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[Abstract]  Objective
sepsis patients admitted into intensive care unit

To investigate the epidemiological characteristics and mortality risk factors of severe
(ICU). Methods
admitted to an adult ICU of Beijing Friendship Hospital from January 2009 to December 2012 were retrospectively

The clinical data of 419 severe sepsis patients

analyzed and evaluated. Logistic regression analysis was employed to identify independent risk factors for the death of
patients with severe sepsis during ICU stay. Results Overall [CU mortality was 43.9% (184/419), and the respiratory
tract was the most common site of infection (50.8% ), followed by infection of the gastrointestinal tract and abdominal
cavity (27.8% ), and hematogenous infection (4.3% ). Gram-negative bacteria were the most common pathogens
(46.0% (214/465) ]. latrogenic infections accounted for 53.7%  (225/419) of the entolled patients. Logistic regression
analysis showed that age [odds ratio (OR)=0.003, 95% confidence interval (95%CI) 1.015-1.056, P=0.000],
vasoactive drug application (OR=3.251, 95%CI 1.562-6.768, P=0.002 ), failure of 3 or more organs (OR=2.452,
95% CI 1.015-5.924, P=0.046), and iatrogenic infection (OR =1.775, 95% CI 0.981-3.221, P=0.046) were
independent risk factors for ICU mortality. Conclusions Severe sepsis is a common cause of ICU admission. Patients
with risk factors for high mortality should be carefully monitored, and aggressive treatment should be administered.
[Key words] Mortality; Risk factor

Severe sepsis; Epidemiologic study;

&
¥

PEE R EEIE S G RSO T R LR, BLAR
PRAR BE 2 NG e B A . 12 AT KR
Witk A0 (0 MR SR R PR AT R R AN T, o™
T HEEAE BB R SE R AR 2 B 7 30% ~ 50% , T
JHe B R o R AR TR AT Ik 50% ~ 87% "2, A
WFFEHR 25 T W4 B (1CU) WY 1 5 3 Tk 25
E R IRA T 2 e M HBET G I &R, $ X
JHEEEAE B AR IR RO 5 U5 A
1 &ER5HEZE
1.1 5 ) BE % K32 Wi b o+ [l JB3T 1 36 B 2009 48

DOI: 10.3760/cma.j.issn.2095-4352.2014.03.009
FEATH A A SRR 42 (7102039)

A AL 100050 1 BEARF AR 2= AU 50 A 1 B8 e JEAE P 2R
EAEVEE  BEEMT , Email : beauty9659@hotmail.com

1 A% 2012 4F 12 J b A e B Be FAE B 2 RHIOR
1) B BE IR BEAE SR 419 1], AT A 455 2001 4F
[ BRI R 2 23 WO T IRERAE (I iZWibn i ), ™
EMFIENIEIE R I ED 1 I E Il Y, 2 E
WO T B4 0T (SOFA) A TITA , 3
IR E R SOFA P43 > 2 7. MeERtEiR s
S MEEEIE S R AR HRES DA 95 270 1 h,
Wi 46 e (SBP) <90 mmHg( 1 mmHg=0.133 kPa)
V-2 3 ik (MAP) <65 mmHg, 8% FH i 425 776 14
W) (L B >S5 wg kg min™ o L H S AR
% )>1h 4EFf SBP>90 mmHg 5§, MAP 65 mmHg.
AWFAT G AR bRE, JFE PR B2
BUSSIEHE, BT A IRYT A R SR M IR
1.2 RS0 G —1R i HAs  IC SR AR 1k



- 172 - FPAE S R R 2014 4F 3 A4 26 %55 3] Chin Crit Care Med , March 2014,Vol.26,No.3

S ABEIZ W RS 5 G RFE B , A2 5 At X 34
PR A ER G 25— 24 h i SRR H 508
PEAEFER B PE S 248 T (APACHE I ) 343 K SOFA
AT, 15 I % 2 B IE IR YT (CRRT) LA
HUBGE S A T PEZ5 9, 1CU AR Beita) , & S A7
R BEMEAR T, JERYSIRA , BORTR , 1ICU JRAEHSE

1.3 Geibaeorik s Bds v g EpiData 3.21
BUE  BARSEH H SPSS 18.0 #ff, IEA4M G
T POR IR = ARvE 2 (X £ 5)FR, 4L LR
R 5 AR IE AR - R T B (i A 80
[M( QL’ QU) J%‘:Z/j? ﬁ‘?’@i%%%(% )%%/j? , ttiﬁf%ﬁﬁ
X 2 K56 FET- fE B R R AT logistic 22 K2 [M1JH 34T
P<0.05 NEFA GRS,

2 % R

2.1 BFEIGREAE A58 B s 2 113 il
HAp E MR RE N 419 $1(19.8% ), B 1 264 i, £
PE 155 64508 15~ 97 %7, F1(66.1 £ 16.6) % . ™
o R M BE AR v R 43 I Dk 172 A 247
1], FRE A PRIEEARRAE L 1,

2.2 DA SRS b

221 JERYLIE(FE 2):367 il R RRARE A B 77
SRR, LB R 465 Bk, JREEEE SR PEE
10 #RJEJE AUBHPE 13 B AP 22 BHE (G TH 162
PE(34.8% ), 5 =B (G TR 214 $E(46.0% ), 1278
PEECT 89 #£(19.1% ) ;118 56 % (28.2% ) fF(E £ HE

TR o JmeR UL B IR A ON B2 OR S AT T 75 bR
(16.1%) SAL# % BRI 70 kR (15.1% ) LTt F 48 PE bk
S0 AR TE (MRSA )60 #£(12.9%)

2.2.2  JEYLERAL - BE ARG, 225 151)(53.7% ),
Sk R A R fBE A L, 0 R A 5 (65.7 % L
34.3% ,P=0.001), PRI 1) IR 8 3 5 i DL sk
YT R E o T T B A 1 50.89% , Hak
2 B Wil M R (27.8% ) LI (4.3% ) W
PRZGIRG (3.6% ) TP E RGIRY(1.6% ) &
PEA T R GG (0.2% ) B GO NI %2 (0.2% ) |
FEC0.2% ) ; S IF Z AL B E 5 4.6% , LT
PR E 5 6.7%.

23 AFEZREREREEFH N ICU MRIER: fF7E
1.2.3.4.5. 6 MErEYIREAEBH MY ICU JWIt3s
TN H13.3% (6/45) ., 24.5% (26/106) . 35.9% (37/103)
64.0% (57/89) .73.1% (49/67) .100.0%(9/9) , [ 5 &%
B NI, BRI T

2.4 BET GRS R 0T - 3 MR E fR A ICU st
R 43.9% , B NIRIER 50.3% , Horh Mg MR S s
PR EIA 57.8% % 1CU HEBeRISET- 5754
I RAFTRAL(235 B S5FET-2H (184 1)) , X PHLH
A4 TR R bR 5 TCU SET- B9 AR IS ME DR AT PR 2
OYMT, 3 3 RN AU T AR B AR 18 M
Wl & £ % APACHE 1T ¥4 (SOFA P43 k2 PEIR
SE B BE PR AR R AR T O U A & A R

F 1 419 6] ICU 58 HTEAE B3 1Y I R FRAE

I RARFAE BlEas R Il RAFAE PG e S I RAFAE BlEas R
FEHI(%)) 264(63.0) || BEAEMEHR L (6% ) ) APACHE Il 43 (43,3 5) 21.88+7.32
(S 3+ 8) 66.1+16.6 JiIR0iq 8( 1.9) SOFA P43 (43,3 + 5) 7.39 +3.58
2B (%)) 170(40.6) MR R G g 16( 3.8) LTI (H(%) ) 411(98.1)
PR (11 (9%)) HERg 45(10.7) HEME IR ARIEYT (6( %)) 201(48.0)

HNBHEER 133(31.7) LIIREIV 64(15.3) HUAGE A7 (1 (% ) ) 310(74.0)
Bt N AR AP IR 225(53.7) COPD 50(11.9) PIiCCO W[ 51( %)) 70(16.7)
et e 247(58.9) LRI B 16( 3.8) A P25 9 (5 (% ) ) 243(58.0)
JHeREIE O LR 256(61.1) ST REIR 23( 5.5) RAEBERFRIC, M(Q1, Qo)) 27(16,48)
ARDS 137(32.7) 1CU fEBERTEICd, M(QL, Qu)) 12( 7,22)

TE:1CU A 4P b3 , ARDS Sy 2 MENFIR A L5 3 AE , COPD S PERHL ZEVETEIR , APACHE T Sy SR/ By S A A FREAR BT 23
RGL I, SOFA )P L8 F R IT43 , PICCO S IR 7R 2 252 Ok a2

£ 2 419 ] ICU HEJERETRAE R 465 Bk TR R B 1) 43 A0

TR ATERE R %) YL P (%) IR IES (%) RIS (%)
HOLPHMER 162(34.8) || F2 B 214(46.0) FIVA AT T 8( 1.7) SRR L2 I RETA 6(1.3)
MSSA 42( 9.0) i 5 50 T ATAT B 17( 3.7) HAh 8( 1.7) S R LR R 16(3.4)
MRSA 60(12.9) KB amATHE 25( 5.4) || E@# 89(19.1) it v 10(2.2)
ek 54(11.6) il B P T 70(15.1) /N L) 77(16.6) HA 2(0.4)
HoAth 6( 1.3) B AN FFIA 75(16.1) Hafiamerin - 430 92) || W 10(2.2)
WG ZESETEME 110 2.4) P 22 R T 120 2.6) || HAWGEOEFREE)  13(2.8)

4 MSSA g F 40P MR BBURR 4 2 (0 A 2 3R T, MIRS A SRy FEY 420G b 4 5 € A 2 BR



rRAE G T AR BE 2 2014 4E 3 J1 %5 26 %55 3 ] Chin Crit Care Med, March 2014, Vol.26,No.3 - 173 -

R 3 SLT S R AR I RGO R

sl _EHGD  ER MR BRR OIIREVS  BEAPMEME  APACHEIIW  SOFA 4y
: B e (B,xxs)  MEHI(%)) (Bl(%)) (Bil(%))  BRGBI(%))  43(Gr.xxs)  (4r,x+s)
BET4H 184 80 104 71.89+14.62 13(7.1) 29(15.8) 40(21.7) 125(67.9) 2479+7.12  8.52+3.50
A 235 100 135 60.97 £17.07 3(1.3) 16(6.8) 24(10.2) 100(42.6) 19.60 £6.65  6.51 £3.39
oL ORI X*=0.045 1=4.681 X=5.462 X’=5.371 X=9.207 ¥=11.724 1=6.218 1=4.980
P 0.901 0.000 0.021 0.039 0.002 0.001 0.000 0.000
- CRRT ML PiCCO A M MRS ICU Rt MR ONL 2B TR
: (#(%)) (l(%)) (#(%)) (%)) (F(%)) (d,xxs) WHBI(%)) (4 .xxs)
T4 184 128(69.6) 180(97.8) 41(223) 161(87.5) 149(81.0)  21.94 +£24.36 152(82.6) 3.73+1.20
WG 235 73(31.1) 130(55.3) 29(12.3) 82(34.9) 98(41.7) 1643 +18.46 104(44.3) 2.66 £1.20
Ko (i ¥=31.946  x*=42.055 ¥=8.799 ¥*=53.609 ¥*=35.510 =2.156 ¥*=17.805 t=7.424
Pl 0.000 0.000 0.011 0.000 0.000 0.032 0.000 0.000

1 : APACHE 11 Ay 2ok AR Bi~f 512 PR RRR DL 73 2248 1T, SOFA AP B B e 1E4) , CRRT S £ B ARG, PICCO RIS /=

BESLOHRNAE, 1CU R EAE 3% B

R4 B I v Bt v AT 4L TCU A B st [) B
K FAENGL, W CRRT HUGE < k8 7 1% 22
CoHEILE (PICCO ) WA K fin A5 35 44 24 0 1 451 B il
& TAER 41 (P<0.05 5% P<0.01).

B FR R E AT logistic [B1T, FRZAGHAER |
MAETETELT PN A E PR =3 4~ BN k15
PEIERYL Ry ICU R 30 S8 4 A8 T 9 1 57 fis 6 A
E(P<0.05 5 P<0.01; L% 4).

F 4 ICU HEFMAEREICT-ER N R logistic [B1JH5-H7

far R OR 18 95%CI P{H
A 0.003 1.015 ~ 1.056 0.000
LA T 245 1 3.251 1.562 ~ 6.768 0.002
WEIIREEE =3 14 2.452 1.015 ~5.924 0.042
e P9 AR AT PRI 1.775 0.981 ~3.221 0.046

L ICU N EE VTP 7, OR ML, 95%CI 2l 95% 1T {5 IX 1]

3 41 i

PR M REIE KR AL, SRR AR R 2 H AT
fEFRE R EEASET SR IFE N . ARF7T S5
BT ICU B B M BEAE FB A IO 45 T A T 2= A8 A , LABH
B RZ IR 1CU HE B e sohe A8 3 TS IR 2, R Il IR
X R PR B BT R IR A A HILE

PiE , ICU Hh i e s e 1 A 3R TE 15% ~
429139, AR TCU Fp o B e 0 R SR AT 22
R X AT RESE I T ICU M2 K g ABIFSE I A 11
FEAE ICU (RUEABRIE S5 (0 7 24 AN R ) e
., AW L IARE ICU T AR R 10 AR
1 19.8% , H & W52 2009 4E1 16.2% , B4+ &
2012 4EY 24.1% ; 5 HETHHFSE BN 1CU ™ HE i
i Y I SR S I T L TR AT

A GE 45 5 I 7 e B AE R E 1R ICU At
FH 43.9%, W TR 1ICU B 1 F- K5t

R MR MR e R DR SE R S Ik 57.8% , 1%
Bt 5 1 N AH DA ZE - AL o [ A MR S
R — 01 2 s TCU B BEAE A 5T (SOAP ) iR 38 B ™
i EEAE KM B R R T BB R R 32.2%
J 54.1%"';2007 40 —Hid 45 R, " H R EEE
HIICU JRALF A 21.8% ;6 [ — I AT 2 0F
GEA5 T TR R 28 d AR 2391, 52
FHEG , A B 1CU 35 JE e B 0 55 S8 A0 X it 5 , 4Bt
JE R AT B -5 Meds AR s JB 3 T | U 56, AR
BHICA MY B e AE B D, MR g T ik
58.9% ; LA, v RES R Y I PR A A0 45 7™ T i R AE 12
WIhRIE ) 25 5 BIFE A TR AR IE I R TR 55
JHRREAE A R A I, AN TR YT B I T
S B R S AN T o AR ST b/, I T 4TS 2
1CU SRS 5 7 DL AR AT o AT SR 45 SR s il
T R IR 24 P H R B AE AR E Y 709 1S 5 AR
WFFTaE RIAA L ARFIT G- BIRYLAEBOR I H
FFH0E, 295 B RG H BOR R Y 46.0% 3% 5 [
AR A FE OAHAT 5 (HAE R AR P, G il oA 2
SO T T 3R 22 5 0T e R [ Ml XN 1ARRAE B
Ty IS R 2 G ARSI LR 40 B0 19.19%
DL S BRI Ye  X5 SE [ 56T 1CU P kg
TATIRF VAT 199% B EL R I FL i S 47 o
WA IRATR B, R FRas R b i B R shT
BRI A B R R AR 0 LR B, A % B R 40
BRE ICU JEYL A 31.2% , 11 32 5 T P A A1 20
BRI A7 25 B iYL O 55—, aX 5 [ Y A DG4 G 12—
o BERAE R B B IR YL 1 22 0 B P 3R APk
e, TARBIFE A R BE N ARAT B (A9 L 2R B
AT XRAR PRI, e N AR PR IRy 3 e
FEFET-RIMSZ GRStk Be B i it , s



174 -

rhA G E R BB 2014 4F 3 45 26 4555 3 81 Chin Crit Care Med, March 2014, Vol.26,No.3

1CU NF- A B RF IR 1k 16U I BE P 3RS
PRI Kl R TE B LR

PR 52 Wi 8 J3F e B0 AR TS I IR R R AT R
AR MG TE PRSI AR E TR =3 )
B PR AR A5 R e Sy B e R A A T A R ST f
F,H PRI A FE T RS R 3 o LA 5t iE 5
TS 5 MGEEE AR AR R AR DG 02 R TRAT]
L X fe 7 A R A T, MR
i B E A E DR A H SR T ARG, ARSI
HEMAIE R E ST E e R L , st
M FE R [ 2R 3 AR S 7T TR AR B TR 2,
IR TAES  CR4P 25 B DI RE TR 2% B DI ReAZ 0 i1k
R ERERAE A EEI2IR B bR E NS SOk E e
BRI 50 0 7™ B B AE A T A FE R PR 38 22 AR
FIFRI AR SR, BOMARZ A2 i A8 T 1R 24
VIR RS T a2, S5 G pFge gkl o ik a1
O TESE T 2 R AR ZE W I i TG AL, 58
TIRTEE IR, ZRG IR RSl ORI
i LU e AT e T R A R R A

AR R FRAE T AR b RS9, A
BEIOR BARRE ICU, H T8 K2R i R B T
RE T3 1 e (3 T S M) 235 SR B4 5 A ZF 9
= 1CU BRAFPE B T 8 B MR AE 13 J A 1A
RIS} AR A TR 7 HE i A e B RE A R AL 1R Y7 ) R 35 73
JE MR, A RS e i — Dot
4 % ®

AR BN, ARBE ICU 3 I EEAE 19 & R At
TR BRYLERA LAEIRGE | A RO |
TR Ry 5 R B R R W G T 5 B R A
FET 1 e f P 2N AR A TS 2 0 A B TR
Wy =3 N KB ARAG PR

S 3k

[1] Adrie C, Alberlic C, Chaix—Couturier C, et al. Epidemiology and
economic evaluation of severe sepsis in France: age, severity,
infection site, and place of acquisition (community, hospital, or
intensive care unit) as determinants of workload and cost[ J]. J Crit
Care,2005,20(1):46-58.

[2] Rodriguez I, Barrera L.,De La Rosa G,et al. The epidemiology of
sepsis in Colombia: a prospective multicenter cohort study in ten
university hospilals[]]. Crit Care Med,2011,39(7):1675-1682.

(3] WEwkA, A5 MRS , 5. 2001 4 [E PrfsEie & X &ET
JBERE ST B RRELY | b G o 2R P2 4%, 2006, 18(11) :
645.

[4] Dellinger RP,Levy MM, Carlet JM,et al. Surviving Sepsis
Campaign: international guidelines for management of severe sepsis
and septic shock: 2008[ J |. Crit Care Med,2008,36(1):296-327.

[5] Vincent JL,Sakr Y, Sprung CL, et al. Sepsis in European intensive

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]
[20]
[21]
[22]

[23]

[24]
[25]

[26]

care units: results of the SOAP study [J]. Crit Care Med, 2006, 34
(2):344-353.
Reinikainen M, Karlsson S,Varpula T,et al. Are small hospitals
with small intensive care units able to treat patients with severe
sepsis?[ﬂ. Intensive Care Med,2010,36(4):673-679.
Shen HN, Lu CL, Yang HH. Epidemiologic trend of severe sepsis in
Taiwan from 1997 through 2006 [J]. Chest,2010,138(2):298-
304.
WREE, T, S, A5 201 BE A W B 2 SE D A3 A
[J]. thEfEE s 2B R 24, 2012,24(9) :565-567.
MG S AR A AMRHEAE MR B 645 (i R AR A IR
WATREE AL ] P EEER SO R 2, 2006, 18(2) : 74-77.
BT NIRRT SF. KGR S ISR R T e R M R
BRSO [T]. P PP BEA & 2ofiAkas , 2012, 19(2):
109-110.
R HEBH AR EL, RS A2 95 X R M A v 1 Bl )2
BT (1], T ER YRS & 2Rk, 2010,17(6) :337-
339.
Khwannimit B, Bhurayanontachai R. The epidemiology of, and risk
factors for, mortality from severe sepsis and septic shock in a
tertiary—care university hospital setting [J]. Epidemiol Infect,
2009, 137(9):1333-1341.
Park DW,Chun BC,Kim JM,et al. Epidemiological and clinical
characteristics of community—acquired severe sepsis and septic
shock: a prospective observational study in 12 university hospitals
in Koreal J |. J Korean Med Sci,2012,27(11):1308-1314.
Zahar JR, Timsit JF, Garrouste—Orgeas M, et al. Outcomes in severe
sepsis and patients with septic shock : pathogen species and
infection sites are not associated with mortality [J]. Crit Care Med,
2011,39(8):1886-1895.
Vincent JL,Rello J,Marshall J,et al. International study of the
prevalence and outcomes of infection in intensive care units [Jl.
JAMA,2009,302(21):2323-2329.
B, SRR , ST MRFRAE 1WA T 2 15 i B HE T E B
FF L] T R, 2012,32(10):929-932.
Engel C, Brunkhorst FM, Bone HG, et al. Epidemiology of sepsis in
Germany: results from a national prospective multicenter study[J ].
Intensive Care Med,2007,33(4):606-618.
Karlsson S, Varpula M, Ruokonen E,et al. Incidence,ireatment,
and outcome of severe sepsis in ICU-treated adults in Finland:the
Finnsepsis study[] 1. Intensive Care Med,2007,33(3):435-443.
S U | TS | RS 343 9 ICU 99 S TR 43 A5 S5 T 2 v o e L .
M A BRI AR (A AR BRI , 2009, 29(2) : 267-271.
WAELL, M, PN T, AL TCU R0 I TR 43 A1 I 2451 43
[J]. "R ZH:, 2008, 12(1):64-66.
VEHEO, ARIIT , 220D FAE WA B AN T 2 e (7], e
I5 B A2k, 2003, 13(9) : 835-837.
RS, SIS e RERE 1 FE G R 2R A A K TR [0 ). e A o
i AR, 2008,20(1):59-61.
Zshorec R, Firment J, Strakova J, et al. Epidemiology of severe
sepsis in intensive care units in the Slovak Republic [ ] ]. Infection,
2005,33(3):122-128.
HOWME, %%, 158 BIIERSMEHIREAE (8% Th PE R 25 5 B0k
RS 1]. R RS & 2Bk, 2009, 16(6) :369-370.
2R RSB, BRI AR ICU TR B iR E B AR T FE R Y
FOT]. IUNEE22%35,2007,23(24) : 3875-3877.
Blanco J, Muriel-Bombin A, Sagredo V,et al. Incidence,organ
dysfunction and mortality in severe sepsis: a Spanish multicentre
Sludy[]]. Crit Care,2008,12(6):R158.

(it H 39:2013-07-05)

ORSCH - )



