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[Abstract] Objective To assess the prognostic value of Charlson weighted index of comorbidities (WIC)
combined with sequential organ failure assessment (SOFA) score and procalcitonin (PCT) in sepsis patients in intensive
care unit (ICU). Methods A prospective cohort study was conducted. 118 patients with sepsis admitted to ICU
of Sichuan Provincial People's Hospital from July 2015 to June 2018 were enrolled. The clinical data of the patients
including gender, age, pathogenic factors, site of infection, underlying diseases and 28-day prognosis were collected,
while the WIC score at ICU admission, the acute physiology and chronic health evaluation Il (APACHE IT') score and
SOFA score within 24 hours after ICU admission, serum PCT level within 1 hour after ICU admission were recorded. The
patients were divided into survival group and death group according to 28-day prognosis, and the clinical data of patients
with different prognosis were compared. Multivariate Logistic regression model was used to analyze the relationship
between WIC score, SOFA score, PCT level and the outcomes of patients. The receiver operating characteristic (ROC)
curve was drawn to evaluate the value of WIC score, SOFA score, and PCT level for predicting the prognosis of patients
with sepsis. Results In this study, 118 eligible sepsis patients were enrolled, and 94 patients survived at 28 days,
and 24 patients died with a 28-day mortality of 20.3%. Compared with the survival group, the patients in the death
group were older and had higher APACHE Il score, WIC score, SOFA score, and serum PCT levels. Pathogenic factors
analysis showed that the proportion of pulmonary infection in the death group was the highest (62.5%), while in the
survival group the main cause was multiple injury (36.2%), followed by pulmonary infection (30.9%). Basic diseases
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analysis showed that the proportions of tumor, type 2 diabetes, chronic lung disease, cerebrovascular disease, chronic
kidney disease, chronic liver disease, and chronic cardiac insufficiency in the death group were significantly higher
than those in the survival group. The age [odds ratio (OR) = 1.279, 95% confidence interval (95%CI) was 1.065-1.536],
APACHE II score (OR = 1.255, 95%CI was 1.083-1.455), WIC score (OR = 1.429, 95%CI was 1.304-1.568), SOFA
score (OR = 1.331, 95%CI was 1.456-1.545), and serum PCT level (OR = 1.497, 95%CI was 1.146—1.547) were related
to the 28-day prognosis of patients with sepsis, and were independent predictors of 28-day prognosis in patients with
sepsis (all P <0.01). ROC curve analysis showed that the area under ROC curve (AUC) of WIC score, SOFA score, serum
PCT level and combined prediction probability was 0.712 (95%CI was 0.588-0.836), 0.801 (95%CI was 0.695-0.908),
0.889 (95%CI was 0.798-0.979), 0.943 (95%CI was 0.884-1.000), respectively, indicating that the accuracy of combined

parameters to predict survival outcome was higher than that of any single parameter with the sensitivity of 91.7% and the

specificity of 83.0%. Conclusion WIC score, SOFA score combined with serum PCT level can improve the accuracy

of predicting the 28-day prognosis in patients with sepsis.
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