dover guarire 

subito e quindi insistendo 

maggiormente per ottenere una 

prescrizione. 

 

Inoltre, da fonti dell'Istituto superiore 

di sanità, risulta che le donne 

commettano più spesso degli uomini 

l'errore di trattare con antibiotici una 

comune patologia virale come 

l'influenza, favorendo ulteriormente il 

fenomeno della resistenza batterica 

agli antibiotici. 



• Males are more prone to bacterial sepsis, but some studies 

suggest females may have a poorer prognosis from BSI.  

• Hand-hygiene behavior varies according to gender.  

• Males are less compliant, which in turn may predispose them 

to higher colonization and infection rates. 

• Female hormones such as estrogen affect the expression of 

virulence factors in Pseudomonas aeruginosa, and although 

not studied, this may also apply to S. aureus. 



• 2266 patients with Urinary tract infections (UTIs) were considered (73,7% 

women), 116 developed sepsis and 84 (54,8% female) with a fatal outcome. 

• In hospital mortality was associated with P. aeruginosa infection, female 

gender, Charlson comorbidity index, age and E. coli infection. 





• Esiste un rischio diverso di infezione nei 

due sessi 

• Cause di tale differenza 

• Esiste un diverso rischio di morte per 

infezione tra sessi 

 

CONSIDERAZIONI CONCLUSIVE 



 

• I fattori che potrebbero spiegare le differenze tra i sessi nelle malattie 

infettive sono molteplici e comprendono fattori sociali, comportamentali e 

biologici.  

• L’individuazione dei percorsi biologici sottostanti queste differenze  

possono consentire non solo una migliore comprensione della 

patogenesi e patologia, ma anche lo sviluppo di interventi e terapie che 

prendano in considerazione queste differenze sessuali  

• Nuovi approfondimenti sulle differenze di sesso-based possono  svolgere 

un ruolo importante nello sviluppo di trattamenti individualizzati che 

prendono in considerazione la diversità patogenica, la suscettibilità e le  

peculiarità legate al sesso.  

• E’ noto il bias degli uomini inseriti negli studi clinici, pertanto le prove di 

efficacia nella ricerca di differenze sesso-specifici in particolare per le 

malattie infettive sono ancora molto critiche. 

CONSIDERAZIONI CONCLUSIVE 


