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[Abstract] Objective To study the value of serum amyloid A (SAA) and tumor necrosis factor alpha
(TNF-@) in the prognosis evaluation of patients with septic shock. Methods A total of 100 patients with sep-
tic shock admitted to Zhangjiakou First Hospital from May 2020 to May 2021 were enrolled into the septic
shock group. Patients were divided into the good prognosis group (63 cases) and the poor prognosis group (37
cases) according to their 28-day survival. During the same period, 86 patients with sepsis who received treat-
ment in this hospital were included in the sepsis group,and 100 healthy people in the control group. The levels
of SAA and TNF-q in serum were detected by enzyme-linked immunosorbent assay (ELISA). Pearson correla-
tion coefficient was used to analyze the correlation between SAA and TNF-q. Receiver operating characteristic
(ROC) curve was used to evaluate the predictive value of serum TNF-¢ and SAA levels for poor prognosis in
patients with septic shock. Logistic regression analysis was used to analyze the risk factors for poor prognosis
in patients with septic shock. Results The serum levels of TNF-q¢ and SAA in the sepsis group were higher
than those in the control group,and the serum levels of TNF-q and SAA in the septic shock group were higher
than those in the sepsis group,and the differences were statistically significant (P<C0. 05). The serum APACHE][]
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score, Sequential Organ Failure Estimate (SOFA) score, TNF-q level and SAA level in the poor prognosis

group were higher than those in the good prognosis group,the differences were statistically significant (P <C

0. 05). Pearson correlation coefficient analysis showed that SAA was positively correlated with TNF-¢ in pa-
tients with septic shock (r=0.726,P<0. 05). The ROC curve showed that the areas under the curve (AUC)
of serum TNF-¢ and SAA levels for predicting poor prognosis in patients with septic shock were 0. 769 and

0. 852, respectively,and the combined predicted AUC was 0. 900. Logistic regression analysis showed that high

levels of TNF-q and SAA were risk factors for poor prognosis in patients with septic shock (P<C0. 05). Con-

clusion Serum TNF-q and SAA levels are up-regulated in patients with poor prognosis in septic shock,and

they can predict the 28-day prognosis of patients with septic shock.
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