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[Abstract] Objective To investigate the mortality risk factors of nosocomial infection patients in intensive
care unit (ICU), and to guide clinicians to take effective control measures. Methods A retrospectively cohort study
was conducted. The relevant information of patients with nosocomial infection treated in ICU of Hengshui Harrison
International Peace Hospital Affiliated to Hebei Medical University from June 2009 to December 2015 was analyzed. The
patients who admitted to ICU again, with length of ICU stay less than 48 hours, without first etiology of screening within
48 hours of ICU admission, or without complete pathogenic information were excluded. The gender, age, diagnosis, length
of ICU stay, invasive operation, nutritional status, acute physiology and chronic health evaluation Il (APACHE II ) score,

sequential organ failure assessment (SOFA) score, distribution and drug resistance of the pathogens, and procalcitonin
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(PCT) levels at 7 days after nosocomial infection were recorded. The risk factors leading to death in patients with
nosocomial infection were analyzed by logistic regression, and the receiver operating characteristic curve (ROC) was drawn
to evaluate the predictive value of all risk factors on the outcome of patients with nosocomial infection. Results In
864 enrolled patients with male of 54.75% and mean age of (63.50 & 15.80) years, 732 (84.72%) patients survived and
132 (15.28%) died. Compared with survivors, the non—survivors had higher age (years: 65.47 +15.32 vs. 58.15 +13.27),
incidence of urgent trachea intubation (32.58% vs. 22.81%), deep venous catheterization (83.33% vs. 63.25%),
and multiple drug—resistant infection (65.91% vs. 33.20%), longer length of ICU stay (days: 13.56 +4.29 vs. 10.29 +4.32)
and duration of coma (days: 7.36 £2.46 vs. 5.48 +£2.14), lower albumin (g/L: 23.64 +8.47 vs. 26.36 +12.84), higher
APACHE 1T score (19.28 +5.16 vs. 17.56 +5.62), SOFA score (8.55 +1.34 vs. 6.43 +2.65), and PCT (ug/L: 3.06 + 1.36
vs. 2.53+0.87, all P < 0.05). There was no significant difference in gender and urinary tract catheterization between
survivors and non—survivors (both P > 0.05). The low respiratory tract was the most common site of infection followed
by urinary tract and bloodstream in both groups. It was shown by logistic regression analysis that prolonged ICU stay
[odds ratio (OR) = 2.039, 95% confidence interval (95%CI) = 1.231-3.473, P = 0.002], APACHE 1II score (OR = 1.683,
95%CI = 1.002-9.376, P = 0.000), SOFA score (OR = 2.060, 95%CI = 1.208 =14.309, P = 0.041), PCT (OR = 2.090,
95%CI = 1.706-13.098, P = 0.004), and multi—drug resistant pathogens infection (OR = 5.245, 95%CI = 2.213-35.098,
P =0.027) were independent risk factors for ICU mortality in patients with nosocomial infection. The area under ROC curve
(AUC) of length of ICU stay, APACHE II score, SOFA score, and PCT level for predicting death of nosocomial infection
patients was 0.854, 0.738, 0.786, and 0.849, respectively, the best cut—off value was 16.50 days, 22.45, 6.37 and 3.38 pg/L,
respectively, the sensitivity was 83.6%, 90.0%, 81.1%, and 89.6%, and the specificity was 70.3%, 75.6%, 71.3%, and
85.4%, respectively. Conclusions Prolonged ICU stay, nosocomial infection with secondary sepsis and multiple organ
dysfunction syndrome were the leading causes of death for nosocomial infection patients in ICU. Prolonged ICU stay,
APACHE II score, SOFA score, and PCT level could effectively predict death risks for nosocomial infection patients.
[Key words] Death; Risk factor
Fund program: Hebei Provincial Health Department Foundation Program (20130344)

Intensive care unit; Nosocomial infection;

* 705 -

FRE SR IGT TR By (ICU) £ 3% A 15 72 | 18
PEILREPE 2 K IEMNA, [R5 i A4
VB B DNREAR TR Kl T 3540 o 24 4 ol B e
TSGR R 2, I e e A S B g -
P, O e e B A RN A
I 5% R I T Jasi 2 A 370 Ak 9 7 3%, 0 BT A e TCU 3T
7 AR B eI YL BE T 0 B Ak, T A IR e iR e 1
AT AR, 0 5 B B S BB T AH S FE 6 1A
B, LU Gy b 07 R4 o B B e, st s 3 U
1 #RERHE
1.1 PRGBGSR S P82 ik o Iml b ) e, 7
I [ 5 = e iR e il R R G, B0 i A 1CU 2009
AF 6 H 2 2015 4 12 H B Bels gy 3 i I 1h s [T 9
BRI SCHR 28 . I2WibRiES IR E & AR R
A 22 514 2001 A4 A 1) € I e S 12 Wi ds e
GRAT)Y e HEBRARME - A WALE ICU 5 1CU 4R BE
fE] <48 h; AME ICU J5 48 h INARIEAT & Yk J5g:
TR AT RS 5 I F R R A
1.2 EREERGE ST R HICE X O HiEt
PRIFEFE T I B s e AR e s ol PR e e 4
BUMRHIE . 228 B DIRERR AT MSET s @ e dksbT-45
I BB R IR R, B BE i g ik T 8T B N
TR SPET- I EE AR, (ELIE B B (g 175 I o

1.3 WEHEDR 0B TR AR 120 L 1CU 1
BEmsFa] | 42 AVERRAE (OEHES  ]E YT |
WAL o6 R A L BB A L RS 1 AR,
R (ALB) /K3 ; A ICU 24 h (N &AM BE2E 518
PEAEBEAR T2 2 58 [T (APACHE 1) 34> Fl 5%
B B I (SOFA) 5 B5 B JE e B AR K i 245 1%
O s EBEER 7 d FEES R JE (PCT) /K-

1.4 R RUFTERFA B 2EAC B2EbRUE, 2 B
123 Gy oAttt T 3RAG T J 3 s R E i s R
1.5 SEgl2pab B . {1 SPSS 19.0 %4443 b 44 .
TFERARIAIIE + AnifE2E (3 £5) 3R A LR
FH ¢ #2560 5 SO R F R A USRI x
B8 5 SR FH 4525 logistic 8157047 5 B YL SE T Y
FERE R 2R, 24l 25 fa B IR R 10 32408 T AR il £k
(ROC), 1M A=W AT ROC #hRE R HiAL (AUC),
TEM TR E. P<0.05 HESAGITFE L,

2 % B

2.1 BE AN G B B R R A 864 i,
A B 473 4], oM 391 )5 4R 22 ~ 89 %, -1
(63.56+15.80) % ; Jilidifs s 304 i, Fifisi 4o e %
K45 188 ), gizerf 168 4], O LA 53 11, 11k
TEPI 45 ], e R 27 1], o 79 . A7 732
1 (5 84.72%), 581~ 132 i (/5 15.28%) ; LT



* 706 - ARG T 2R 2016 4F 8 J145 28 4545 8 181 Chin Crit Care Med,, August 2016, Vol.28, No.8

F1 2009 F 6 BZE 2015 & 12 Aik 7 FEEMRBITREAR R TG M AEERBEE S E B LR

- 1% GO (] (%))
B Frpngin BRI MR EMkER4s TR WL M AU
AR 732 290(39.62)  146(19.95)  86(11.75) 54(7.38) 40(5.46) 18(2.46) 43(5.87) 55( 7.51)
T 132 45(34.09) 26(19.70)  20(15.15) 10(7.58) 8(6.06) 5(3.79) 2(1.52) 16(12.12)

K2 200056 AE2015FE 12 iR 7T £ ICU ERBAEER T BREZNARZSH

g5 151 B A B EmE WA PRI B VR B 2 i 2

- (f1) (#1(%)) (%, x%s) [41(%)) (#1(%)) [41(%)) B (1 (%))
pearyl 732 402(54.92) 58.15+13.27 167(22.81) 664(90.71) 463(63.25) 243(33.20)
SET-2H 132 71(53.79) 65.47+15.32 43(32.58) 118(89.39) 110(83.33) 87(65.91)
X/l 0.058 5.691 5.792 0.226 20.191 50.695
P 0.810 0.000 0.016 0.635 0.000 0.000

. 15155 ICU =Bt B AR [A] HEH APACHE IT 1743 SOFA P43 PCT

B (f) (d,x+s) (d,x+s) (gL, x+s) (4, x+ts) (4, x*s) (pg/L, x*s)
yeanzA| 732 1029 +4.32 5.48+2.14 26.36+12.84 17.56 +5.62 6.43+2.65 2.53+0.87
T4 132 13.56+4.29 7.36+2.46 23.64+ 847 19.28 +5.16 8.55+1.34 3.06+1.36
X 8.013 9.071 2.343 3.276 8.983 5.834
P 0.000 0.000 0.019 0.001 0.000 0.000

< ICU AL MSRIATTR 5 , APACHE T1 ki A B S8 P HER DL IF/r R L I, SOFA P BERR B R IE4), PCT RS 2 i

o BE B B Sl B AE A 26 191 (5 19.70% ), 412 3 FE
T- 64 1 (5 48.48%), N H 5 1% 42 #il (i 31.82% ).

%3 ICU ERBEEERT M EZER logistic BlVF45 4T

o o B 0 R b fa R F OR {8 95%CI P

2.2 ARSI R BRI AR AL AT oA (3R 1) - ICU Bl a] 2.309 1.231 ~ 3473 0.002
ﬁﬁéﬂ*ﬂ%ﬁ?ﬂ% %i?@%%ﬁ{jﬂgﬂg?u¥%ﬁ\ APACHE Hﬂzﬁ}. 1.683 1.002 ~ 9.376 0.000
WA PRAE AN ML g (P 4 ] LA 22 SR ae i T2 SOFA 43 2.060 1.208 ~ 14.309 0.041
Y (x?=9.729, P=0.204). PCT 2.090 1.706 ~ 13.098 0.004
o 2 TR 5.245 2.213 ~ 35.098 0.027

2.3 FEULT A AY RN R T (2 2) - a4
PO, SET 2 R AR IR R, SRV A A TR Ik

T ¢ ICU A TREMSRIA TG by, APACHE 11 g @bkl By g
PEAREIRICIESY 2240 1T, SOFA H 5 BE 85 B 533853, PCT N[4S

LT 2GR I, 10U FEBERF A Bk 0, OR JfRH 1L, 95%C1 Jy 959% 1<l

FREEmHE K, ALB 7Kk, APACHE 1T |, SOFA 1143 100

&, PCT K5 (39 P<0.05) 5 17 W6 4P 5l 4 % 1

WAPRAE A B 22 R g T L (3 P>0.05), 80

24 FEOE T 1Y = 53 2K logistic [1] )4 43t

(3 3) KRBT ZE 40T 2 AT BT 1 L 10 4 s

R P14 F1 LT A1 logistic 1AM, %,

2 LR 1CU FEBE I 1] . APACHE 1143 . SOFA ) e

P4y | PCT | 25 M 24 1 R e I e S e SR B BE T 1 ok o

Sz FERE R (34 P<0.05), e

2.5 A SR PR ER T R e B G AT T XU B T A 0 " 0 s 0 1o

(K 15 % 4) : ROC HIZE 4 s, 1CU fEBeit I=RRE (%)

[ . APACHE I 3£/ . SOFA ¥E48 F1 PCT 3% B2 bz 2 ICU MEAE IR D, ROC A 32383 TAERRE R
PCT WA 5, APACHE 11 2 2k ey

SR BE T XU A AR G 4 T A0, me A (12051
4 16.50 d, 22.45 43, 6.37 431 3.38 pg/Lo

SV RRIRIL I RS 11, SOFA NI B8 B T
1 HZERH RN ICU BB g 8T XS 1) ROC 2k



FPAERE TG AR EE S 2016 4F 8 H 45 28 45 8 18] Chin Crit Care Med, August 2016, Vol.28, No.8

> 707 -

F4 BREEEES ICU ERBREEFLTREHMNE

fe B R 2% S AR E U (%) SR (%) AUC 95%CI PAH
ICU fEBE Rt i 16.50 83.6 70.3 0.854 0.793 ~0.914 0.000
APACHE 114y 2245 90.0 75.6 0.738 0.561 ~ 0.856 0.023
SOFA 143 6.37 81.1 71.3 0.786 0.661 ~ 0.895 0.036
PCT 3.38 89.6 85.4 0.849 0.787 ~0.911 0.000
T ICU N E SR YT 0 57 . APACHE [T 2 2t A 32 S8 M@ BRRGLIE /3 R G0 11, SOFA )3 BTA8 B =il i¥ 43, PCT RS R,

AUC HZIRE TARRAE L R AN, 95%CT N 95% ] {5 1X [a]

R B

3.1 N EA ICU B BE YL . R B s g 2 S8
ICU SEET- I — A EERH ' B8R, ICU
P B T e 1 35 v 53.70% HE R b I BRAE , i 98 R i
ik 65.70%, 376 = T4t X AR AT PR ER L /B 3 34.30% 11
FRIEAR Y AR EE B B BET XU, R REDR AN B
T WRUER A, e ROk S A DG BT A 2
3.2 BYLIAINT BE BE R R A R - SRR ARGE
2SR ), ARG R SR B AT LA IR
Tk, 2 DT PR AILAH 5GP il 98 (VAP), il VAP
] A KA R IR A] , 38 e ER A BT 2
VAP 25 3R AL BE i R 3 hn 2.03 d, S8 T K
G 14% ) BGHEE . © KRB
250N B IR S B TR 25 . @ X T
MUMGE B, FE IO ARG 0 TR R Sk 468 2 b
A7, AR . ) AT A 2 e AU T 1
it , P AT R0 T PR A% s R G 5 I R e ek
el IR AR SE RS TAE A RO . @ s 1
PR Y/ O TR A, D BE R R L
3.3 ICU fEBe a3 mat - KR - 5% R,
ICU F 238 T & 5 R 400 1) L 2 e
= e fl e nT SE K 1CU A3 BE st ] , DA iT2E— 25 14 fin =
e ST RS, TR BOSPETR IR . AR5 R, BT
2 ICU ARt Al R T 14 d, RAF IR AW B K, 5
FASEBFFEHARARDL 5 RIS 16.50 d Stk
S TCU {3 B B[R] 1 e A 4B i {1, JEL 0 00 3 1
VR R . AR R, ICU 3 NEE
FET-fE b R R 43 P (A S AR 48 R g
i, L) PR M 22 T R R P T XU Ao B
LB E =N AN VA o G o= g et =TI i 4
15, DT 5 32 e 5 B R A ) (B B0 7 d, &R
B e R B PRI 2.03 455 BB TR 1
7.09 15 PR, SREBUE R 464 1CU (R B ]
[ i o 2055 BB T b 28 R G5 - T B 4,

A AR B B SR Y R LR

3.4 APACHE Il #1SOFA ¥4} : APACHE I #1 SOFA
o B R & 5 e 1 7 SR T
RGN ENANK TR, APACHE 1T Al
SOFA TE43 75 M EERE 555 1 7312 W LA K 79000 e
AL  Z 4% B IR IREE A E (MODS ), H4E S PR
B R (SAP) S5950 FE T KU J7 T HA FE 25 3,
OB, BT KU B I e R R
FIBFFE 8/ AR5 s, APACHE T A SOFA 3
Wa il A e e L [ 54 S [ g LN
A3 S8 1.683 455 F1 2.060 17 , e A3 R KT {8 43 1)
22.45 43 F1 6.37 43, S AT A v ) AR RN AR S B
P I, X 10U B BB e /8 35, 3 R 4y 12 [
FEEA B R A T A (.

3.5 ZHEIMN 2 HERYE T 3R B 1 R A
PR e SR YL AR K 2 A SO T, HL 2 h 2
O T, R R B R FR A BT T R ik ST A R A
Fo R ICU BFE RIS AI X R, B ) SR 2y
YR B S T B R, — i A SR
I DiRe i — B0, iR R 1 S e DR 5
Ty — 5 T2 T 25 S0 R4 o, DT S0k G B
Pt A B A R

3.6 PCT 5B FMEEAE FYAHSCHE « PCT 7] S el
PR TR, B I, PCT BH R H
T L A A ] A0 R e P e R (I WG L )2
I MR RIS IR WFSE B, VAP R 5.7,
9 d PCT K EREAE UG A AUC MRV K, 9 d XU
(P A B fe s, T 5 d KPP 250K U ) S AN %
HAE S AHFTE R BRI 7 d (4 PCT AKSFR T
J5 A B R T E (AUC=0.849), i T A8 5 K
B 1] B PCT U8 A AT , 38 S8 2 285 W I s e Je e
SR PCT /KSF-r] BEHA 5T = A PPAG 0 AL

3.7 JRBRYE AT RO BRI SE, AL R
Sk AARRE ICU, T B R IE Xa2ian s RYE, il



* 708 -

PRGN B BESE 2016 4F 8 H 45 28 45415 8 U] Chin Crit Care Med, August 2016, Vol.28, No.8

AE T 20O ey MR AL AE R AOHE 5 DO (] AR B L
X T R 5 RS I B B A A T I IR AT REA 7 fig

%o

Geit By B el i, BT LAAR 22 e 90 51 ) A

KAF B, AT REAF TR RSO Xk LU S Y R 25 . A
FEGAH R bR XTI RIS T B9 AR .

£ L, 1ICU BRBRIR B AL, TSN fE K

SR A 1 TR R e R PR R AR SR B AL
F18 M 0 ST BT G L 45 AT 5 4, B LR,

X 42

i PR B R TR A HE T S

S ik

[1]

BUNEG | B BR 1 e R o3 A R s DL IR TR R AT (D1,
rRAREE B YL p AR | 2011, 21 (23): 4966-4968.

Yan XZ, Wu XQ. Influencing factors and distribution of nosocomial
infection [J]. Chin J Nosocomiol, 2011, 21 (23): 4966-4968.

AR N FRILEFIE TR AR . PR B2 rbaife (17T ) (). AR
2F2%E 2001, 81 (5): 314-320. DOL: 10.3760/cma.j.issn.0376-2491.
2001.05.027.

The Ministry of Health of the People's Republic of China. Diagnostic
criteria for nosocomial infections (proposed) [J]. Natl Med J China,
2001, 81 (5): 314-320. DOL: 10.3760/cma.j.issn.0376-2491.2001.
05.027.

Toufen C, Franca SA, Okamoto VN, et al. Infection as an
independent risk factor for mortality in the surgical intensive
care unit [J]. Clinics (Sao Paulo), 2013, 68 (8): 1103-1108. DOI:
10.6061/clinics/2013(08)07.

MREE, XUB R AF L FORE WS 419 ) TR I EEAE A
H G RAIAT [J]. PR fE R 2R | 2014, 26 (3): 171-174.
DOI: 10.3760/cma.j.issn.2095-4352.2014.03.009.

Lin J, Liu P, Zhuang HZ, et al. The clinical analysis of 419 severe
sepsis patients in intensive care unit [J]. Chin Crit Care Med, 2014,
26 (3): 171-174. DOI: 10.3760/cma.].issn.2095-4352.2014.03.009.
ERE ZB0 AL 0T . B DR e £ T W 47 o Dt T
A B 25 VEopT (1. PP B2 A SRk, 2014, 21 (4):
281-284. DOI: 10.3969/.issn.1008-9691.2014.04.011.

Wang CZ, Gong P, Du Y. An analysis on pathogenic bacteria
distribution and drug resistance of comprehensive intensive care
unit in county hospital [J]. Chin J TCM WM Crit Care, 2014, 21 (4):
281-284. DOL: 10.3969/.issn.1008-9691.2014.04.011.

XU | JEREIL , SIS, 5% L S5 AR ISR IR YT by 15 e Bk
YL WL BOR T LR VE I IS5 (0], T E e A S
2R, 2015, 22 (4): 382-385. DOI: 10.3969/j.issn.1008-9691.
2015.04.012.

Liu HF, Zhou ZJ, Hu JQ, et al. A survey on distribution and drug
resistance of pathogens causing nosocomial infection in general
intensive care unit [J]. Chin J] TCM WM Crit Care, 2015, 22 (4):
382-385. DOI: 10.3969/j.issn.1008-9691.2015.04.012.

Rosenthal VD, Guzman S, Migone O, et al. The attributable cost
and length of hospital stay because of nosocomial pneumonia in
intensive care units in 3 hospitals in Argentina: a prospective,
matched analysis [J]. Am J Infect Control, 2005, 33 (3): 157-161.
DOI: 10.1016/].ajic.2004.08.008.

Rosenthal VD, Udwadia FE, Mufoz HJ, et al. Time-dependent
analysis of extra length of stay and mortality due to ventilator—
associated pneumonia in intensive—care units of ten limited—
resources countries: findings of the International Nosocomial
Infection Control Consortium (INICC) [J]. Epidemiol Infect, 2011,
139 (11): 1757-1763. DOI: 10.1017/50950268811000094.

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

g RIS MREFAE B 78 B R 3R 43 BT S BT (D). TR AR
IR ARIE: . 2008, 20 (1): 59-61. DOI: 10.3760/cma.j.issn.
1003-0603.2008.01.019.
Wang HM, Zhang SW. Analysis and prevention of the risk factors
of sepsis [J]. Chin Crit Care Med, 2008, 20 (1): 59-61. DOI:
10.3760/cma.j.issn.1003-0603.2008.01.019.
Rose L, Fraser IM. Patient characteristics and outcomes of a
provincial prolonged—ventilation weaning centre: a retrospective
cohort study [J]. Can Respir J, 2012, 19 (3): 216-220. DOI:
10.1155/2012/358265.
DERE BRI , 8. AT W B 57 A6 T2 S8 35 B e L 1 34
BT (1] AR Bl et 24ak | 2005, 15 (6): 622-625. DOIL:
10.3321/cma.j.issn.1005-4529.2005.06.007.
Li Q, Deng YH, Cai M. Nosocomial Infection in Died Patients at
ICU: A Survey [J]. Chin J Nosocomiol, 2005, 15 (6): 622-625. DOI:
10.3321/cma.j.issn.1005-4529.2005.06.007.
Higuera F, Rangel-Frausto MS, Rosenthal VD, et al. Attributable
cost and length of stay for patients with central venous catheter—
associated bloodstream infection in Mexico City intensive care units:
a prospective, matched analysis [J]. Infect Control Hosp Epidemiol,
2007, 28 (1): 31-35. DOI: 10.1086/510812.
Kim YH, Yeo JH, Kang MJ, et al. Performance assessment of the
SOFA, APACHE 1l scoring system, and SAPS 1l in intensive
care unit organophosphate poisoned patients [J]. J Korean Med Sci,
2013, 28 (12): 1822-1826. DOL: 10.3346/jkms.2013.28.12.1822.
Desai S, Lakhani JD. Utility of SOFA and APACHE II score in
sepsis in rural set up MICU [J]. J Assoc Physicians India, 2013,
61 (9): 608-611.
ERSE B IR 55 ARG A 18 BB 5 )7 B AR
BRI A3 U M FEAE £ LT KRR ()], T AR S S
[R2%, 2014, 26 (1): 41-45. DOI: 10.3760/cma.j.issn.2095-4352.
2014.01.009.
Cui YL, Li Y, Zhang SL, et al. Combination of Weighted index of
comorbidities and sepsis—related organ failure assessment score in
death risk evaluation of septic patients [J]. Chin Crit Care Med, 2014,
26 (1): 41-45. DOI: 10.3760/cma.j.issn.2095-4352.2014.01.009.
53R IR B I PRI AR . BEES R A (PCT) 22 IR
NI R ILLT]. PARRISIE 445 | 2012, 21 (9): 944-951.
DOI: 10.3760/cma.j.issn.1671-0282.2012.09.005.
Expert Consensus Group on Primary Clinical Application of
procalcitonin.  Expert consensus on the emergency clinical
application of procalcitonin (PCT) [J]. Chin J Emerg Med, 2012,
21 (9): 944-951. DOL: 10.3760/cma.}.issn.1671-0282.2012.09.005.
BIAG AR ROA - BIARRL , L3, D, 45 . R4S R 50E BR %
A8 T W HILAR S il 58 7 5800 i K 30 S0 0 v 4y i T AR AL [0
rhA G B EE 2 | 2014, 26 (11): 780-784. DOI: 10.3760/
cma.j.issn.2095-4352.2014.11.003.
Abula A, Wang Y, Ma L, et al. The application value of the
procalcitonin clearance rate on therapeutic effect and prognosis
of ventilator associated pneumonia Abudusalamu [J]. Chin Crit
Care Med, 2014, 26 (11): 780-784. DOIL: 10.3760/cma.j.issn.
2095-4352.2014.11.003.
Zihin . FLL G BRESRRAE IR B T sl SR K
2T ()], hE T A 2Tk, 2007, 14 (6):
327-329. DOL: 10.3969/j.issn.1008-9691.2007.06.002.
Xi JJ, Wang H, Yang J. Dynamic changes of serum procalcitonin
in patients with sepsis and the intervention effect of Chinese herbal
medicine on the changes [J]. Chin J] TCM WM Crit Care, 2007,
14 (6): 327-329. DOI: 10.3969/j.issn.1008-9691.2007.06.002.
ik 3] - 2016-03-21)
(ATt - PN, 2R



