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Analysis on multiple factors affecting prognosis in patients with severe sepsis in ICU"
Xue Hua' , Zhao Shuangbiao® , Zheng Weihua®
(1. Department of Emergency , Zhongshan Municipal Guzheng Hospital , Zhongshan,Guangdong 528400, China)

[Abstract] Objective To investigate the risks factors affecting the prognosis in the patients with severe sepsis in ICU so as
to provide th experience for increasing its treatment level. Methods The clinic data of patients with severe sepsis and septic shock
in our hospital from January 2005 to January 2015 were retrospectively analyzed, including the general information, basic disease, bi-
ochemical indicators, the cases were divided into the recovery discharge group and intra-hospital death group according to the out-
comes when leaving hospital. The related factors were performed the multivariate analysis by using the non-conditional Logistic re-
gression model. Results A total of 2 587 sepsis patients were treated,among them 968 cases(37.5% ) were severe sepsis,582 cases
were male,aged (45412) years old,458 cases were cured and discharged, the inter-group comparison found that the age (58426
vs. 45+23,t=2.591,P=0. 038 ), APACHE [[ score(25412.3 ws. 16 £8.5,t=2. 346, P=0. 032), septic shock proportion
(69.8% ws. 40.6% ’Xz =4.122,P=0. 041), type2 diabetes proportion(1. 1% ws. 5.5%, th =38. 106, P=0. 036), procalcitonin
(8.142.8 vs. 2.5+5.3,t=3.681,P=0.041) and blood lactate level(5.242.5 wvs. 9.2+3.5, t=3.512,P=0.039) in the intra-
hospital death group were higher than those in the recovery discharge group,but the serum albumin level(25+6. 8 vs. 3448.5,r=
3.212,P=0.035) in the intra-hospital death group was lower than that in the recovery discharge group. The multiple factors Lo-
gistic regression analysis showed that the age,type2 diabetes,septic shock, APACHE[| score, procalcitonin,blood lactate and serum
albumin were the independent risk factors affecting theprognosis(P<C0. 05). Conclusion Severe sepsis has higher incidence and
higher motality. Age,stype2 diabetes,septic shock, APACHE]] score, procalcitonin, blood lactate and serum albumin are the high-

risk factors affecting the prognosis.
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