FRAEFE TR B EE S 2017 4F 4 H 45 29 3545 4 1] Chin Crit Care Med, April 2017, Vol.29, No.4 e 327

i HLEERE O B EAE R TS PRI S b 09 o0 A

ok EXW T AR 2R

213003 i 75 M, N R IR 5 = B IR R B A (s L 2 X0 X 7 ), M E 54
(R ) 5 215008 7T 7 2591, 35 00 7 2 B R et A (£ 478 )

BIAAE S« AR 8, Email : scorey@sina.com

DOI': 10.3760/cma.j.issn.2095-4352.2017.04.008

(FEE] BE ST Hss R R i SiE o BUR 1A IESs 4R F5i% R/ Hr 2014 45 8 HE
2016 4 12 A 95N K24 B 55 = B B WScif A9 55 B 18 ba 0 e 2 e S (R 491 Ak , AR I R 12 W Jie T8 ot i
FEAPEEE . HRIEEE N TS B R o BT L A AAE 4 0 s R — BB I 5 A BN AR 2 IR ) A= A IACAE |
I AR L If4H (Na©). IHE (Glu), C— RO A (CRP) M8k i =4 {bf 73k (PaCO, ) 5 ABEHT . #izh | #fii2)5
1~ 8 d MRS 2R R (PCT) K LRI #5185 22 57 5 A2 I0E TAEFHIEINZE (ROC) 23 & Fahnxd Fil e
BTN ; FHZ 2 Cox HIE T FEARST A AE I Rl 52 5 X 6T B E AT Kaplan—Meier ZE77 12k 7047 -
BEER AR P MR SR 25 B, TG 0R 12 h IN ARG ; B2 A A (14£6) d 5 247 8 9, 3E T
17 1], 5 FE % 68.0% , Hii2 BIE TN Ay (28 +14) do FET 41 E W R TAAIG4L (% . 41+£12 112949,
1=2.598, P=0.016), M P  Bet s m AR T AR | IeREiE A2 I (8] 25 S TR Ge it 2408 3. BRIET -4k
FEAEHHIS I I/ IMRIEC (PLT) IR T A 7740 ( X 10°/L : 69 +43 [ 180+ 108, t=-2.773, P=0.023),#fii2)5 1 ~8 d
PCT B FAATFH (ug/l : 4.4(2.2,9.0) kL 1.6(0.7,2.3), Z=-2.521, P=0.012 ) b, I ZH A B FUEERAE A2 Y
MR D BT (WBC), s i Ee ] (Neu), Na”™, Glu, CRP, PCT ., PaCO, K ABERT PLT 22735048
R ROC FIZR M oK, AFIE IS0 PLT  BHI2J5 1 ~ 8 d 19 PCT XFEFEE BB e dE Al 10l H1I0 4 ROC
M2k FE A (AUC) 435311k 0.808 . 0.779 ., 0.825 (¥4 P<0.05); 43I Ay 32 4 B FOM T (A fURR Ik 73.3% ,
S EE O 75.0% 5 B2 I PLT I A4 9 138 X 10°/L I 59 B EE 9 92.3%, K 5 75.0% ; #1251 ~8 d
19 PCT I FH A 2.39 pe/L B A BURREE S 73.3%, FE 5 BE R 87.5%. ZNEK Cox [1JA 4347 Wl , AR FIAf 2 B
PLT 252 W5 51 be 47 e s e ;R 5 AE AP R AR IR R (B (391 —1.834 ., -0.029, 35 P<<0.05), AET-HBH
Kaplan-Meier A= 47 IR 50T R, =32 S H PO AEAART R T <32 41 (d:32 11 9), 18 d RRAAERE T <
32 B[ 83.3%(10/12) 1 25.0%(1/4), x *=9.705,P=0.003 ), %5t 4F#% . MFHAEFISN PLT X#i2)5 1 ~8d
[ PCT 25 Wi 4 18 e 3 e s iE KB U B PPN 48 4 o

[SEsiR]  befs Ry Medpie; Te; Fd; BREEREIE;  m/MRITEL

BEEWE : 1108 % M N R0 a4 45 H (CY20130030)

Analysis of evaluation indexes for prognosis of severe burn patients with sepsis Zheng Feng, Wang Daming,
Liu Ning, Shao Xiaonan, Jin Xinyuan
Department of Critical Care Medicine, the Third Affiliated Hospital of Soochow University, Changzhou 213003, Jiangsu,
China (Zheng F, Wang DM, Liv N); Department of Nuclear Medicine, the Third Affiliated Hospital of Soochow University,
Changzhou 213003, Jiangsu, China (Shao XN); Department of Burn Plastic Surgery, the Affiliated Suzhou Hospital of
Nanjing Medical University, Suzhou 215008, Jiangsu, China (Jin XY)
Corresponding author: Shao Xiaonan, Email: scorey@sina.com

[Abstract] Objective To compare changes in indexes and analyze their values in prognosis of severe burn
patients with sepsis. Methods A retrospective analysis was conducted. The patients with severe burn sepsis admitted
to the Third Affiliated Hospital of Soochow University from August 2014 to December 2016 were enrolled. The blood
culture was positive in the clinical diagnosis of sepsis. According to the prognosis, the patients were divided into death
group and survival group. Their general information, vital signs, blood routine examination, serum sodium (Na"), serum
glucose (Glu), C—reactive protein (CRP) and arterial partial pressure of carbon dioxide (PaCO,) at the time of admission
and diagnosis of sepsis as well as the level of serum procalcitonin (PCT) at admission, diagnosis of sepsis and 1-8 days
of post diagnosis were also compared. Receiver operating characteristic curve (ROC) was used to analyze the prognostic
value of each index, and multivariate Cox regression analysis was used to analyze the influence of each index on the
survival time, and the survival curve of Kaplan—Meier was analyzed for dead patients. Results There were 25 cases
of severe burn patients with sepsis, which were admitted to hospital within 12 hours after injury; the time of diagnosis of
burn sepsis was (14 +6) days; 8 cases of survival; 17 cases died, the mortality rate was 68.0%, the time from diagnosis
of sepsis to death was (28 = 14) days. The age of the death group was significantly higher than that of the survival group
(vears: 41 £12 vs. 2949, 1 = 2.598, P = 0.016), but there was no significant difference in the gender, total burn area,
Il degree area, and the time of diagnosis of sepsis between the two groups. The platelet count (PLT) at the diagnosis of
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sepsis in death group was significantly lower than that of the survival group (X 107/L: 69 =43 vs. 180108, 1 = —2.773,
P =0.023), and the PCT at 1-8 days of post—diagnosis in the death group was significantly higher than that of survival
group [ug/L: 4.4 (2.2, 9.0) vs. 1.6 (0.7, 2.3), Z = =2.521, P = 0.012], but there was no significant difference in body
temperature, heart rate, white blood cell count (WBC), percentage of neutrophils (Neu), Na', Glu, CRP, PCT, PaCO,
at the time of admission and diagnosis of sepsis and PLT at the time of admission between the two groups. ROC curve
analysis showed that the area under ROC curve (AUC) of age, PLT at the time of diagnosis and PCT at 1-8 days of
post—diagnosis of sepsis was 0.808, 0.779, 0.825, respectively, for predicting the prognosis of patients with severe
burn sepsis (all P < 0.05). At the cut—off age of 32, the sensitivity was 73.3% and the specificity was 75.0%. As the
cut—off of PLT was 138 X 10°/L at the time of diagnosis, the sensitivity was 92.3% and the specificity was 75.0%. As the
cut—off of PCT was 2.39 ug/L at 1-8 days of post—diagnosis of sepsis, the sensitivity was 73.3% and the specificity was
87.5%. Multivariate Cox regression analysis showed that age and PLT at the time of diagnosis were the favorable factors
for the survival time of patients with severe burn sepsis (8 value were —1.834, —0.029, respectively, both P < 0.05).
Kaplan—Meier survival analysis for patients in the death group showed that the median survival time of patients = 32 years
old was longer than that of patients < 32 years old (days: 32 vs. 9); 18—day cumulative survival rate was significantly
higher than that of patients < 32 years old [83.3% (10/12) vs. 25.0% (1/4), x > =9.705, P = 0.003]. Conclusion Age,

PLT at diagnosis of sepsis and PCT at 1-8 days after diagnosis of sepsis could be used as prognostic indexes for severe

burn patients with sepsis.
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