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[Abstract] Objective To investigate the correlation of procalcitonin (PCT), interleukin-6 (IL-6) and
antithrombin Il (ATIIT) with the severity of sepsis, and to compare the predictive value of the above indicators alone or in
combination. Methods A retrospective cohort study was conducted. Eighty-five patients with sepsis admitted to the
department of intensive care medicine of Shandong Provincial Hospital Affiliated to Shandong First Medical University
from April 2021 to September 2022 were enrolled. General information, sequential organ failure assessment (SOFA) score
and acute physiology and chronic health evaluation II (APACHE II) score within 24 hours of admission, inflammatory
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indicators [PCT, IL-6, serum amyloid A (SAA), neutrophil to lymphocyte ratio (NLR), and C-reactive protein (CRP)] and
coagulation indicators (D-dimer and ATII) levels at admission, and 28-day prognosis were collected. The differences of
the above indicators were compared among patients with different prognosis at 28 days and different severity of sepsis.
The correlation between PCT, IL-6, ATl and the severity of sepsis was analyzed by Spearman rank correlation method.
Receiver operator characteristic curve (ROC curve) was drawn to evaluate the predictive value of PCT, IL-6 and ATII
alone or in combination on the 28-day death of patients with sepsis. Results Eighty-five patients were enrolled finally,
67 cases survived and 18 cases died at 28 days. The mortality was 21.2%. There were no statistical significant differences
in gender, age and other general data between the two groups. The patients in the death group were more serious than
those in the survival group, and PCT, IL-6, and CRP levels were significantly higher than those in the survival group
[PCT (ug/L): 4.34 (1.99, 14.42) vs. 1.17 (0.31, 3.94), IL-6 (ng/L): 332.40 (50.08, 590.18) vs. 61.95 (31.64, 194.20),
CRP (mg/L): 149.28 (75.34, 218.60) vs. 83.23 (48.22, 174.96), all P < 0.05], and ATII activity was significantly lower
than that in the survival group [(53.67 228.57)% vs. (80.96+24.18)%, P < 0.01]. However, there were no significant
differences in D-dimer, NLR and SAA between the two groups. Among the 85 patients, 36 had sepsis with single organ
dysfunction, 29 had sepsis with multiple organ dysfunction, and 20 had septic shock with multiple organ dysfunction.
With the increase of the severity of sepsis, PCT and IL-6 levels gradually increased [PCT (ug/L): 0.36 (0.19, 1.10),
3.00 (1.22, 9.94), 4.34 (2.18, 8.86); IL-6 (ng/L): 43.99 (20.73, 111.13), 100.00 (45.37, 273.00), 332.40 (124.4, 693.65)],
and the activity of ATl decreased gradually [(89.81421.42)%, (71.97 +24.88)%, and (53.50+25.41)%], all with
statistically significant differences (all P < 0.01). Spearman rank correlation analysis showed that PCT and 1L-6 levels
in sepsis patients were significantly positively correlated with the severity of the disease (r values were 0.562 and 0.517,
respectively, both P < 0.01), and ATIIl activity was significantly negatively correlated with the severity of the disease
(r = -0.523, P < 0.01). ROC curve analysis showed that PCT, TL-6, and AT alone or in combination had some
predictive value for the death of sepsis patients at 28 days. The area under the ROC curve (AUC) of the above three
indicators in combination was higher than that of the individual tests (0.818 vs. 0.722, 0.725, and 0.770), with a sensitivity
of 83.3% and a specificity of 73.1%. Conclusions PCT, I1-6, and ATl were significantly correlated with the
severity of sepsis patients. The combined assay of the above three indicators can effectively improve the prediction of the
prognosis of sepsis patients.

[Key words] Sepsis; = Severity; Prognosis; Procalcitonin; Interleukin-6; ~Antithrombin Il

Fund program: Shandong Provincial Science and Technology Department Key Research and Development
Program (2016GSF201052); Qilu Health and Health Leading Talents Grant Program of Shandong Province (202116);
Shandong Provincial Medical and Health Science and Technology Development Planning Project (2017WS470)

DOLI: 10.3760/cma.j.cn121430-20221114-00981

JHEFEIE B 2 SCAMLAA T IER G 2 g R ) 580 e
F A B T IIREREES T H AT 2Bk EEAE K2
1t 1900 J7 AN S8 AR , e 24— SR J0 TR R
2,20 13 AT, HA 1/3 BB A& A M
Ja 3 A NIRRT LS R A BEIRYT ARG RS
H A 300 T3 NAFAEINRIEh B RS, T
AR5 45 5 0 s, R I HE W 4799 7 (intensive care
unit, 1CU) H2 1/5 BYBFAFAERKERAE , 90 d fAtR
Rk 35.5% ) HR, MEREAE AR o U A
(Mg RR , HEA Aog e W FEa IRYT 2 i 1Y)
TR

WIS RN, 45 T MerEhe JB A ba Y 0 IR 7 ]
DAk 3t 7, B e o R PR 194 KRG AR
Joa I 7 SRR FE A0, A BT B Ak AR A T A A A
UEETUR . HETE EBEE5 2 5 (procalcitonin, PCT),
FI 4942 -6 (interleukin-6, 11L-6 ) BG4 sE i fif T
(antithrombin Il , AT ) X5 B 0E B 50 17 7™ SRR B
KA T A E T 5 A i1, A S AR T
(] JA51 73 by A ) 0 s B AN R ™ A P Je e R
H M PCT ., 1L-6 ZKF-AT AT NG 455X 3 Wids

b REEIE BN T TP AR O R , LA S = R
A RIS BT 4 T 17

1 ZREFE

1.1 oA 4 < >R P Bk BA B 5 07 2 , 14
2021 4F 4 J] 2 2022 4F 9 F AR Bk A RHIR Y
W2 N MEEIERY 85 Bl

L11 AbRE: @ B @ 17 DHds B iliT
/1 (sequential organ failure assessment, SOFA ) =2 43,
@ & P E R EEAE / MR IR e 22 BT e m
(2018)) FISIERIE S eREAE O A2 By DI BE R A
W /L e REAE 12 WrbR i HAEA B85 B T RERR A 5 ik
BEAEPE A% B D RE RIS 2 MeEEAE 2 Wb HLAEAT
2K 2 AU B AR E IIREREDS ; MREEVEIR ST 2 4%
B RERERT I MR EEAEIZWbR T B 2 S S 24>
DL b 4% B DI RE R0, A I 2800 78 0 MR B 9 5 AT e
BT T PE LS Y 4R P 2 B Ik (mean arterial
pressure, MAP) =65 mmHg (1 mmHg=~0.133 kPa) H.
ILFLER >2 mmol/L,

112 HEBRARHE : O F7EAE A B BETERN | Sk
B4 P 5 I IV AR R 5 @ A T AR e IR



rhA s FE A FBE S 2023 4F 10 45 35 4255 10 1 Chin Crit Care Med, October 2023, Vol.35, No.10

° 1035 -

WALST BT . B RERAT . SRS B R K IR
WER BRI RNRYT s @ BLE BT/ MR 4
259 BB 7 d UL s @ R

12 R3S AW & B AR B i, O 25
AR B — BE AR 2= i 4 7 = e vb S N A= s 2
WFFE (e P 57 2 i B A AL (AL S - SWYX2022-
503), BT A6 7 B I Xy )5 asd 26 2 lCH 5w i A
(A CIp= e

1.3 BRI « WO IR R RO | AR AR —
FECPORL s SR SR AR 24 h B SOFA P42
A s S PR FEIRBCPE4> T (acute physiology and
chronic health evaluation I, APACHE 1) [ 2211 ;
WA i AR B S AE SRR (4 PCT . TL-6, C-JX
I 25 1 (C-reactive protein, CRP)| MLV TEMAFESE H A
(serum amyloid A, SAA). P 24 5 b T4 240 Jfa e
{i (neutrophil to lymphocyte ratio, NLR ) ) FIEEIfL 545
(f 4 D-—2RM AT AR 5 RN IC SR B Y 28 d
S

14 SEiteab 3 . R H] SPSS 26.0 #F T 4e o
Bro THEBORIAP A (B0 M (Q,, Q) )R
PN (AN IR IEZS S0 A ) B DAXIER + hriflie (x +5)38
7~ IR IEZS 5341 ) 5 PR IE] LR Wilcoxon BRI
o O IR M IEZS 341 ) B ¢ A (IR TR 2503 A1 ),
Z 211 18] e 38 % H Kruskal-Wallis H &2 86 (A A M 1E
) BE T 22500 (IRATEZS 7341 ). E7 k)
DUSIERCF 43 )3, AL ELEERI x * g PCT
TL-6 B AT 55 i o 5 7 S A B2 O MR OG A R
Spearman SEAH AT 5 220 521 H TAERFIE 26
(receiver operator characteristic curve, ROC 1), 7
#r PCT ., 1L-6 Sz AT ML FLAR a5 &5 G ik 75 4 f
# 28 d TN E . P<0.05 2 RHAS
e

2 7 R

2.1 A 28 d FUEPILEF IR RGO (R 1) -
85 1] {5 By AN A e 2 o3, Hovh 55 4% 63 1], o
22 ;AR 14 ~ 95 % SFH(57.6 £15.9) % . 28d 47
I 67 5] JET 18 9], 28 d JIERR 21.2%. PULAMEH
B | AR 22 I e se T B (3 P>0.05), At
T4 AR 24 h P SOFA $743 . APACHE IT 143
B ARHEF PCT | 1L-6, CRP 7KV-349 8835 2 TAFIG 4,
AT IR 8 AR T ARG 4, 22 S A Geit 2 X
(¥ P<0.05); B & D- 4K NLR S SAA 25
PRGEAE X (3 P>0.05).

F1 A[FE 28 d ERARSESERKIR LR

ezl BET-4l xltl

.
; PAH
&t (n=67) (n=18) W A &
P (1 (%)) 0.000  1.000
Bk 50(74.6) 13(72.2)
ik 17(25.4) 5(27.8)
A (%, xts) 56.4+15.3 62.1+17.9 -1.353  0.180
SOFA 143 6.0 13.0
2445500 <0.001
(4, M(Q,0Q,)) (50,9.0) (8.0,15.0)
APACHE I 43 15.00 19.00
2486.500 <0.001
(4%, M(Q, Q) (12.00,17.00)  (15.00,27.00)
PCT (pg/L, 1.17 434
2613.000  0.004
M(Q., Q) (031,394) (199, 14.42)
1L-6 [ ng/L, 61.95 332.40
2610.000  0.004
M(Qy, Q)] (31.64,194.20) (50.08,590.18)
AT (%, x+5) 80.96+24.18  53.67+28.57 4.088 <0.001
D-— Bk (mg/L, 4.49 423
1370.000  0.855
M0y, Qu)] (2.79,827)  (1.85,11.98)
NLR 0.120 0.095
684.000 0333
(M(Q,,00))  (0.077,0.163) (0.047,0.189)
SAA (mg/L, 212.84 226.57
2861.000  0.830
M(Q,00))  (107.99,312.48) (88.96,344.90)
CRP [ mg/L, 83.23 149.28
2695.000 0.045
M0y, Q)] (48.22,174.96) (75.34,218.60)

T - SOFA M7 BLAV B R IT4Y, APACHE I 2k Af #il B g
PEEFRARBL I3 T, PCT S5 2R, IL-6 AN R-6, AT TN
PUEEMERI , NLR A rperr 40 i Sk AR LU, SAA S Il 38 b 4
FEFEF A, CRP A C-J W4

2.2 AN[v)de 1% M R B A 2 AR I R B R LR A
(22):85 i H, e i P 28 1 D Re A 36 141],
TR AT P 2 B ThBERRAS 29 1), IR sa e 2%
EIIREREAT 20 6], 3 AR AR 2 R TIS
TERE (¥ P>0.05), &I ™ R A,
Jie 25 0E e AR 24 h ] SOFA 174y . APACHE I i
53 B ABLES PCT ., 1L-6 7K V-3 8 & , it AT
PENZHT T R, 252 Rl Eog 22 A Geit24 s L (3
P<0.01);3 ZHE#E D- 5K NLR,SAA & CRP #
SETGEE L (B P>0.05),

2.3 PCT. IL-6 K AT 5 35 5 £8 5 0 1% 7™ B 2
FE RO (38 3) @ Spearman SEZAH I/ BT 45 2 Ik
7N, MEFEAE e AR PCT | IL-6 7KSF J2 AT 1
5t e Em R B EA AHOCE (3 P<0.01) 5 Hirfr,
PCT ., 1L-6 7K -5 175 7™ 5 % 3 5t W 3 A ARG, T
AT T35 P ) 51 7 o A A 2 TR G

2.4 PCT.IL-6, AT A9 5 sl e 5 i (e (&1 15
#4):ROC ik B/, PCT, IL-6 f AT Huph ik Bk
BRI e TEAE E 3 28 d FET -3 — & AN
Rt AR, AT I F0 0 e sE £ 5 28 d FE T ROC
£k T 1 X (area under the ROC curve, AUC) KT
PCT F1 IL-6 , SR BE IR T PCT 1 IL-6, 7E R 7 EE 7



* 1036 -

TR fs ER A 2023 4F 10 J 45 35 455 10 ] Chin Crit Care Med, October 2023, Vol.35, No.10

®2 TREFECERESERSESEIRKZRILER

sk MeREAE F A MeBEAEF1 245 B SR INTRE S~ 0y X/ FI Pl
WIRERERTAL (n=36) UifeRsdl (n=29) g4 (n=20) HiA
PS4 (%)) 0.777 0.678
B 27(75.0) 20(69.0) 16(80.0)
Lk 9(25.0) 9(31.0) 4(20.0)
S (B xts) 58.1+17.2 52.9+14.5 63.8+14.0 2917 0.060
SOFA W43 (43, M(Qy, Qy)) 5.0(4.0,6.0) 9.0(6.5,10.0) 13.0(11.0,15.0) 59.248  <0.001
APACHE #4343, M(Qy, Q)] 13.00(11.00, 16.00) 16.00(14.00, 21.50) 24.50(17.50, 27.75) 28.174  <0.001
PCT [pug/L, M(Qy, Q)] 0.36(0.19, 1.10) 3.00(1.22,9.94) 434(2.18,8.86) 28.973  <0.001
11-6 (ng/L, M(Q., 0,)) 43.99(20.73, 111.13) 100.00(45.37,273.00)  332.40(124.40,693.65)  22.595  <0.001
ATIN (%, x+s) 89.81 +21.42 71.97 +24.88 53.50+25.41 15.629  <0.001
D- "I (mg/L, M(Q,, Q)] 3.43(2.71,6.48) 5.42(2.82,8.45) 5.88(3.89,11.93) 5.818 0.055
NLR (M(Q,,Q,)) 0.118(0.077, 0.160) 0.107(0.072, 0.172) 0.124(0.076, 0.181) 0.010 0.995

SAA [mg/L, M(Q,,0.))
CRP [ mg/L, M(Q,. Q)]

221.37(105.07, 292.03)
71.39(37.11, 172.80)

207.91(157.19,315.94)
96.32(70.63, 162.06)

234.09(85.02, 412.29) 0.031 0.985
179.20(60.45,211.91) 4.444 0.108

1 : SOFA AP AV E R0 174, APACHE I 2otk B2 518 MR FDIR B IE 4 1, PCT MRS RIE, 10-6 A AN E-6, AT I Kbtk
MG, NLR kb 40 55 bk B 40 FU AR, SAA WIS TEMFER T A, CRP Sl G- 8 [

*x3 MREBEEEZEPCT.IL-6 % AT

*4 PCT.IL-6 % AT II B sk BE & 46
N AR ESE B 28 d FETRITNME

5miEmEREREXYE
R r i P{A
PCT 0.562 <0.001
IL-6 0517 <0.001
ATII -0.523 <0.001

HPCT MRS R, 1L-6 N 40N % -6, ATI[I;@#&M&HI

S 7 T B A A o 2 ) TR R £ 22 R B D
WA IHRE A 2 2 S D B

I IL-6 {5 T PCT A1 AT . PCT. IL-6 K2 ATIN i %
BeA R R, PCT 864 AT AUC ek, 1L-6 B4
AT A BB B, PCT 3R IL-6 BYRF S B A o o
M PCT. IL-6 5 AT KA FUill i B ie 28 28 d4kTs
if, AUC ik 0.818, & T 3 N F5 b Bl ol i 19 X A 4G
W, R85 BE AN T 3 A4 SR, BUskEE 5 AT
A4, Hm T PCT A1 1L-6 B

1.00 -

0.80 -

(=1
3
T
= !
=
E— —

— PCT (AUC=0.722)
# — IL-6 (AUC=0.725)
—— ATII (AUC=0.770)
—— PCT+IL-6 (AUC=0.748)
—— PCT+ATII (AUC=0.800)
0.20 b — IL-6+ATII (AUC=0.794)
— PCTHL-6+ATII
(AUC=0.818)
— %%
1 1 1 1 J

0 0.20 0.40 0.60 0.80 1.00
1— 5
1 PCT ARG, 1L-6 A H AN F-6, AT A HTEE gl
ROC g h =z TAEREZE, AUC i ROC <k TR

1 PCT.IL-6 % AT Tl BEpimiise& i
HeBEAE B 28 d FET-HY ROC HhZk

B R Rl A

n

Wb AUCOSRC o ) mE de DD
PCT 0.722 0.598 ~0.846 77.8 65.7 2.14 0434 0.004
1L-6 0.725 0.587~0.863 722 71.6 143.40 0.439 0.004
AT 0.770 0.641~0.900 833 612 7550 0.431 <0.001
PCT+IL-6  0.748 0.623~0.872 77.8 73.1 0.509 0.001
PCT+ATII 0.800 0.676~0.924 833 68.6 0.520 <0.001
I-6+ATII 0.794 0.675~0912 944 537 0.481 <0.001
PC;;}]]{&F 0.818 0.704~0.931 833 73.1 0.565 <0.001

12 PCT ARG 2 i, 11-6 4 AT /-6, AT I Ry 0 e 1M
BN, AUG A28 TAERHE -T2 R 1A, 95%CT M 95% I {5 1X [A] 5
2 AR TG

RIS i .

H AT, 42 BRAT I 5000 T3 0 e EEAE 25, Hoh ok
294 1100 J3 1B AET, 20 5 4Bk 8T A8
1/5. FEEAELA 480 J7 ~ 610 J7 9 i R e i e
MAEBEIRIT , MEREIE A DE MR AT 53k 30% , Horp e
FEPEPR ST B FE A 40% , HIG) T 27 FX T ik
AN ULV i, AR Bl T S AR A T
IR ST AT B2 i, R B3 1Y) &0 2 R SE 52
B BT B AB R B3 AE AT S 42 K R 5 e Y — A
N T A A, B ICU RSy i — ., M
I VA b DT-A1h e B0 RB R I T R B R T, %
FIRYT MEEEAE | AR Bt 2% R 45 il s R AT

I SEAER | Bl B K B3R =, LSOO A
EYIFT 2 IE R B R A Ohn B e & B, 5F
I FH I PR AS P A2 T 9 155 TEA | I AAS I |
I H iy S S b, R R B IS YT Y — P



rhA s FE A FBE S 2023 4F 10 45 35 4255 10 1 Chin Crit Care Med, October 2023, Vol.35, No.10

* 1037 -

FB TGRS s BA EEE X

PCT Jf&—Fp 3222y AR AR C AR50 R4S R
R, faBE AR PN PCT 5 B, (& A & A Jlage
HIE LT, JUHE & A e B AE B, PCT 7K P23 b
FHEn IAEMERIE B AE 12 ~ 48 h ik B, K
EUFREE R TR, MEIE B E LTS PCT AUBEIEN
SR FIE B ESET RIS FE R IR, B 0% S ik
P 11 7 R R, KOV I 2 5 1 T TR 1 e
[T R | EE [0 %7 17 T 1y N o NN |
3%, Al HE i POT KT '™, e epop v ) PCT
o e mERE P 2 2k A BE A

1L-6 SRl EA Z RO AR e 45 R 7,
HK A ST SN | AL 235407 5306 D AR JRk e o ik
ThET, J 5 MeEE e BB 15 7™ S A R B ) A
R YA E 0 RIS R, e YL B 2543
S MEERIE B 48 h T, TL-6 /KRR T 86%, i/~
U 2590367 A 5%, TR, 76 3R 7 Ik 75 40 [ 46
T1-6 7K-F- 1T 48 S0 1 259 A, 2 T T Y R
[ = TR

LI - 2T 22 50 25 L2 R B i T 2 1 g 2EL A
Hehh 2 — ., BRFERE & AERY, ATMIZKSEREAS 32 5 0F
JE 7= A AT IR/ | i 3k v e ) i 1 2 1
fity % 1% Ko AT 38 58 98 9 V8 U 1) B 4000 65 DA A0 i
LRV 200 tesh, AT AT DL 140 ) 48
ik 24T PR - R R A 2 S 5 1 G2 A0 R R
RAEFRAE . 2 PR 4 4R T v Dk~
U N R e SRR B B B, DT (AT RERA IS AT
WEPEY Tk [ BRI 1103 WA iR
)2ty | BTRETE ASUBFGE R, AT T S5 1% ™ &
T PE AT 5, LT R AR S50 B0 R 00 i AR e
FE A BT s, I AT TSR A7 10 5 e e
R R R B ARG

M2, ERTE A 2R A br T e AE
JeE VAl  EEIF IR S SR A 22 5, M= — PR
TRy 5 BE Y = AR AR, Z R R bR A I T RE 2
Xof e REE T WA A BB AR R (e . A5 3
15T 85 AT A G R TERL, I EZ R A
PR PRI 25 5 R A AR bR AR ) 5 B e FE
oI P AR B B AR, DA B I A AR S 1 i v o)
JHEERE B TS R B aiRE . 45 R, PCT. 1L-6
T AT e e 8 5 a1 ™ SR B %, BB S
Jie T AE B E JEFR B, Hoh PCT . TL-6 /K- 5 e
SRR e SR A W ARG I AT TS 5%

PR R B G

AWFTERM, D- RS M hE B R ™
R AR AH G, FG B U HLAT S A O A
(B, HATA 5 NLR X HesEae i WS B e
A IR Z5 B AN — ¢ FRAMIFST W, NLR 76 Fu ik
THAE R 28 d SRR —E IR
A AT B, NLR S5 MGEHE B 28 d st HZ
FTCAHSE R AW EHIN A, CRP 5 Heaiir
R I A R e R HB O U A7 — 8 DRl 5 (il
B E NN, T CRP X ZREs 1L W b = 45
Sk, 5% OB L SRR | S S B S
PRSP 22, PRI AS BE MR 2 s 17 ™ T A
B ORAE BN UG 0, Yu 45 ST R, SAA
e B i R R I T R P R U A O, T R S
T BT SR UG ST N FE A%, H SAA EE CRP
AL GedE bR BE HE LT 1 S R e A FR A I I T
P s (B A MR B~ , SAA EARA] LIE —Fh R
JEPREA) , (PR B2 5 M S RV N e A b
37/ R

AT BN MEEIE R D- R {K  NLR
SAA 5yl B MU Y EH B R, CRP 5
A WUS A% (A5 ERE T B R, vl hRE
LSRN BB SR e R R ] REAF
FE— SR AR AR — T O [ AT ST, HR 228K
B AR O 2t — e T s it 6.

AWFFEHIET A S5AFIE 4B PCT . 1L-6, CRP
IR Lo AT 22 S 35945 e b3 3L ROC k43
Mrigsn, PCT. IL-6, AT I X5 T e #EhE s 28 d
FUT Y ELAT 558 v A RO R S B o B e 7
e FBAE BTE B BEANME. 540 AR BoR,
HAR PCT. TL-6 K AT W PG BEA K Y AUC 35280
RGN A, (AR B R S B 35 R TR RE T 5
Il PCT . IL-6 5 ATIHCA R REGE R kb IR b5 Y
A TR PR BB DL $E T B A e
S BRI 3 AN TEAREE BRI b B ARG =k
VREER 5 A I X6 Jife 5 R R85 U 1 S0 411 B K 3K
R RE PR Ry [ e 25 i T R BEAE AR A S5y B 356 I - 27
W ZERLALTR 35 2% oy T AL ) B 4T

ZE PR, MTRAE i PCT . 1L-6 & AT 5%
55 7 B AR A O, 6 MR EERE TS A BOIA (B K, HL
3 AR R A I AT B B i 100 e B AR U
(IFESERE o IR AT LR PCT 1L-6 BEA AT
TN, R b T e B R B TS . AR RIFIE Y



* 1038 -

TR fs ER A 2023 4F 10 J 45 35 455 10 ] Chin Crit Care Med, October 2023, Vol.35, No.10

AR ZAETREA BB T O R 255
R F B4, A WIS W I e i FRl s, AT e i —
AT RBETEREL, TF R Z i | REEARBF ST AT 5
Ik, LAY H B AER 258

F RS

A A 2 P AR R 25w o

S25 3k

[1]

[2]

[4]
[5]

[15]

[18]

[19]

Singer M, Deutschman CS, Seymour CW, et al. The third international
consensus definitions for sepsis and septic shock (Sepsis=3) [J].
JAMA, 2016, 315 (8): 801-810. DOI: 10.1001/jama.2016.0287.
Hwmnm , K A0F R T B, G5 CUERUIRERAE 2 3l « MRREAE 5
SR VE R S IR YT PR AS R 2021 W) #1325 2R (1), P AR fE
G AEEY: . 2021, 33 (10): 1159-1164. DOI: 10.3760/cma.
j.cn121430-20211009-01442.

Perner A, Cecconi M, Cronhjort M, et al. Expert statement for the
management of hypovolemia in sepsis [J]. Intensive Care Med,
2018, 44 (6): 791-798. DOI: 10.1007/s00134-018-5177—x.
Prescott HC, Angus DC. Enhancing recovery from sepsis: a review [J].
JAMA, 2018, 319 (1): 62-75. DOI: 10.1001/jama.2017.17687.
Chinese epidemiological study of sepsis (CHESS) study investigators.
The epidemiology of sepsis in Chinese 1CUs: a national cross—
sectional survey [J]. Crit Care Med, 2020, 48 (3): €209-e218. DOI:
10.1097/CCM.0000000000004155.

TE P RS E LT AE B LR Ly | T E B2
VOB 254 BRI 23 250 A ALl 2 B2 . Bk RE O UL
PRS2 C RN ] PR YRS G aeRd, 2022,
29 (1): 1-6. DOI: 10.3969/.issn.1008-9691.2022.01.001.

Levy MM, Evans LE, Rhodes A. The Surviving Sepsis Campaign
Bundle: 2018 update [J]. Intensive Care Med, 2018, 44 (6): 925—
928. DOI: 10.1007/500134-018-5085-0.

T BRI b2 2 BRI A2 | v [E BT R R B2 2 R e 5
JHe BRI Ll 22 B 2x . o R e / IR EEME AR 8 RUBR T R
(2018) 7] W 2522 |, 2018, 38 (9): 741-756. DOT: 10.3969/
j.issn.1002-1949.2018.09.001.

R, WRIRIA , WIOCEE 45 L ERAMEI T 15 FIREEG R 5k
HHAE TSI BUS B 0T (1] PRI ERIR AR 2021,
44 (9): 827-834. DOI: 10.3760/cma.j.cn114452-20210208-00095.
Liu Y, Wang RZ, Cheng J, et al. Ratio of serum procalcitonin to
monocytic HLA-DR as a reliable parameter in prognosis prediction
of sepsis [J]. Clin Chim Acta, 2021, 519: 94-100. DOI: 10.1016/
j.cca.2021.04.011.

Tan JL, Li N, Gong YL, et al. Procalcitonin kinetics early after
severe burn injury and its value in diagnosis of sepsis [J]. Burns,
2021, 47 (8): 1802-1809. DOI: 10.1016/j.burns.2021.02.024.
BT, 2% . R hR A AL X I e SEAE I B e BRI
BHE MW E (1] PR ER SRR | 2014, 26 (3): 153-
158. DOI: 10.3760/cma.j.issn.2095-4352.2014.03.006.

GETGAG Study Group. Relationship between acute kidney injury
and serum procalcitonin (PCT) concentration in eritically ill patients
with influenza infection [J]. Med Intensiva (Engl Ed), 2018, 42 (7):
399-408. DOI: 10.1016/j.medin.2017.12.004.

Zhu Y, Li XH, Guo PY, et al. The accuracy assessment of presepsin
(sCD14-ST) for mortality prediction in adult patients with sepsis
and a head—to—head comparison to PCT: a meta—analysis [J]. Ther
Clin Risk Manag, 2019, 15: 741-753. DOI: 10.2147/TCRM.S198735.
JEZE  RRAS , PN , 55 . HMGBI | suPAR ., WBC, PCT 7E4]
P e AE B9 12 I U DA O (R [0, PR RS B A
i, 2021, 30 (8): 1015-1018. DOI: 10.3760/cma.j.issn.1671-0282.
2021.08.020.

BSCSe, BEE, WU, 5 MREEIE BUS R K R b L S
MR AEITAL (1] P E R PR ERSS 5 2R 2015, 22 (2): 118-123.
DOLI: 10.3969/].issn.1008-9691.2015.02.003.

W EM XITEAE . IREE R AR v B L e v
TR B R S (). RS E i SR R . 2019, 31 (6):
680-683. DOI: 10.3760/cma.j.issn.2095-4352.2019.06.004.

Opal SM, Wittebole X. Biomarkers of infection and sepsis [J]. Crit
Care Clin, 2020, 36 (1): 11-22. DOI: 10.1016/j.ccc.2019.08.002.
N, R, SCF, A M Z TR e IR B RS | TP AR 2
S5 A AR R -6 FERREEAEAR YR I A2 W (L (9]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[36]

[37]

[38]

e YRLZSE | 2017, 56 (10): 747-751. DOL: 10.3760/cma.j.issn.
0578-1426.2017.10.008.
Sharma S, Duggal N. Role of procalcitonin, IL-6 and C-reactive
protein in suspected cases of sepsis [J]. Indian J Pathol Microbiol,
2019, 62 (4): 578-581. DOI: 10.4103/1JPM.IJPM_762_18.
Hou TY, Huang DH, Zeng R, et al. Accuracy of serum interleukin
(IL)=6 in sepsis diagnosis: a systematic review and meta—analysis [J].
Int J Clin Exp Med, 2015, 8 (9): 15238-15245.
AR, T PRI CD64 5 41 A 3 -6 FIFRAS %
JEXF 1CU R AE 8 47 1912 W B S50 EA (D). s A fe T 2
FEA | 2023, 35 (5): 463-468. DOI: 10.3760/cma.j.cn121430~
20230112-00021.
HEBRZ, FTIT, BARIA 45 L L Presepsin, PCT., 1L-6 /K-F-
I RGN )L e BEAE A2 B RN B DAk (9 I R SC (], Pl
HupE2FZkak |, 2019, 35 (20): 2527-2531. DOI: 10.3969/j.issn.1000—
484X.2019.20.018.
ALK, SRR TS | FLAIMIA FR—-6 IR 4T 22 5 £ 200 T P o R g
PRI R A ()], SERR BRI, 2019, 11 (3):
165-168. DOI: 10.3969/j.issn.1674-7151.2019.03.012.
P, X BRI, W . e R R PR 2% 5L U A At I
D- T IRIREY AL KR R S )] A W e TR ARG
2016, 22 (6): 482-486. DOI: 10.3760/cma.].issn.1674-1927.2016.
06.008.
Allingstrup M, Wetterslev J, Ravn FB, et al. Antithrombin Il for
critically ill patients [J]. Cochrane Database Syst Rev, 2016, 2 (2):
CD005370. DOI: 10.1002/14651858.CD005370.pub3.
Xie Y, Tian R, Jin W, et al. Antithrombin Ill expression predicts
acute kidney injury in elderly patients with sepsis [J]. Exp Ther
Med, 2020, 19 (2): 1024-1032. DOI: 10.3892/etm.2019.8305.
Sungurlu S, Kuppy J, Balk RA. Role of antithrombin Il and tissue
factor pathway in the pathogenesis of sepsis [J]. Crit Care Clin, 2020,
36 (2): 255-265. DOL: 10.1016/j.ccc.2019.12.002.
Japanese Association for Acute Medicine (JAAM) Focused Outcomes
Research in Emergency Care in Acute Respiratory Distress Syndrome,
Sepsis and Trauma (FORECAST) Group. Significance of plasma
fibrinogen level and antithrombin activity in sepsis: a multicenter
cohort study using a cubic spline model [J]. Thromb Res, 2019, 181:
17-23. DOI: 10.1016/j.thromres.2019.07.002.
Wz, skis AL A MG IR A5 A R 1 S b i I
1 Toll #5244 4 7K S T 5 AT Jgk e A0 25 A A7 R 00 B4 i PR A
1H [J]. RARERRYL 4 | 2022, 32 (18): 2734-2737. DOL:
10.11816/cn.ni.2022-220334.
Tty , J BRI, O, S | S0 e RE T R U B A TR
HIBCAS TR [)). TP RS B SRR 2% |, 2020, 32 (3): 307-
312. DOI: 10.3760/cma.j.cn121430-20200306-00218.
WSS, skoFIDe | EhIDEAE |, 45 . MRIAN A / bk S AT LG A 40
U e T B D e B4 M 28 d R ESR I PRAMEA [J]. e
fEEfG AR E: . 2021, 33 (6): 665-670. DOIL: 10.3760/cma.
J.cn121430-20210325-00437.
Hwang SY, Shin TG, Jo 1J, et al. Neutrophil-to—lymphocyte ratio as
a prognostic marker in critically—ill septic patients [J]. Am J Emerg
Med, 2017, 35 (2): 234-239. DOI: 10.1016/j.ajem.2016.10.055.
Li WJ, Ai XL, Ni YN, et al. The association between the neutrophil—
to—lymphocyte ratio and mortality in patients with acute respiratory
distress syndrome: a retrospective cohort study [J]. Shock, 2019,
51 (2): 161-167. DOI: 10.1097/SHK.0000000000001136.
Salciccioli JD, Marshall DC, Pimentel MA, et al. The association
between the neutrophil-to—lymphocyte ratio and mortality in critical
illness: an observational cohort study [J]. Crit Care, 2015, 19 (1):
13. DOI: 10.1186/s13054-014-0731-6.
BN EROR XN B S BRI N C-RO RS
FF DL A Rty D0 00 il S S B AT A SR U B4
O E [J). AR 2R B | 2019, 31 (5): 562-565. DOL:
10.3760/cma.].issn.2095-4352.2019.05.008.
Yu MH, Chen MH, Han F, et al. Prognostic value of the biomarkers
serum amyloid A and nitric oxide in patients with sepsis [J]. Int
Immunopharmacol, 2018, 62: 287-292. DOI: 10.1016/j.intimp.2018.
07.024.
Sack GH Jr. Serum amyloid A (SAA) proteins [J]. Subcell Biochem,
2020, 94: 421-436. DOI: 10.1007/978-3-030-41769-7_17.
CHeHé F ) - 2022-11-14)
(TS - FM95)



