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[Abstract] Objective To investigate the risk factors and prognosis of early septic shock-related thromhocy
topenia. Methods Retrospective analysis of clinical data of patients with septic shock admitted to the department
of intensive care unit (ICU) of Northern Jiangsu People's Hospital from June 2016 to November 2020 was conducted.
According to the lowest platelet count (PLT) in the early stage of septic shock (within 24 hours of using vasoactive drugs),
the patients were divided into mild thrombocytopenia group [PLT (50-100)x 10°/L], severe thrombocytopenia group
(PLT < 50 X 10°/L) and normal platelet group (PLT > 100X 10°/L). The differences in general information, laboratory
indicators, mechanical ventilation time, length of ICU stay, in-hospital stay, and 28-day mortality among the three groups
were analyzed. Multivariate Logistic regression was used to analyze the influencing factors of thrombocytopenia, and the
28-day Kaplan-Meier survival curve of patients with different PLT levels was drawn. Results A total of 486 patients
with septic shock were enrolled, including 123 patients with mild thrombocytopenia, 75 patients with severe
thrombocytopenia and 288 patients with normal platelets. Patients with diabetes (y > = 30.460, P < 0.001), abdominal
infection (y > = 15.024, P = 0.001), urinary tract infection (y * = 36.633, P < 0.001), bloodstream infection (y > = 7.755,
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P = 0.022), Gram negative (G") bacilli infection (x> = 19.569, P < 0.001), hyperlactic acidemia (H = 23.404, P <
0.001), elevated procalcitonin (PCT, H = 43.368, P < 0.001), high acute physiology and chronic health evaluation II
(APACHEII, F = 11.122, P < 0.001) and high sequential organ failure assessment (SOFA, F = 84.328, P < 0.001)
were more likely to have thrombocytopenia within 24 hours of septic shock. Multivariate Logistic regression analysis
of early septic shock-related thrombocytopenia showed that, diabetes [odds ratio (OR) = 0.19, 95% confidence interval
(95%CI) was 0.08-0.42, P < 0.001], urinary tract infection (OR = 0.33, 95%CI was 0.13-0.83, P = 0.018), G~ bacilli
infection (OR = 0.20, 95%CI was 0.07-0.58, P = 0.003), hyperlactic acidemia (OR = 1.25, 95%CI was 1.07-1.46,
P =0.005) and high APACHE Il score (OR = 0.85, 95%CI was 0.78-0.92, P < 0.001) were independent risk factors for
platelets < 50 X 10°/L. Abdominal infection was an independent risk factor for PLT (50-100) X 10°/L (OR = 0.56, 95%CI
was 0.34-0.95, P = 0.03). High SOFA score was an independent risk factor for PLT < 100X 10°/L [PLT < 50 X 10°/L:
OR = 2.03, 95%CI was 1.65-2.52, P < 0.001; PLT (50-100) X 10°/L: OR = 1.31, 95%CI was 1.16-1.48, P < 0.001].
There were no significant differences in mechanical ventilation time, length of ICU stay, and in-hospital stay among the
three groups (H values were 0.142, 2.134, and 3.990, respectively, all P > 0.05). The 28-day mortality of septic shock
patients increased with the severity of thrombocytopenia (y > = 40.406, P < 0.001), and the 28-day mortality of severe
thrombocytopenia group and mild thrombocytopenia group was significantly higher than those of the normal platelet
group [66.7% (50/75), 43.1% (53/123) vs. 27.8% (80/288), both P < 0.05]. Kaplan-Meier survival curve analysis showed
that the 28-day survival rate gradually decreased with the decrease of PLT, and the 28-day survival rate was higher in
the normal platelet group (Log-Rank test: y > = 80.667, P < 0.001). Conclusions Diabetes, abdominal infection,
urinary tract infection, G~ bacilli infection, hyperlactic acidemia, high APACHE I score, and high SOFA score are
independent risk factors for early septic shock-related thrombocytopenia. Early thrombocytopenia in patients with septic
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shock indicates a high risk of 28-day death.
[Key words] Early;

Thrombocytopenia;

Septic shock;  Risk factor;

Prognosis

Fund program: Special Social Development Projects of Jiangsu Province of China (BE2017691); Construction
Project of Clinical Key Specialty in Jiangsu Province of China (2013-92)

DOI: 10.3760/cma.j.cn121430-20210112-00036

VR B A R EL Y A o Sy 2R A, 1 T S 3
VBRI BE AT S fn B D RERL 5 e IR vt 2 e 7
i A Geid AR S T e AT AR R S A s
it S ML VR 25 W 4 157 15 Bl K (mean arterial
pressure, MAP) =65 mmHg (1 mmHg=0.133 kPa),
[a B £ A 1 FL R (lactic acid, Lac) >2 mmol/L 1 ]O
SRR b S E AL G T 4RI 1) B2 3 AL R D) ek
B, 2 PN B A0 Y ST RE R A, G B AT R B
TR I | HLLF 2R (AR SRR AT A/ R
IL/INBR 20 BT A e A0 B 2 B AR B 2 — 25 m
el N 2 AT Eh RERRE S, 3 LSS A T i,
L/ MRAE X — i R R 4 AR . HETRAR
UESE, e S B o BEIR S 2 M0 8 1M/ MR
W/ B T B DR T PR AR S I/ N
RE SRS AT DM BRI MEAR e i T PR 7 SR e
PR L300 i IS/ 1 e e PR 2R R G 5 s =2 (1]
HIRR, HRTB DA HGE . /ML (platelet
count, PLT) Ailfi R b4 5 SRE B 8588 , A9 B 18
i gt R PR v (A S R 25 24 h )
SR IR ARG PR R S AH DG il /MR
AE RS PR 2R DA LD R R PR v S il /MR
IR H USROG
1 #REHE
L1 WFFEXTSR SR BB O7 12 , 24 2016 45

6 A & 2020 4 11 H 7 b B 45E W 3% B (intensive
care unit, ICU ) YR a4
L1l ZARRHE : 755 2016 4FEFRIKHAE 3.0 52 X
RS AR SEis Wb, O ELLE R P L A
PEZ54) 24 h N, /DA I AR R KL PLT 170,
112 HRERFRE - S PO I AIE i A
fdi FH AR MR | AR A < 18 JE1 2 LA M AR AE I B2 58
PR Y R
L13 (R ARBFAT G B BA b, IR 42
P B B= 2A A0 H 28 D s i (RIS ¢ 2020ky-072),
BT BARHRAG I 345 8 B R ) s [ 2
1.2 WERAR bR - O BB Y — Bl PRARRALE L 12 1
2SR NS e R e S Y& I
PEA: B2 598 VR FOIR B P43 1T (acute physiology
and chronic health evaluation Il , APACHET ). J§* &
e AR A sequential organ failure assessment,
SOFA), WU AL L ICU AR BE ] | A i) |
28 d FilJe 45

R 138 3% 1 24590 24 h N B AIR PLT 45 8
5T N MM ALLPLT (50 ~ 100) X 10771 ],
P I/ VIO (PLT <50 X 10°/1 ) R/ IE
41 (PLT>100 X 10°/L), Jf- #4740 1] Lb 4%
L3 Gt 43 BT : SR I SPSS 16.0 3R BEAT K4l
G3HTe FFE RS BT TR DL + AR 2E



- 940 -

PR TG B EE A 2021 4F 8 4 33 %45 8 1] Chin Crit Care Med, August 2021, Vol.33, No.8

(x£s) FoR , A LR 7 22 5307, 20 HEEAE
Bonferroni 87 1E K50 5 3E 1E 040 U8 B8R
AR (O (Qu, Qu) ) 2, A1 LSRR
Kruskal-Wallis Ft I 5, 2H N Fe %24 ] Bonferroni
BrER S . P TORER U H o LR, i1
FLEER T x * KB ok # Fisher B DIE R A 50, 4109
L #Ad H Bonferroni 5 IERG B0 o K- BRI 2 oM v 22
SAGIFE L HZRPAZIHE Logistic [A]JHH
Y, 3 AT A P R AR DG il /Ml s/ i B Ak ST A
W K % 28 d A AE 1 DL R ] Kaplan-Meier il £& 74
A3HT, 4R 22 55k ) Log-Rank #5565, 241 4 Hu 345
Bonferroni FF IEA K . P<0.05 NESAFITFE X,
2 7 R

2.1 BERGOR AL 486 UL PEIR T
L, P B4 300 B, Lot 177 i) 5 4RI 20~ 90 %7,
FH(68.3+14.2)% . 486 il 535 A 198 11(40.7%)
et /N AU A0 R, G R 123 91 (25.3% ) PLT

(50 ~100) X 10°/L, 75 1 (15.4%) PLT<50 X< 10°/L;
288 i H ¥ (59.3% ) Ifil/IMRIEH -

5 R BN, TS SR i, A T b
PRI A G AR T SR TS B 7E 24 h R Al /s
M/ (P<0.01), FEIRYSHS A J7 18T, ifin /M s/
i R8T T s e | DR I B R I 97 % 1 L f51)
A/ INAR TE B AR T R (38 P<<0.05), T I /IMi
TE R R WP 2R Ge IRk g 1 H B R (P<0.01), 7
4 P 4 T T, I/ A E B 22 B (Gram
negative, G~) FT B J8& 4L Ay L 91 ¢ ot /N B T 8 1Y)
HH R (P<<0.01) 5 T /NAR OE 8 09 S5 22 B
(Gram positive, G") BR TR Y F12H B 55 52 B 1R Y L
B (3] P<0.05), 7ESLHGE KA 7, Lac, B
52 JF (procalcitonin, PCT) & PLT AR5,
3 M 2R A G L (3 P<0.01), Ffi% PLT
HIREAR , B EAR v H % APACHE TT 343, SOFA
Sy 3 A 2 S A G EE L (F P<0.01),

R BRMARSEEE SR REFAEEA B M /MEk 28 B8 B b i

G I/ # 41

BRI/ E R /MR Flx*
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