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[Abstract] Objective To investigate the effects of blood electrolytes detection on the prognosis of sepsis
patients with positive blood culture. Methods The 275 patients with sepsis and positive blood culture admitted
to Aerospace Center Hospital from January 2019 to October 2021 were selected as the study subjects and divided
into survival group (152 cases) and death group (123 cases) according to prognosis. All patients accepted the
treatment process recommended by guidelines, and used routine biochemical methods to detect serum electrolytes
[blood sodium (Na*), blood potassium (K*), blood chlorine (C17), blood calcium (Ca>), blood magnesium (Mg”"),
blood phosphorus (P*), carbon dioxide (CO,) and anion gap (AG)]. The differences of electrolyte levels between
two groups were analyzed. According to the reference range of electrolytes, they were divided into low value group,
reference range group, and high value group. The risk factors of death in sepsis patients were determined by
binary Logistic regression subgroup analysis. The performance of the grouping method was evaluated by reciever
operator characteristic (ROC) curve and area under ROC curve (AUC). Results The levels of venous blood
Na®, CI", Ca™" and AG in death group were significantly higher than those in survival group, and the level of P> in
death group was significantly lower than that in survival group [Na” (mmol/L): 143.69 +8.47 vs. 138.85+6.03, CI°
(mmol/L): 104.90 +9.53 vs. 103.60+6.32, Ca>* (mmol/L): 2.43 +2.64 vs. 2.18 +0.15, P** (mmol/L): 0.95 +0.58
vs. 0.98+0.37, AG (mmol/L): 15.39£5.96 vs. 11.71+3.38, all P < 0.05]. The results of binary Logistic
regression subgroup analysis showed that using reference range group as control, the lower or higher levels of
K*, CI', Ca™ and P* were risk factors for death. The AUC of ROC curve of binary Logistic subgroup regression
prediction model was 0.977, 95% confidence interval (95%CI) was 0.963-0.991 (P < 0.05). This grouping
method was more effective in predicting death risk factors of spesis patients. Conclusions The venous blood
electrolytes detection is of high value in evaluating the outcome of sepsis patients with positive blood culture.
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