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ABSTRACT Objective: To explore the relationship between the prognosis and the levels of serum oxidative stress factor, inflamma-
tory factor, acute physiology and chronic health II (APACHE 1II) in patients with sepsis. Methods: 76 patients with sepsis who were
admitted to our hospital from January 2016 to October 2019 were selected as study group, 60 patients with non sepsis of the same basic
disease as control group. The serum oxidative stress factors [Malondialdehyde (MDA),superoxide dismutase (SOD),nitric oxide (NO)],
inflammatory factors [procalcitonin (PCT), C-reactive protein (CRP), interleukin 27 (IL-27)] and APACHE II score were compared
between the two groups. According to the prognosis of sepsis patients, the patients were divided into two groups: the dead group (25 cases)
and the living group (51 cases). The above indexes were compared between the two groups. The influencing factors of the prognosis of
sepsis patients and the correlation between the levels of serum oxidative stress factor and inflammatory factor and Apache Il were ana-
lyzed. Results: The levels of MDA, PCT, CRP, IL-27 and Apache Il score in the study group were significantly higher than those in the
control group, and the levels of SOD and NO in the study group were significantly lower than those in the control group (P<0.05). The
scores of MDA, PCT, CRP, IL-27 and Apache Il score in the dead group were significantly higher than those in the alive group, and the
levels of SOD and NO in the dead group were significantly lower than those in the alive group (P<0.05). Multivariate logistic regression
analysis showed that MDA increased, SOD decreased, NO decreased, PCT increased, CRP increased, APACHE II increased were the
risk factors of sepsis death (OR=2.293, 1.872, 1.527, 2.472, 1.667, 1.926, P<<0.05). Pearson correlation analysis showed that MDA,
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PCT, CRP, IL-27 were positively correlated with Apache II score (r=0.563, 0.582, 0.441, 0.302, P<0.05), while NO, SOD were nega-
tively correlated with Apache II score (r=-301, -0.386, P<0.05). Conclusion: The levels of MDA, PCT, CRP, IL-27 and APACHE 1I in

patients with sepsis increased abnormally, and the levels of NO and SOD decreased abnormally, it is possible to judge the patient's condi-

tion and evaluate the prognosis by detecting the above indexes.
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Table I Comparison of observation indexes between patients with sepsis and patients without sepsis( xt s)

APACHE II
Groups n MDA(ng/L) SOD(IU/L) NO(ng/L) PCT(mg/L) CRP(mg/L)  IL-27(ng/L)
score(score)
Study group 76 482.62+ 76.28 52.28% 1527  3.50% 1.34 6.82+ 1.34  82.26x 19.26  3.53% 0.45 15.24+ 3.85
Control group 60 210.82+ 52.26 65.17+ 1926  5.61% 1.62 1.41% 0.12 26.72+ 6.27 1.42+ 0.28 8.56% 2.18
t 23.569 4354 9.592 31.150 21.444 31.774 12.001
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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2.2 TEITAVG MBS AE B MEEIRLL R
JET- 4 1M13% MDA PCT CRP IL-27 J2 APACHE Il 374} i
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Table 2 Comparison of observation indexes of sepsis patients with different prognosis( xt s)

APACHEII
Groups n MDA(ng/L) SOD(IU/L) NO(ng/L) PCT(mg/L) CRP(mg/L) IL-27(pg/L)
score(score)
Death group 25 702.61% 43.02 4721+ 6.29 1.63% 0.42 9.12+ 098 9247+ 1628  5.13+ 0.29 2327+ 2.12
Survival group 51 374.78+ 35.83  54.77+ 8.99 4.42+ 0.72 5.69+ 0.87  77.25+ 1422  2.75+ 0.28 11.31+ 1.08
t 35.050 3.771 9.736 15.487 4.178 34.412 32.689
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000

2.3 BREEBETRM S EE Logistic BAS#T
DAMCERIE R AREAS, DUB G HiR M A i, LA MDA |
SOD \NO .PCT .CRP .IL-27 . APACHE IT ¥4 H A5 i, LIE 2
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PFATh R M REAE R ST AR I 2 (P<<0.05), I3 4.
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Table 3 Variable assignment of multivariate unconditional logistic regression analysis

Factors Variable Assignment situation
Prognosis Y Death=1, Survival=0
MDA X1 Increased=1,Normal=0
SOD X2 Decreased=1,Normal=0
NO X3 Decreased=1,Normal=0
PCT X4 Increased=1, Normal=0
CRP X5 Increased=1, Normal=0
1L-27 X6 Increased=1,Normal=0
APACHEII score X7 Increased=1,Normal=0

x4 RBEEETRENSEE Logistic BT Hr

Table 4 Multivariate logistic regression analysis of prognosis in patients with sepsis

Variable B SE Wald x? P OR(95%CI)
MDA increased 0.526 0.102 12.942 0.000 2.293(1.926~2.467)
SOD decreased 0.436 0.087 5.028 0.000 1.872(1.625~2.027)

NO decreased 0.187 0.056 3.028 0.018 1.527(1.388~1.732)
PCT increased 0.728 0.123 13.922 0.000 2.472(2.253~2.708 )
CRP increased 0.473 0.098 3.192 0.012 1.667(1.442~1.836)
IL-27 increased 0.142 0.067 1.382 0.114 1.167(0.836~1.302)

APACHEII score
0.672 0.109 7.921 0.000 1.926(1.778~2.143)

increased
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RSN OE PSS
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CRP IL-27 K-F- 5 APACHE Il PF4r 5L IEAHSE, 1f 3% NO,SOD
JKF-55 APACHE I1 P43 22 5 HIDE(P<0.05), L% 5.
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Table 5 Correlation between serum levels of oxidative stress factor and inflammatory factor and Apache Il score in patients with sepsis

APACHEII score

Factors
P

MDA 0.563 0.000
SOD -0.386 0.000
NO -0.301 0.025
PCT 0.582 0.000
CRP 0.441 0.000
IL-27 0.302 0.042

AWFFE LB, BE5T 4 s MDA PCT CRP IL-27 K A-
PACHE Il 943 3 = F X HRAL, 1L SOD \NO & B {IKF % iRt
2. MDA J2& 2 WL AR T ik 4 A 7 B ik B 119 S ZE A8 AR
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