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Abstract: Objective To investigate the correlation between serum calcium, capillary leakage index (CLI) and early
prognosis of patients with septic shock, and the predictive value of serum calcium combined with CLI in early prognosis of
septic shock. Methods A retrospective study was conducted to select 109 patients with septic shock admitted to the ICU
of Anging Municipal Hospital from January 2021 to October 2022. Gender, age, site of infection and serum calcium,
albumin (ALB) and C-reactive protein (CRP) within 24 hours of admission were recorded ,and the acute physiology and
chronic health evaluation [I (APACHE II) scores and CLI were calculated. According to their prognosis within 28 days, the
patients were divided into death group (n=39) and survival group (n=70) to compare the differences of the above
indexes between two groups. Spearman analysis was used to analyze the correlation between serum calcium, CLI and
APACHE [I. Logistic regression analysis and receiver’s operating characteristics (ROC) curve were used to evaluate the

risk factors of early prognosis of septic shock patients and the predictive efficacy of each indicator for early prognosis of
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patients. Results Compared with the survival group, the death group had lower serum calcium level [ (2.00+0.22) mmol/
Lovs (2.14£0.17) mmol/L, t=3.414, P<0.01] and lower ALB level (P<0.05) , higher APACHE I score and higher CLI
(P<0.01). Serum calcium was negatively correlated with APACHE ][ score and CLI (r=-0.302, -0.371, P<0.01),
respectively, while CLI was positively correlated with APACHE 1 score (r=0.316,P<0.01). CRP, CLI and APACHE [[

scores were the independent influencing factors for death within 28 days in septic shock patients (P<0.05). ROC curve

analysis showed that serum calcium combined with CLI had the greatest prognostic value for 28-day prognosis of patients

with septic shock. The area under ROC curve (AUC) was 0.775 (95%CI; 0.685-0.866) , with sensitivity of 74.4% and

specificity of 70.0%. Conclusion

Serum calcium and CLI are effective indicators to evaluate the early prognosis of

patients with septic shock, and their combined application has higher predictive value.
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