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[Abstract] Objective To explore the predictive value of sequential organ failure assessment (SOFA) score
combined the acute gastrointestinal injury (AGI) grading system in critical elderly patients with sepsis. Methods A
retrospective analysis was conducted. Elderly patients with sepsis aged > 60 years admitted to medical intensive care
unit (MICU) of General Hospital of Guangzhou Military Command from March 2014 to December 2015 and experiencing
critical care over 48 hours were enrolled. Age, gender, acute physiology and chronic health evaluation II (APACHE IT)
score, sequential organ failure assessment (SOFA) score and AGI score at admission (SOFA;ipitial, AGlinitial), the
highest SOFA score and AGI score within the first week (SOFA 45, AGljay), serum procalcitonin (PCT), C-reactive
protein (CRP), albumin (ALB), platelet (PLT), hemoglobin (Hb) and lactate (Lac) levels, length of ICU stay, usage of
mechanical ventilation and renal replacement therapy were recorded. The primary end point was 28—day mortality.
To extract factors affecting 28—day mortality, the risk factor of death of the senile sepsis patients were analyzed by
binary logistic regression analysis (stepwise method). Fitness of the model was assessed by the Hosmer-Lemeshow
test and calibration plot (P > 0.05). Receiver operating characteristic (ROC) analysis was performed for APACHE 1
score, SOFA;pitial score, SOFA4x score, AGlipitial score, AGlyax score and SOFAp .« and combined AGly, 45

score. Results Ninety—one patients were enrolled, the incidence of AGI in elderly patients with sepsis was 100%;
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34 patients died 28 days after the admission, and the 28-day mortality rate was 37.4%. Non-survivors presented a
higher APACHE 1T score, SOFAjpijial score, SOFA .y score, AGljpjtial score, AGlyax score and longer usage of
mechanical ventilation and renal replacement therapy. SOFA .« score [odds ratio (OR) = 1.576] and AGl .« score
(OR = 5.695) were associated with 28—day mortality in binary logistic regression analysis (both P < 0.01). The area under
the curve (AUC) and 95% confidence interval (95%CI) of SOFA 4 score combined AGly 4 score was significantly
higher than that of SOFA;pitia] score, SOFA .y score, AGlipitial score, AGlax score and APACHE 1T score [0.806
(0.710-0.881) vs. 0.723 (0.619-0.812), 0.786 (0.688-0.865), 0.641 (0.533-0.739), 0.633 (0.526-0.881), 0.638
(0.531-0.736), all P < 0.05]. The Youden index (55.37) and positive predict value (5.51) of SOFAp,,x score combined
AGlyax score were the largest. When its cut—off value reached 14, the sensitivity and specificity was 67.65% and

87.72%, respectively. According to score of APACHE 1T, SOFA;pitial, SOFApax or AGlpax, the higher of each score,

the higher mortality rate could be. Conclusion The combination of SOFAp ;5 score and AGImax score enable

accurate prediction in elderly patients with sepsis.

[Key words] Sequential organ failure assessment; ~Acute gastrointestinal injury; Elderly; Sepsis; Prognosis
Fund program: Science and Technology Planning Project of Guangdong Province of China (2012A061400010);
Scientific Research Condition Construction Project of Guangzhou (7411675081103); Science and Technology Planning

Project of Guangzhou (2014J4100033)
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AEMRERIE SR 28 d JFERAHIC (3 P<0.05), H45
P2 b oA Geit2i i SR AR B AT 002 logistic
[T, 45 R 7R SOFAmax « AGlmax W5 A #4F
JHeREAE FB A 28 d BTN ST fE [ R (34 P<0.01),



PR TG AR EE S 2017 4F 2 H 45 29 445 2 18] Chin Crit Care Med, February 2017, Vol.29, No.2

®1 FREMERAZERSERE —RARILE

LD FIRH (n=57) W (n=34)  Z/x’/t{8 P1E
(%, M(Qy, Q) 86.00(84.00,89.00) 88.00(81.75,90.50)  -0.885  0.376
e (i, 5 7 %) 55/2 322 0.286 0.593
APACHE T (43, x=+s) 262+0.7 30.4+1.1 -3.253 0.002
SOFA;pitial (5, ¥ +5) 9.9+0.4 12.7+0.6 -3.861 0.000
SOFA pax (77, 2 +5) 10.5+0.4 145+0.7 -5.265  0.000
AGLipigial (23, M(Qy, Q)] 1.00(1.00, 1.00) 1.00(1.00, 2.00) 2876 0.004
AGLypax (73, M(Qy, Q)] 2.00(1.00, 2.00) 2.00(2.00,2.25) -2.319 0.020
PCT (pg/L, M(Q., Q)] 4.08(0.73, 15.20) 2.05(0.62,6.58) -1.042 0297
CRP (mg/L,x+s) 97.90+10.05 117.94+12.96 -1220 0226
ALB(g/L,x*s) 29.1+0.8 27.9+1.0 0.921 0.360
PLT( X 10°/L,x+s) 199.6+15.6 158.3+16.1 0.318 0.086
Hb (mg/L, x*5) 103.6+3.0 98.2+3.9 1.101 0.274
Lac [ mmol/L, M(Q,, Q,)) 4.08(0.72,15.21) 2.05(0.62,6.58) —0324  0.764
ICU fERBEIf A (d, M(Q,, Q)] 9.00(6.00,20.00) 11.26+1.17 -1210%  0.250%
MG (] (%)) 45(78.95) 33(97.06) 5.705 0.017
Mg (4 (%)) 24(42.11) 29(85.29) 16.333 0.000
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A 0.010 0.029 0.125 0.990 1.000
ezl 0.542 1.204 0.280 0.597 1.719 =
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Lac 0.061 0.076 0.650 0.420 1.063
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SOFAjpitial 0723 00001 0.619~0.812 12 58.82 7895 37.77 2.79 0.52
SOFA pax 0786 <0.0001  0.688 ~0.865 12 7353 73.68 4721 2.79 0.36
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