FE G RBTFE 2023 4F 10 H 58 36 %5 10 ] Chin J Clin Res, October 2023, Vol.36, No.10 - 1449 -

HUAE W 470 B 28 AR R AE A B9 I PR A AR
VEINES AISENG )

dk, &AM, sk, ke, x &'
1. oo A FR A ZE 06 B0 2 A5 L0 O % B T 2, HfE 22 730050
2. r A TR T B B 2 A S5 LD O P B AR, HF 7 2290 730050

TEE: BR  BITEEEY S (ICU) A7 e i B3 1Y I PR S 1005 5 PR 2R, o BT S8 40 I 0 A 0
FERBMLIEIRS %, Ak EBMELEE 2021 4E 1 H & 2022 4F 12 5 BB RS JLd O B2 B iii 1 95 4l
SRR SR M A ICU J5 28 d F7TH 1B LA N AE T 2E (48 f91)) ANBET 20 (47 Bi]) , He A 4L s R AR iE B 22 57
N HZ & logistic MBI AT AR MRERAE BB USRI R, ER  Logistic MIHAHT /R &9 2 48 1)
REREAT (MODS ) R s VE PR 5 2ot A BRI P (g AR T (APACHE 1) 143 5 J2& 52 ) S8 4F e s ) 5 28 d
i 55 H ik ST fE e [ 22 (OR = 6.309 ,12.001 ,4.768 . P<0.05) , A A48 505 25 M 2 (0OR=0.176,P<0.01) , %415
#0 MODS | e 8 M /R 58 f1 APACHE T -3 T00 4 4 e 25 58 F 38 TS R B9 ROC il 26T i1 AL43- 51 24 0.790
0.875.0.614 f10.736, £5i% (RE AT I MODS Ik BEPEIR L LA K 5 APACHE 1T ¥F4 2520 ICU Z4EfK
RERE R TS b 7GR R 2, 3 TS BA B (B AN 8 .

EHIA . MR ; B4 BATEEG SRS TAERLRT; Sk FLAIE MM RER S T IE5 5 M thikoe
MESKE. R631 THFRIEE. A XEHS. 1674-8182(2023) 10-1449-05

Analysis on the clinical characteristics and prognostic factors

in the elderly patients with sepsis in intensive care unit
SHEN Fei” , LIU Dongmei, YAO Haoqi, ZHANG Jiangming, LIU Dong
" Department of Critical Care Medicine, The 940 Hospital of Joint Logistic Support Force of PLA, Lanzhou, Gansu 730050, China
Corresponding author: LIU Dong, E-mail: liutung@ 163. com
Abstract: Objective To investigate the clinical characteristics and prognostic factors affecting elderly patients with
sepsis in intensive care unit (ICU) and provide clinical reference for reducing mortality of elderly patients with sepsis.
Methods A total of 95 elderly patients with sepsis admitted to the 940 Hospital of Joint Logistic Support Force of PLA
from January 2021 to December 2022 were retrospectively selected. The patients were divided into survival group (48
patients) and death group (47 patients) according to their survival status 28 days after admission to ICU. The
differences of clinical features between the two groups were compared, and the prognostic factors of elderly patients with
sepsis were analyzed by a multivariate logistic regression model. Results Logistic regression analysis showed that low
oxygenation index, multiple organ dysfunction (MODS) and septic shock, and high acute physiological and chronic
health evaluation I (APACHE 1II ) scores were independent risk factors for 28-day prognosis in elderly patients with
sepsis (OR=6.309, 12.001, 4.768, P<0.05), and high oxygenation index was a protective factor (OR=0.176, P<
0.01). The area under ROC curve for oxygenation index, MODS, septic shock and APACHE ]I scores to predict poor
prognosis in elderly septic patients were 0.790, 0.875, 0.614 and 0.736, respectively. Conclusion Low oxygenation
index, complicated with MODS and septic shock, and high APACHE I score are independent risk factors affecting the

prognosis of elderly septic patients in ICU, and have good predictive value for their prognosis.
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Tab. 3 Comparison of laboratory variables between survival
group and death group (x=s)

EiuN TG (n=48) TET-41(n=47) Z/it {8 P1{E
AST(w/L)* 23.50(15.00,53.30) 37.00(21.00,135.00) 2.580 0.010
ALT(w/L)* 19.00(13.30,39.50) 22.00( 14.00,84.00) 1.177 0.239
H&EH(g/L) 29.33+6.38 28.10+7.03 0.894 0.374
BRI (¢/L) 23.34+11.05 22.27+7.01 0.562 0.574
TBIL( mg/dL) * 12.30(8.70,16.20) 16.80(8.20,33.10) 1.504 0.133
ML pmol /L) 120.04+91.53 147.02+108.93 1.308 0.195
JRZ % (mg/dL) 11.46+6.52 14.64+6.97 2.291 0.024
APTT(s) 34.13+9.45 42.65+20.30 2.287 0.023
TT(s) 17.56+7.10 20.98+18.39 1.200 0.242
PT(s) 14.79+3.32 17.69+7.54 2.414 0.017
L4 115 (mg/dL) 4.65+1.69 3.60+1.67 3.052 0.023
D-—E A& (mg/L) 6.03+5.69 7.28+6.22 1.019 0.311
WBC(x10°/1) 11.85+6.08 13.4419.03 1.013 0.316
rhR 08 (x10°/1) 10.5626.00 11.92+8.58 0.899 0.373
U 0 (x10°/1L) 0.74+0.60 0.92+0.64 1.418 0.160
PLT(x10°/L) 168.73+80.22 160.91£79.70 0.476 0.635
PCT(ng/mL)* 10.10(1.60,62.20) 11.30(1.20,39.50) 0.209 0.835
AR 248.82+100.19 147.92+74.67 5.556 <0.001
B K 1L L ( mmol /L) 2.52+1.99 5.1423.79 4.207 <0.001
SOFA(4}) 8.23+4.08 10.30+4.63 2.309 0.023
APACHE T (43) 17.75+8.18 25.06+8.06 4.387 <0.001

T R BAE N M(QL,Qu) o



- 1452 -

FE G R 2023 45 10 H 55 36 55 10 ) Chin J Clin Res, October 2023, Vol.36, No.10

R4 BB IRIRFE TR Z R logistic 74T
Tab. 4 Multivariate logistic regression analysis of

clinical outcomes in elderly patients with sepsis

S B SE Wald {8 P{i OR{H 95%CI

EATREL -1.736 0.606 8.206 0.004 0.176 0.054~0.578
MODS 1.842 0.724 6.472 <0.001 6.309 4.167~9.352
MeEtER T 2.485 1.041 5.698 0.017 12.001 6.560~14.287
APACHE Il 43 1.562 0.444 12.376 <0.001 4.768 1.996~11.393
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Fig. 1 ROC curve of different indexes predicting clinical
outcomes in elderly patients with sepsis
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Tab. 5 ROC curve analysis of different indicators

predicting prognosis of elderly patients with sepsis
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