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[Abstract] Objective To explore the clinical features of the sepsis in immunocompromised hosts and
establish an early warning equation. Methods A retrospective study was conducted on sepsis patients admitted
to the intensive care unit (ICU) of Binzhou Medical University Hospital from October 2011 to October 2022. General
information, infection site, etiology results and drug susceptibility, clinical symptoms, inflammatory indicators, acute
physiology and chronic health status evaluation Il (APACHE II), sequential organ failure assessment (SOFA), incidence
of immune paralysis, and outcome during hospitalization were collected. Based on whether they met the diagnostic
criteria for immunocompromised hosts, patients were divided into immunocompromised group and immune normal group.
The clinical information of the two groups were compared. Multivariate Logistic regression was used to analyze the risk
factors of patients with immunocompromised sepsis and the regression equation model was initially established. Omnibus
test and Hosmer-Lemeshow test were used to evaluate the model. Results A total of 169 patients with sepsis were
included, including 61 in the immunocompromised group and 108 in the normal immune group. The top 3 infection sites
in the immunocompromised group were bloodstream infection, pulmonary infection and abdominal infection. The top 3
infection sites in the normal immune group were pulmonary infection, bloodstream infection and abdominal infection.
The infection rate of Gram-negative bacteria in the immunocompromised group was significantly lower than that in
the normal group [49.2% (30/61) vs. 64.8% (70/108), P < 0.05]. The infection rate of Gram-positive bacteria [27.9%
(17/61) vs. 13.9% (15/108)] and multidrug-resistant bacteria [54.1% (33/61) vs. 29.6% (32/108)] were significantly
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higher than those in normal immune group (both P < 0.05). In terms of clinical symptoms, the proportion of fever in the
immunocompromised group was significantly lower than that in the immune normal group [49.2% (30/61) vs. 66.7%
(72/108), P < 0.05]. Neutrophil count (NEU) and neutrophil percentage (NEU%) in the immunocompromised group were
significantly lower than those in the normal immune group. Lymphocyte percentage (LYM%), neutrophil/lymphocyte ratio
(NLR), C-reactive protein (CRP), procalcitonin (PCT), APACHE Il score, combined shock rate, incidence of immune
paralysis, and mortality during hospitalization in the immunocompromised group were significantly higher than those in
the normal immune group. Logistic regression analysis showed that NLR, CRP and PCT were risk factors for patients
with immunocompromised sepsis (all P < 0.05). The above indicators were used as covariables to construct a Logistic
regression equation, that was, Logit (P) = 0.025X,+0.010X,+0.013X5-2.945, where X,, X, and X; represent NLR, CRP
and PCT respectively. Omnibus test and Hosmer-Lemeshow test show that the model fits well and has certain early
warning value. Conclusions Patients with immunocompromised sepsis have more intense inflammatory response,
with Gram-negative bacteria being the predominant pathogen, and a higher incidence of Gram-positive bacterial
infections and multi-drug resistant infections. The severity of the disease, in-hospital mortality, the incidence of shock
and the incidence of immune paralysis after sepsis were significantly higher. NLR, CRP and PCT were independent
risk factors for sepsis in immunocompromised hosts. The regression equation‘eonstructed based on this may have early

warning significance for patients with immunocompromised sepsis.
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