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ABSTRACT Objective: To investigate the relationship between 30-day mortality of patients diagnosed with sepsis or septic shock in
the emergency room and the initial parameters obtained in the emergency room, and explore the risk factors of mortality. Methods: 145
cases of patients older than 65 years old who were diagnosed as sepsis or septic shock and had complete follow-up data were collected
from June 2014 to June 2017 in the emergency room of our hospital were selected. The patients who survived within 30 days were divid-
ed into group A, and the patients who died within 30 days were divided into group B. The differences in laboratory inspection parameters
and vital signs groups were compared between the two. According to the quick Sepsis-related Organ Failure Assessment (qSOFA), pa-
tients with qSOFA<2 points were defined as group a, and patients with gSOFA 2 2 points were defined as group b. The mortality was
compared between the two groups. Binary logistic regression analysis was used to evaluate independent risk factors for 30-day mortality.
Results: Of the 145 cases of patients, 44.8 % (n=65) of patients died within 30 days, and 33.1 % (n=48) of patients required non-invasive
or invasive mechanical ventilation. There were statistically significant differences in the diastolic blood pressure (P=0.003), systolic blood
pressure (P=0.002), Glasgow Coma Scale (GCS) (P<0.001), blood urea nitrogen (P<0.001), and gSOFA (P<0.001) between group A and
group B. The mortality rate of group a (35.7 %) was significantly lower than that of group b (53.3 %)(P=0.033). qSOFA was an indepen-
dent risk factor for the mortality within 30 days (OR=2.871, P=0.004). Conclusions: qSOFA is an independent risk factor for the death
within 30 days of sepsis and septic shock patients.
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Table 1 Treatment started in the emergency room

Treatment %, n
Oxygen absorption 59.3(86)
Antibacterial drugs 55.2(80)
Bronchodilator 53.1(77)
Intravenous hydration 40.7(59)
Paracetamol 33.8(49)
Mechanical Ventilation 33.1(48)
Furosemide 28.3(41)
Methylprednisolone 16.6(24)
Low molecular weight heparin 11.7(17)
Dopamine 11.0(16)
Calcium antagonists 8.3(12)
Cardiopulmonary resuscitation 5.5(8)
Nitroglycerin 4.8(7)
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Table 2 Comparison of the parameters between group A and group B

A, Dettmer [AIRERE 1752012 % P ifs ZALMOE U B LL

Parameters Group A(n=80) Group B(n=65) P value
Diastolic pressure(mmHg) 71.36+ 22.41 61.34+ 20.65 0.003
Systolic pressure(mmHg) 130.21% 36.12 110.25+ 38.42 0.002
GCS(score) 14.3+ 2.1 127+ 1.8 <0.001
Blood urea nitrogen(mg/dl) 26.2+ 7.6 47.6+ 10.1 <<0.001
qSOFA(score) 1.73+ 0.32 221+ 041 <0.001
Age(year) 81.9%+ 7.8 82.1£ 7.9 0.879
Gender( Female,%) 42,525 37,56.9 0.595
Breathing frequency(/min) 22,1 7.1 23.7+ 7.6 0.193
Body temperature(‘C) 36.9+ 1.0 37.1% 1.1 0.254
Heart rate(/min) 99.8+ 23.5 103.7+ 24.1 0.328
SpO,(%) 85.7+ 12.7 83.8+ 11.9 0.358
Creatinine(mg/dl) 140.7+ 21.7 145.9+ 23.7 0.171
Blood sodium(mmol/L) 135.3+ 10.7 136.7+ 11.1 0.442
Blood potassium(mmol/L) 431+ 0.78 441+ 0.73 0.431
Hemoglobin (g/dL) 12.79% 2.56 12.34+ 2.76 0.322
White blood cells (thousands/puL) 12.37+ 7.12 13.64% 7.03 0.285
Platelets (thousands/p.L) 212.00+ 97.65 215.81% 98.67 0.816
Neutrophils (thousands/pL) 10.17¢ 6.47 11.87+ 7.12 0.135
Lymphocytes (thousands/puL) 0.94+ 0.51 0.97+ 0.54 0.732
Blood lactate (mmol/L) 1.97+ 0.86 2.26x 0.98 0.060
PLR 204.7+ 74.8 189.6+ 63.4 0.198
%3 a5 b AR
Table 3 Comparison of the mortality rate between group a and group b
Living status Group a (n, %) Group b (n, %) P value
Death 25,357 40,533 0.033
Survival 45, 64.3 35,46.7
% 4 Logistic E3S 4R
Table 4 Logistic regression analysis results
Parameters B value SE Wals P value Exp(B)
qSOFA 1.055 0.365 8.326 0.004 2.871
Systolic pressure 0.012 0.018 0.441 0.507 1.012
Diastolic pressure 0.150 0.180 0.691 0.406 1.162
GCS 0.286 0.615 0.215 0.643 1.331
Blood urea nitrogen 1.368 0.886 2.388 0.122 3.927

Note: P-value is the result of comparative analysis between group A and group B.
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