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Classification No. organs | Blood Severity of illness | Mortality
involved culture rate (%)
Melioidosis with septic shock Any Pos Fulminant sepsis / | 80 —95
septic shock
Disseminated septicemic melioidosis >1 Pos (mostly) | Sepsis to | 40-50
severe sepsis
Septicemic melioidosis 1 Pos Sepsis to | 10-40
severe sepsis
Localized melioidosis 1 Neg Fever to sepsis 0-10
Bacteremic melioidosis 0 Pos Nil to fever 0
Asymptomatic melioidosis 0 Neg Nil to healthy 0
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