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ABSTRACT Objective: To investigate the relationship between serum procalcitonin (PCT), C-reactive protein (CRP), coagulation
function, disease score and prognostic factors in patients with sepsis. Methods: A total of 150 patients with sepsis who were diagnosed
and treated in our hospital from August 2017 to October 2019 were selected as the study subjects. According to the survival status of the
patients in the sepsis group, they were divided into survival group (n=118) and death group (n=32). Serum levels of PCT, CRP and
prothrombin time (PT), partial thromboplastin time (APTT) in each group were detected by latex enhanced immunoturbidimetry. Acute
physiological function and chronic health status scoring system I (APACHE I ) and sequential organ failure assessment (SOFA) were
used to evaluate the condition of the two groups. The clinical data of the two groups were compared. Pearson test was used for correlation
analysis. The influencing factors of patients' prognosis were analyzed by logistic regression. Results: Compared with survival group,
serum calcitonin original, PCT, CRP, PT, APTT, APACHE II and SOFA score in death group increased significantly (P<0.05). Serum
PCT>7.32 ng/mL, CRP>86.73 ng/mL, PT>15.48s, APTT>36.74s, APACHE 1l score >15.88 score and SOFA score >6.48 were the
major risk factors of death in patients with sepsis (OR=2.099, 1.747, 2.333, 1.596, 1.916, 2.208, P<0.05). Serum PCT and CRP and
APACHE I score, SOFA score, PT and APTT were positively correlated (P<0.05). Conclusion: The increase of serum PCT and CRP
levels are related to the death of patients with sepsis, and they are positively related to Apache I score, SOFA score, PT and APTT of
patients with sepsis, and they are the influencing factors of poor prognosis of patients. They have a certain clinical value in the evaluation

of prognosis of patients with sepsis.
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Table 1 Comparison of clinical data between the two groups

Clinical data Survival group(n=118) Death group(n=32) t/y? P
Age (year) 64.78+10.90 65.39+11.16 0.279 0.780
BMI(kg/m?) 20.64+4.17 20.87+4.52 0.272 0.786
Gender 0.188 0.665
Male 65 19
Female 53 13
Diabetes history 0.326 0.528
No 94 24
Yes 24 8
History of hypertension 0.213 0.644
No 86 22
Yes 32 10
History of hyperlipidemia 0.571 0.450
No 75 18
Yes 43 14
Infection site 0.179 0.981
Respiratory system 50 14
Urinary system 24 7
Digestive system 30 8
Other 14 3
PCT(ng/mL) 2.65+0.74 24.88+8.03 29.894 0.000
CRP(ng/mL) 61.08+16.97 178.41+57.55 19.394 0.000
PT(s) 14.16+3.93 21.03+6.78 7.371 0.000
APTT(s) 34.58+9.61 43.96+14.18 4.387 0.001
APACHE I score(score) 10.15+2.82 35.88+11.57 22.029 0.000
SOFA score( score ) 5.81+1.61 9.08+2.93 8.355 0.000

R 2REERETRNS EE Logistic MFS T

Table 2 Multivariate logistic regression analysis of prognosis of sepsis patients

95%ClI
Variables Assignment B SE(B) Wald P OR
Lower limit Upper limit
PCT 0=< 7.32ng/mL,1=>7.32ng/mL 0.696 0.113 22322 0.000 2.099 1.242 3.190
CRP 0=< 86.73ng/mL,1=>86.73ng/mL 0.793 0.021 24.067 0.000 1.747 1.031 2.943
PT 0=< 15.48s,1=>15.48s 0.850 0.138 16.464 0.000 2.333 1.584 3.191
APTT 0=< 36.74s,1=>36.74s 0.871 0.102 8.731 0.003 1.596 1.157 2.792
APACHE Il score 0=< 15.88 score,1=>15.88 score 0.901 0.061 12.016 0.001 1.916 1.107 2.703
SOFA score 0=< 6.48 score,1=>6.48 score 0.893 0.089 15.177 0.000 2.208 1.479 3.558
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Table 3 Correlation analysis of serum procalcitonin and C-reactive protein with coagulation function indicators and disease scores

APACHE II score SOFA score PT APTT
Indexes
r P r r P r P
PCT 0.623 0.000 0.546 0.000 0.677 0.000 0.666 0.000
CRP 0.677 0.000 0.514 0.000 0.645 0.000 0.630 0.000
eRHIE R WA ZAVE IR . BEMTIRE ST W MARIER. IR .
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