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[Abstract]  Objective To investigate the values of factors based on PIRO conception in predicting the
prognosis of critical patients. Methods The clinical data of critical patients admitted to Hainan Branch of PLA General
Hospital from December 2011 to August 2013 were retrospectively analyzed. The patients were randomly divided into
non-survivors and survivors groups according to 28—day outcome. Predisposition (P), injury (I), response (R) and
organ dysfunction induced by injury (0O) were compared between two groups. The indexes with statistical significance
(P<0.2) by univariate analysis were included in multivariate logistic regression analysis, and the receiver operating
characteristic curve  (ROC curve ) was plotted to evaluate the values of factors based on PIRO conception in predicting
the prognosis of critical patients. Results One hundred and eighty-seven critical patients were enrolled, and among
them 75 (40.1% ) patients died. Univariate analysis showed that the age, underlying disease scores, history of
cardiovascular disease, diabetes mellitus, and cerebrovascular disease, positive blood culture, whether or not
complicated with acute respiratory distress syndrome (ARDS) or severe sepsis/septic shock, procalcitonin (PCT), acute
physiology and chronic health evaluation I (APACHE 1II ), acute pathophysiology score (APS) and sequential organ
failure assessment (SOFA) were found to be the factors related with the prognosis (all P<<0.2). Multivariate logistic
regression analysis showed that the underlying disease scores [odds ratio( OR) =1.874, 95% confidence interval (95%
CI) 1.138-3.084, P=0.014), whether patients occurrence of severe sepsis/septic shock (OR =0.167, 95% CI
0.064-0.435, P=0.000) and SOFA scores (OR=1.498, 95%CI 1.283-1.750, P=0.000) were independent factors
for predicting 28—day mortality. The new model combined with above factors had more prognostic value in predicting the
mortality than a single variable. The area under ROC curve (AUC) for PIRO model based on indexes with statistical
significance by univariate analysis was 0.877 (0.821-0.934), P=0.000. AUC for PIRO model based on underlying
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disease scores, severe sepsis/septic shock, SOFA scores was 0.871 (0.814-0.928), P=0.000. AUC for SOFA was
0.762 (0.687-0.837), P=0.000. AUC for APS was 0.726 (0.647-0.805), P=0.000. AUC for underlying disease
scores was 0.678  (0.593-0.763), P=0.000. AUC for PCT was 0.636 (0.548-0.724), P=0.004. AUC for age was
0.618 (0.532-0.705), P=0.013]. Conclusion The multivariate regression analysis based on PIRO system may help

to predict 28 days mortality in critical patients.
[Key words]

Critical illness;  Sepsis;

score

H R R A FR R LR R R AN T, 520
TG R ZRIRZ, anfariii A S R 28, XS HE1 T4
RS RO Y, R R ARG
Sy JBHE (predisposition, P) . 5455 K 2 sl 200 K 1
(injury, 1) . HUAXTEERE FHI AL (response, R) .
BUR R = & A A B D e R ( organ failure, O )4
(fAIFk PIRO) , /& FZ M T Y BB K 20, e F 3T
PIRO M (4 A5 70 %o 15 T R0 3 T8 J 5% i (4 fF 5 )
D DLREE , ARRFFEIURTT PIRO Hh 2 R 51
JEHIKE R o
1 #ERl5R®
11 BRSS9 A RHHERR b i
111 #FgEEcit: Bk 4B 2011 4F 12 A % 2013
A8 A AR R R B it B o e i A S H 0 AR
G R GERL
1.1.2  SEHIAASRIE : DFE > 18 2 ; @I K%k
Fr4 A LRI L0 A KA ORE R AE SR B R}
DA% 445 2 JL (PCT )RS A 485 R 45
1.1.3 R BiHERRARHE : QA ; Q A EE WY
(ICU) WLEET ] AST96 24 h %5 ; QORL 4Nl e = 2% 5 3

AT R RIS, 75 B 2R R B2 it , 48
U7 e (o L A R R A T = I E R (V= i
RafAs 7 B kR s i A R
1.2 2WibniE 2k AR B 2R 518 P R P4 &R
4t 1 (APACHE 11 )7 12 PR HER B P53 (CHS ) 7 A
P 5L B I P43 (SOFA ) M3 % SCliR R I8 . AR IS
APACHE 1 P53 3  WUAR Fir i B8 ABE S 24 h N
B TS B0 i 2506144 APACHE 1T 4Mi , B 1 35000
IR 0 43, B2 L EACA RN SE R . MERE |
T EE e EERE AU IR S 12 B 2 1] 1991 4756 [
FaRFEE I P23 / fa F R 25 (ACCP/SCCM) BRI 2%
U E BIRRUED . F2 B Charlson R B B8 5K
FERE O B B A B o B AR SR B R H | B
AR 1 WEERRERENIE 1 4, IR
H BT
1.3 Krildeds Kok RAEE BRAHMS 23 F] i
4 H SR E S BRI PCT /KSF . SR ] BET-24A

Organ failure score;

Acute physical and chronic health evaluation

B N BE R AT (R R T P A
BRZSHEIAE =), FHBhAS RS 0 22 1 3% N 3 2K
FRVE Ty T A% e BR A FH U A T

1.4 WEHEHR : OP: I | AFH LB (CHS T
oy FERGERTE S s 1 BRYSHAL MK N 7 K-
JE G I DA IE LR  ; BR : APACHE T 1147
Pk B A BEPE43 (APS) \PCT 7K JEULFEFE &
TG I 2RI E B L5 (ARDS) ™ 8 M REAE /
YLK e ;. @O0 :SOFA PE4y; GEFA L HEFRE
28 d il -

1.5 Gtk R SPSS 18.0 B FREE . AR
EEIE 7 2SR 25 58, TR ORI R + Frife
25 (3 + o) B P AL (YD) (MCQr, Q) )RR, AN
) 705 PR 2H AR A 2 (B T R LR ¢ R 3 B
Mann—Whithey U #5610 RIH R] HBER FH X2 K
55, MM R A Spearman AT . HLRI R 40T
B Z X TS B2, 7 P<<0.21274 40 A logistic
1A 5 R A A E T W RS2 . 21 323038 T AR
fEfZE(ROC thZk), 7304 ROC ik T A (AUC),
FCAS R R 20 e 28 d TS I . P<<0.05 42
RESFAAGIEE L,

2 % R

21 —RFERHER 1) A 187 filfE i B gh A
AWEFE,FET 75 6], JRFEH 40.1% . FEHLK S ik
(P)J5 T, BT 2 5877 106 4 A iy K, FE At 9 1E 40
1o BRAE A O B0 O PR I it A5 9 1) LA
B (3 P<0.2), Wit CHS ¥4 KA I B il
TP TEEERI | ey 2R e R MR S5 SE R
() H i 22 S oG it S AR R R s 8o 7
(1) J7 T, A7 05 2 5 50T 4 1) S [ JB e B A5 1 e 451
B I B EGE ) H ) B i3 N R 2 KSR TE A 25
S M IR IR L 10 41(5.3% ) , AETG A IF
ILYE Y Eb 1 B 8 v TAET-4H (P=0.096) . FEHLIA
I (R)J7T ,JET-4H APACHE Il 343 .APS #¥-43 .PCT
IV YL Je A5 )F ARDS B I BRAE / SR et
IRIE R LA 2 TG A (3 P<0.2), TEAFE
IhRERERS(0)J5 i, JET-4H SOFA P4 i & i TA70%
ZH(P=0.000).



A G T 2R EE 2 2013 4F 12 45 25 445 12 ] Chin Crit Care Med,, December 2013, Vol.25, No.12 - 731 -
£ 1 187 GlFEHR R 28 d ARG ML — 7ok} i
—— L AR BEAE SRR (1] (% )] TR (1 (%))
4 i
(Wl(%)) (% xxs) W WEERER TPUESOR OURSOR  HEROR  MO0ASR % Jifyea it J Hoh

&k 187 122(652) 63.0+17.0 12(64) 32(17.1) 12(64) 13( 7.0) 34(182) 29(155) 13(7.0) 32(17.1) 63(33.7) 92(49.2) 32(17.1)
A 112 71(634) 59.6+18.1 8(7.1) 18(16.1) 8(7.1) 5( 45) 16(143) 13(11.6) 9(8.0) 17(152) 39(34.8) 51(455) 22(19.7)
T4 75 51(68.0) 68.0+140 4(53) 14(187) 4(53) 8(10.7) 18(24.0) 16(21.3) 4(53) 15(20.0) 24(32.0) 41(54.7) 10(13.3)
Frg (E X¥'=0242 1=-3260 x’=0.036 ¥’=0.070 *=0.036 X’=1.799 ¥*=2.234 ¥x'=2.543 ¥’=0.675 x*=0.436 Y=1912
Py 0.623 0.001 0.849 0.792 0.849 0.076 0.054 0.111 0.075 0.509 0.384
— CHS W4 (l(%)) SRS (B1(%) ) APACHET  APS(4F,  SOFA(%,
b4 1

! 0B 24 SH 0B B 24 3h 4k sk Uhies  rss) ies)
SRk 187 123(65.7) 62(33.2) 2(1.1) 47(25.1) 51(27.3) 41(21.9) 34(182) 13( 7.0) 1(0.5) 145+6.7 100 £7.1  62+38
fmdl 112 75(67.0) 37(33.0) 0(0 ) 38(33.9) 31(27.7) 22(19.6) 17(152) 3(27) 1(09) 11.9+57 79 +59 4830
TSl 75 48(64.0) 25(33.3) 2(27)  9(120) 20(26.7) 19(253) 17(226) 10(133) 0(0 ) 185+6.2 133 +74  84+38
us(E X'=6.048 X¥=17.223 1=-7.195 1=-5378  1=-7.181
PIE 0.218 0.004 0.000 0.000 0.000
P FIAE  PAEE TR PCT(py/l, AR (451(%) ) ARDS  JEMeERAR / Y
45 (BlC%)]  (HI(%)) (EULMCQL, Q)] M(Qu Q)] Rl MRl EMkEE  Baptetor (M%) HEIRs(6(%)]
2 187 10(53)  6(32)  0.11(0.06,021) 2.16(0.75,4.67) 78 (41.7) 22(11.8) 38(203)  49(262) 15( 8.0) 87 (46.5)
R4 112 9(8.0)  2(1.8)  0.10(0.06,0.17)  1.45(0.58,3.59) 61(545) 18(16.1) 22(19.6)  11( 9.8) 5(45) 33(29.5)
W 75 1(13)  4(53)  0.14(0.03,024) 3.02(1.34,605) 17(227) 4( 53) 16(213)  38(50.7)  10(13.3) 54 (72.0)
I X=2772 ¥*=0.857 7=0.013 7=-1.552 X'=43.954 X'=3.662 X'=30.980
PIy 0.096 0.355 0.403 0.002 0.000 0.056 0.000

T B (P ALFR Y | AR EAESERE NS 8 MR TEr (CHS ) LRI IESY ; 3505 R 28 (1) AL SR IR RAT =5 A I 1R IE 1
PR I A B TR KT s HUIARE (RO 2 M By 548 M HEIR LT 20 2248 1T (APACHE 11T 23 2 P LA BT (APS ) RS 3R 5t
(PCT) JEYARIE SRR 5IF SV 025G E (ARDS ) F" i IRBEAE / UL MEIR v s 85 B DU RERRAG (O )AL AR ¥ B 28 B s 3kiT- 3 (SOFA )

2.2 ZHFE logistic PRI STHE LR

%2 AR HOR  EEGE 1 P<0.2 RYAE AT
ZNE 51, K APACHE TT .SOFA F1 APS 34341
HZ AR HAAM G, I R A SOFA P47 ; 7E/E e
PR EE R 5 A ™ MR e AU MR e —
IR AN R, 45 0 W R T
A I E MEE / B EIR T L B SOFA 143
SRS ST AR B (P<<0.05 8 P<<0.01), 1fij
PCT A4S AS 105 (ST fa e R 7

2L A T RN T 43 . SR S IR EE /
YLK e DL S SOFATE Y 3 AN ZE XS 3 28 d il
JESEIR A B, BERIPEE (SOFA PRI RGN 1 4,
S BET XU 430 s T 2.026(1.413 ~ 2.904)
{50 1.423(1.245 ~ 1.628) 485 , 1 4 I /™ e T 4E /
JERG AR T R 3 BT T IXUBS I S s, 15 1) 5.589
(2.442 ~ 12.791) 1%,
2.3 SR XHUS W T3 2 T AR A
H#T PIRO fRAl—; T3 3 AF i T PIRO 4%
A= 22 ROC 2k, 4E % .CHS B A% P43
APACHE IT .SOFA K Wi~ PIRO #5574 %5 Fi il & 2
BFE TS 1) AUC[95% AT 5 X 8] (95% C1) ) L3 4.
FERBRIT 1 AUC KT CHS W45, P BEALY
AUC JEARL, 2 e T A e

£ 2 ZHE logistic FIHSHHZE 187 Fil fE HAREH
28 d il )5 B AR

A B s M v Pl OR(95%CI)
A 0.028 0.017 2.818 1 0.093 1.029(0.995 ~ 1.064)
LB —0.442 0922 0230 1 0.632 0.643(0.106 ~ 3.914)
BE PR ~1.109 0.664 2.787 1 0.095 0.330(0.090 ~ 1.213)
i 1555 0211 0.671 0.099 1 0.753 1.235(0.332~ 4.597)
JEREESETESY  0.628 0.254  6.099 1 0.014 1.874(1.138 ~ 3.084)
iRl 1.172 1.195 0961 1 0.327 3.228(0.310 ~ 33.600)
PCT —0.016 0.018 0.750 1 0.386 0.984(0.950 ~ 1.020)
ARDS ~1356 0.941 2.074 1 0.150 0.258(0.041 ~ 1.631)
JEEEMGERE / —1.789 0.489 13.413 1 0.000 6.000(2.999 ~ 15.625)

TR TE
SOFA 0.404 0.079 26.037 1 0.000 1.498(1.283 ~ 1.750)
g -3.693 2.198 2.823 1 0.093 0.025
1 PCT KRG 5, ARDS Ay S MERFIF I 25 A AF, SOFA A 3

B RISy, BAE R BIHSEL, s bR i v R A BE, OR M
F,95%CI g 95% 1] {5 1X ]

R 3 Logistic FIHSMTRERIIGERGIT > 2G4 T E MR
DL SOFA V7340 16 8 58 28 d TS f 5200

B s XM v PME OR(95%CI)

EEREERIEY 0.706 0.184 14.775 1 0.000 2.062(1.413 ~ 2.904)

's-EL
AT

JEEMTESE /1721 0.442 16.590 1 0.000 5.589(2.442 ~ 12.791)
SOFA 0.353 0.068 26.624 1 0.000 1.423(1.245~ 1.628)

W -4.775 0.739 41.719 1 0.000 0.008
T : SOFA NF SR B ZE 0, B E N RIABEL, s MFRIER,
v N, OR L, 95% CI g 95% ] 51X [i]




- 732 - A G TR AR EE S 2013 4F 12 45 25 %455 12 ] Chin Crit Care Med, December 2013, Vol.25,No.12

* 4 187 Pl ERTEE SR AIWTHUR 19 AUC

A AUC(95%CI) S PiA
A 0.618(0.532 ~ 0.705) 0.044 0.013
CHS 0.544(0.450 ~ 0.638) 0.048 0.355
LRI PR 0.678(0.593 ~ 0.763) 0.043 0.000
M3 NEER 0.544(0.445 ~ 0.642) 0.050 0.358
PCT 0.636(0.548 ~ 0.724) 0.045 0.004
APACHE I 143 0.781(0.711 ~ 0.850) 0.035 0.000
APS 0.726(0.647 ~ 0.805) 0.040 0.000
SOFA 1143 0.762(0.687 ~ 0.837) 0.038 0.000
PIRO #&F— 0.877(0.821 ~0.934) 0.029 0.000
PIRO #5% — 0.871(0.814 ~0.928) 0.029 0.000

H:AUC I N B, CHS g MR RBP4, PCT Sy B4
F 5, APACHE 1T o St A 32 S8 MR RER DLV 43 R GE 1T, APS
MR ELAE BIPE Sy, SOFA 7 BT 48 B 238143, PIRO S ML 5 gk
PE BIE R DRSO 45 E DT, PIRO AR — R 3 TARIE 0
JEE I BRI 00 I R P43 L (PO, ey
WA LEAAE (ARDS) . B MEERIE / B PEAR 0 (SOFA a5
A, PIRO M8 = R 3 T IE R IE 4 . T B IR EEAE / IR IR TE
SOFA A 95%CI 2y 95% P A X [A] , s A bmifiis

3 4 it

f& H R ER AL i, AR 40.1% . (=i
FEA R R R 1 A, 5T PIRO HESS, AR BF5E AL
AR 14 5 I8 (predisposition ) 51405 P 2% (injury ) X 4t
PR R TS A SN (response ) LA K A5 473 R 25 T 2
#E UIREREDS (organ dysfunction) 55 7 THIHEA T4
TERT AL fes 85 SR IWF S i B, B6T PIRO Y
(R AT A TS N A3 g S WE LB S iV VR g i
SR IR NFA R eI X B ORI RT3 A )
HTUG , PCT A SE—A52 0 il 5 At S fE i R 2= .

SR Ty Bk (TRFR B B R 3 e A 50 B 5 1R
TR e 45 5 TR SRR, ) i St A
SRR MERT 210, ABEFE FAERS A0 Bk
TEBEEBIGENG S5E SCHLIARA Zp I8k, i LRI 1T
O3 S W LR S fE R R R . ARBIFSE
P Z e A BT K N EE R K RS AT
AT IR R PR R 55 S5 R S | IR N BE 2R KA
R FBE T 2 M o 22 5, 3G FRRAPE &G
PR H A, Bk BRI R R 2
ol o HLAST % R i S i F8h AT APACHE 1T 3F
53 APS W43 PCT JBLFREESE . PCT S KT V2 I
FHIREREFR AR FEAME ST Hh EARFE T4 PCT /K
PR TAEGA, IR — S0 1 ik
SAERTRER s SRS I E MR EEAE /R B
e e H FCH P EE TS (X =13.413). ik
JSLFA S S5 vy A B2 R Y D) RE B A7 100 B 42k A
BT, PRI, R B A 20 B g, B A 2

AR FREmm B E EXEE,

XSHETERG R F IV RGN, BRAFZER
(P R Gehh, AL FE A P St AR B RE VT 4> &R
4t 11 (SAP I ) J% logistic #5 B DI REFEAS R 48 (LODS)
agio21 A Hr APACHE T1 #1 SOFA 114345 J9 5 FH
AR T I V-AS TS I TR AR AR AN R
BHIFAE 20 SOFA P03 [ s B DI RE i1 Ol , £
FEOTR IR IEIR A BRI e B
]Iz N TR AR R FE R U M R EERE S T
RIF9 . DI RE s 55 5 128 B DI RE DAL A Fils
¢ 72, APACHE I 343 i 4F % . CHS 7F43  APS
PEor =Ry e, HETC 4k 3] APACHEIV , [
WL APACHE 113 FH SR A 22 DL 5 ARBiFgR R, 2
Bl R TE AR AR I A CHS 43 T8 fi8 iz e £ 35 16
i AR R, SRR 22, FRE TS R 2E BRI
PRI AR XT3 B £85I B S Fi A, SR IBORH R e 5 A
WL R BN, #'E VIR REAT D R 5 , SOFA
VEAAERE NN 1 43, FET XU R 0 1.498 £ .

AHFFEAFAE LT AR Z AL : A R RS, 40
NIR GBS, RAEHEH — A EAR LT 1E
FEWFFE A EET PIRO M A 14375 125 B T f 1207
QL SN FR HA 28 d AL, T A % JENE I HL
i [R] A3 BE RS 1] | B P9 ST 238 LA R K B AT
QTEM K 2 ARG R BOw i A i 52 5 78
i B DR AT R RS 28 B T RE B A A O
@TEHUA BN F2% B D REReft 7 F el Ak
YR 2 TR B4 B 4 B D R R A 1 T 10
WA AT SRS TE ML S N A D BE R A9 9 5 T A7
EESIEN . OMMELAREMIRBET 5K
YR O PR 22 25 A O TS ARRIE R R W B I T
Il REFEL LA R, T PIRO M AYH RIS B
TEFE R EE UG A, XFARLE LR 53
B IRAE RV H LA S AFAE A B DI Re it 35 1 B
IR WVFA B TR At

S 30k

(1] BREE. IR 2011 4F RS ATHE. i & fm 2k s
2 ,2011,23:129-131.

[2] Marshall JC,Vincent JL,Fink MP,et al. Measures,markers,and
mediators: toward a staging system for clinical sepsis. A Report of
the Fifth Toronto Sepsis Roundtable, Toronto, Ontario, Canada,
October 25-26,2000. Crit Care Med,2003,31:1560-1567.

[3] Angus DC, Burgner D, Wunderink R, et al. The PIRO Concept: P is
for predisposition. Crit Care,2003,7:248-251.

[4] Vincent JL, Opal S, Torres A, et al. The PIRO Concept: 1 is for
infection. Crit Care,2003,7:252-255.

[5] Gerlach H,Dhainaut JF, Harbarth S, et al. The PIRO Concept:R is
for response. Crit Care,2003,7:256-259.

[6] Vincent JL, Wendon J, Groeneveld J, et al. The PIRO Concept: O is



rRAE G E AR BE A 2013 4F 12 J145 25 %5 12 ] Chin Crit Care Med, December 2013, Vol.25,No.12 - 733 -

for organ dysfunction. Crit Care,2003,7:260-264. [23] VbFE, B, 90 , 25, B BUAN DR K PTAd e B £ 2 s 19
[7] Knaus WA, Draper EA, Wagner DP, et al. APACHE I :a severity IR EITSE. o HP PG EE S5 A ki, 2013,20:79-82.

of disease classification system. Crit Care Med, 1985,13:818-829. [24] L8, H 20, &R, 5. 3 LT & H Al M2tk A: #is
[8] Vincent JL,de Mendonga A, Cantraine F,et al. Use of the SOFA GG R I R G0 TG T B 3 TS PG A9 I PR

score to assess the incidence of organ dysfunction/failure in intensive . fE EG AR R R, 2011,23:133-137.

care units: results of a multicenter, prospective study. Working [25] Vincent JL, Moreno R. Clinical review: scoring systems in the

group on "sepsis—related problems" of the European Society of critically ill. Crit Care,2010, 14:207.

Intensive Care Medicine. Crit Care Med, 1998,26:1793-1800. [26] #Ez, T, R, 5. ARG IHEIRBOT > RGP 5L
[9] Anon. American College of Chest Physicians/Society of Critical Care Tl X G R AR TS P2 R . G R ARk R 2R, 2012,

Medicine Consensus Conference:definitions for sepsis and organ 25:115-118.

failure and guidelines for the use of innovative therapies in sepsis. [27] XUME, 2. SOFA PT-43 X il 461473 £ 5 e 17 I TS 1. B

Crit Care Med, 1992,20:864-874. BR 2R (R 2ERR) ,2011,51:33-34,38.

[10] Charlson ME, Pompei P, Ales KL, et al. A new method of classifying [28] mgIpeEE J5B4n, B, 2. APACHE I .\MODS .SOFA F1 LODS
prognostic comorbidity in longitudinal studies: development and PO ZR G0N FAE 2 MR A TS PPAN B LU . B2 o 2k,
validation. J Chronic Dis, 1987, 40:373-383. 2012,41:104-108.

(1] E# B, B 5e , 45 N A AR ARSI AN T 15 B Al [29] ZEWEFE, Fiftli, 2R R EL, % MELD \MELD-Na SOFA P4 R4E
JRBEAE A UG . 58 " AR IR, 2013, 34:750-753. X T s AL HUR M0 (E. KRB 2y, 2012,40:902-904.

[12] Quach S,Hennessy DA, Faris P,et al. A comparison between the [30] &M, F%, XA, % APACHE 1T ,SOFA 343 Fiifin /N %%
APACHE II and Charlson Index Score for predicting hospital X i MODS B8 U5 RS . Lt 2%, 2007, 29 :479-480.
mortality in critically ill patients. BMC Health Serv Res,2009,9: [31] T, DANl, DEA, % MR 35 2 0 i i 0 A
129. D- ZRAK SOFA 143 AR CHEWFIE. I SE TN B A

[13] Needham DM, Scales DC, Laupacis A, et al. A systematic review of 2008,28:113-115,118.
the Charlson comorbidity index using Canadian administrative [32] Wbyl , Vr6, W) 1S, 4. SOFA 1123 %) 5 B ITF % & )F MODS
databases : a perspective on risk adjustment in critical care research. O J5 PR . IR EE 25 194, 2005,21:1185-1186.

J Crit Care,2005,20:12-19. [33] B, 208, DY, APACHE IV 14y B 40 6 ) B Wi 2

[14] Altman DG. Practical statistics for medical research. London: ANTE) R BRI Y L. b il K22 i (B 22 R4
Chapman & Hall/CRC, 1990. 2011,32:537-542.

[15] Yang Y, Yang KS,Hsann YM, et al. The effect of comorbidity and [34] Z=tmsl, 22k, AR %, 45 APACHE TT LAPACHE T 7% ICU
age on hospital mortality and length of stay in patients with sepsis. N HEAL. A EESY,2010,29: 88-89.

J Crit Care,2010,25:398-405. [35] Z=fd, ¥, APACHE IV (I, T PF43 RGEAE ICU Bl R AN

[16] Wang HE,Shapiro NI, Griffin R, et al. Chronic medical conditions B A7 R BT R 2% ,2010,41:817-820, 824,
and risk of sepsis. PLoS One,2012,7:e48307. [36] Chen YX, Li CS. Evaluation of community—acquired sepsis by

(17] Z i, T4, 8. Fs 28 5 7e Me e R 2 rh 9 sh 8 A8 1k & PIRO system in the emergency department. Intern Emerg Med,
w2 T S R R L b [ o B 4 S A R AR ,2007, 14 2013,8:521-527.

327-329. [37] Moreno RP,Metnitz B, Adler L,et al. Sepsis mortality prediction

(18] XUEHk, XUAEAL, A8, (A 2 R 202 i & R based on predisposition, infection and response. Intensive Care
WA . s E 2R EE =, 2012, 24.:298-301. Med, 2008, 34:496-504.

[19] Metitz PG, Moreno RP, Almei da E, et al. SAPS 3 From [38] Cardinal-Fernandez P, Ferruelo A, El-Assar M, et al. Genetic
evaluation of the patient to evaluation of the intensive care unit. predisposition to acute kidney injury induced by severe sepsis.
Part 1:Objectives, methods and cohort description. Intensive Care J Crit Care, 2013,28:365-370.

Med,2005,31:1336-1344. [39] VillarJ, Maca—Meyer N, Pérez—Méndez L, et al. Bench—to—bedside

[20] ko, B R, ik, &, kAR B2E SRR T R 5 review : understanding genetic predisposition to sepsis. Crit Care,
T0 Y53 B ML B Xof 2 AF Ik 2-RE A8 35 T A P4/ . o [ 2004,8:180-189.

f H 2k R 2%, 2008, 20: 493-494. [40] Barber RC,Aragaki CC,Rivera—Chavez FA,et al. TLR4 and

[21] ZR#AB, G0, 1P . ARG 1207 32 A5 0 5 vk 28 3 T TNF-alpha polymorphisms are associated with an increased risk for
R FH. o A G SR R 2, 201 1,231 196-199. severe sepsis following burn injury. J Med Genet,2004,41:

[22] H 7,405, AL, APACHE TT (SAPS TT & LODS 3 FfiT-4) 5 808-813.

SR AE B — TE W a0 N AR T fE R SRR A, (i H 199:2013-09-20)
2006, 18:743-747. (AR S - )

- BT H i -

EITVHBS MR ER EERERRFETERENRITRFRAE
TEEE | RAERIR AT B e N R B) AN 2 — o Frll B2 EH VAT T — I m B BRI ST, B 7 T i 8 [ e
P s (1ICU) s AT AU A8 3 XA ZE A B SR AR A T 0 B LX) £ TS i) R0 2 SR i 5 el 1 TR o —
MRER ML EE STty R BE s 3 NHEEERE ICU FH7EAR 48 h WA TALMGE SBT3, 455 R
WFFE A BT 5 852 Bl FHHEAT T 403047, A 386 5 5 (6.6% ) AEBE N & Az T SR AMER IR ZF B AT T4 J8 4L (5.39 4] /1 000 13 B
H ), Hor e B R 7 28 3 SRR ZE AT IR % A2 %R 34.7% 0 NEXEMSIR 2 MAT 18 Bk 28 3 5 ELAth 28 3% 19 [ P A6 R [ e
ZRIFTGAE L (25.1%LE 26.3%, P=0.638 ), {HASMEMRIR ZE AT iR B -3 1 T8 B R4 (23 d e 15 d, P<<0.001) %
ICU fEREREL(12 d H 8 d, P<0.001) AR B 24 . BF9E N AR LA 0 253 - 58 PSR XE IR ZE AT BT IR e /e 5 ZEA LA
AT B PAER R UL TIRERSIR ZF AT IR e 2 (1 £ 3 AR Bt ] B2 1CU A Bt E] 424
T 48K, AR, %% B ( Crit Care Med ), 2013,41(8):1968-1975



