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[Abstract] Objective To investigate the incidence of sepsis in Xinjiang Uygur Autonomous Region and the
compliance with sepsis diagnosis and treatment guidelines in intensive care unit (ICU) at different levels of hospitals, and to
identify the risk factors associated with poor prognosis in patients with sepsis in this region. Methods A prospective
cross-sectional survey was conducted in ICU of Xinjiang Uygur Autonomous Region Critical Care Medicine Alliance.
The survey period was from 10:00 on January 31, 2024, to 09:59 on February 1, 2024. The patients diagnosed with sepsis
admitted to the ICU during the study period were included in the analysis. Data on patient demographics, physiology,
microbiology, and treatment protocols were collected, with follow-up until the 28th day after ICU admission or death.
Baseline characteristics and treatment information of septic patients across different hospital levels were compared,

as well as clinical data of septic patients with different 28-day outcomes. Multivariate Cox proportional hazards model
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was used to identify risk factors for 28-day death in septic patients. Results A total of 77 units of Xinjiang Uygur
Autonomous Region Critical Care Medicine Alliance from 14 prefectures/cities in Xinjiang participated in the survey.
On the survey day, 727 patients were admitted to ICU, of whom 179 (24.6%) were diagnosed with sepsis, and 64 (35.8%)
died within 28 days, 115 (64.2%) survived. Among the participating institutions, 33 were tertiary hospitals (42.9%),
managing 97 septic cases (54.2%), and 44 were secondary hospitals (57.1%), managing 82 septic cases (45.8%). The
lactic acid monitoring rate and continuous renal replacement therapy (CRRT) rate for septic patients in tertiary hospitals
were significantly higher than those in secondary hospitals [lactic acid monitoring rate: 92.8% (90/97) vs. 82.9% (68/82),
CRRT rate: 17.5% (17/97) vs. 3.7% (3/82), both P < 0.05]. No statistically significant differences were observed between
tertiary and secondary hospitals in length of ICU stay or 28-day mortality [length of ICU stay (days): 11.0 (16.0) vs.
10.0 (22.0), 28-day mortality: 35.1% (34/97) vs. 36.6% (30/82), both P > 0.05]. Compared with survivors, non-survivors
had higher acute physiology and chronic health evaluation Il (APACHE II ) score, sequential organ failure assessment
(SOFA) score, Charlson comorbidity index (CCI) score and lower Glasgow coma scale (GCS) score. Significant differences
were noted in vital signs [heart rate, blood pressure, body temperature, pulse oxygen saturation (Sp0,)], laboratory markers
[red blood cell count (RBC), white blood cell count (WBC), lymphocyte ratio (LYM%), blood urea nitrogen (BUN), total
protein (TP), albumin (Alb), pH value, base excess (BE)], and:monitoringgdiagnosis and treatment information (invasive
blood pressure monitoring, mechanical ventilation, CRRT, usage of norepinephrine), Multivariate Cox proportional hazards
model indicated that body temperature [hazard ratio (HR) = 1.416,95% confidence interval (95%CI) was 1.022-1.961,
P = 0.037] and WBC (HR = 1.040, 95%CI[ was 1.010-1.071, P/=.0.009) were jindependent risk factors for 28-day
death in patients with sepsis. Conclusions Sepsisiin Xinjiang Uygur Autonemeus-Region is characterized by a high
mortality. In this region, tertiary hospitals demonstrate’better compliance with bundled treatment strategies such as lactic
acid monitoring and the usage of CRRT compared to secondary hospitals, yéithey do not show significant advantages in
clinical outcomes. Body temperature and WBC are indépendent risk factors for 28-daydeath in‘patients with sepsis in this
region. However, clinicians should still ¢énsider the actual situation of/patients, along withumere optimal early warning
indicators and comprehensive system assessments, to identify and prevent risk factors for adverse outcomes in patients.
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B2 (6(%)) W 21(11.7) 11(9.6) 10(15.6) 1.204 0.334
L [ 54(302) 20(17.4)  34(53.1) -4.978 <0.001 HEAEL 53(29.6) 31(27.0) 22(34.4) -1.039 0.384
A fNEZE 3(1.7) 2(1.7) 1(1.6) 0088 1.000|| A 45(25.1) 22(19.1) 23(35.9) -2.477 0.021

1 2 PICCO My Bk 48 78 g S O HE LA Wil , PEEP SAPFSUCRIESR, VT HEHAE, CRRT &S B IEEIAYT , ECMO AR SMERi4A S

1 emH,0=0.098 kPa
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R3 FEAERBBRX 77 REEEFRBERMET B TRRHERKSESBREEREERSTHERILE
i B SHER CHER 20 pu || o ZHER ER 017 g

(n=179) (n=97) (n=82) i (n=179) (n=97)  (n=82)

AW (%, M(IQR)) 73.0(19.0) 73.0(20.0) 72.0(17.8) 0.138 0.576 || FEMEHLAE (1] (%)) 1375 0259
FHEH(%)) 121(67.6)  73(753)  48(58.5) 2.375 0.026 Al AL 497)  44(454)  45(54.9)
)
)

89¢(

B (em, M(IQR)) 168.0(15.0) 170.0(15.0) 165.0(13.0) 1.425 0.687 [ AR AR 40(224)  23(23.7)  17(20.7)
M (kg, M(IQR)) 62.8(18.0) 65.0(20.0) 60.0(20.0) 2.084 0.064 ARG (106 12(124) 7(8.5)
(8.9
(
(2.8

BEFW (%)) 2.117 0.016 JEhEiiEs, 16 8.9 6(6.2) 10(12.3)
MR 41(229) 24(247)  17(20.7) EESURY E:N 10(5.6 8(8.2) 2(24)
SR 23(129)  19(19.6)  4(49) HoAth 5(28 4(4.1) 1(1.2)
N
EE ?22;59:) 4;2‘7‘825)) Sigﬁg; PEEIZIE)%IJLO, 500(1.75) 6.00(3.00) 500(1.00) 1.816 0.041
FRIERES (#1(%)) 0.990 0.068 || VT {mL, M(IQR)) 420.0(60.0) 450.0(70.0) 420.0(50.0) 1.729  0.201
2k 116(64.8) 61(62.9) 55(67.1) CRRT (4 (%)) 20(11.2)  17(17.5) 3(37) 2926  0.007
FasE 47(263) 23(23.7)  24(293) ECMO (4% ) ) 2(1.1) 2(2.1) 0(0) 1304  0.553
%giﬁ[ﬁm(m)] 16(89)  13(134)  3(6) m@ﬂ%ﬁﬁﬁ%% 61(341) 33(340) 28(341) 0018  1.000
SOFA 7.00(6.00) 7.00(6.00) -6:50(6.00)70.250 0.948 <1 JASF Wik [ 1l (%))
APACHET 19.0(12.5) 20.0(120) 17.0(13.0)-1.156 0.221 EELIETYIS 44(246)  19(19.6)  25(30.5) 1.683  0.130
GCS 11.0(8.0) 120(8.0) 10.0(7.0)7 1372 0.202 FLER A MAEE 19(10.6)%,10(10.3) 9(11.0) 0.144  1.000
TG (151 (%)) 2784 0.029 INIINEF= 43(24.0) 20(20.6) 23(280) 1.156 0325
A& 146(81.6) 71(732)  75(91.5) 12 915:0) 6(6.2) 3(37) 0769 0.669
HILERS 19(10.6) 16(165)  3(3.7) YN Rk 6(34) 5(52) 1(12) 1453 0298
TN 9(5.0) 7(7.2) 2(24) Tt 16(8.9) 9(9.3) 7(8.5) 0.173  1.000
HoAth 5(2.8) 3(3.1) 2(2.4) FRIEE S R
Jenbgems (61(%)) ($1(%))
TP 4(22) 2(2.1) 2(24) 0170 1.000 || 153 113(63.1)  67(69.1)  46(56.1) 1788  0.102
IR L A5 49(274) 19(19.6) 30(36.6) 2.534 0.018 FR¥EF 86(48.0) 50(51.5) 36(439) 1.017 0384
M 81(453)\ 37(38.1). 44(53.7) 2.072 0.054 GibiR e 20(11.2)  17(17.5) 3(37) 2926  0.007
MBS 56(31.3)  231(32.00~ 25(30.5) 0.211 0.960 RIS 94(52.5)  48(49.5)  46(56.1) 0.880  0.464
SN e 13(7.3) 6(6.2) 7(85). 0.602 0.753 HAthy 4(22) 2(2.1) 2(24) 0.170  1.000
M RGN 8(45) 4(4.1) 4(4.9) 10.243 1.0004 | 5 Jes i 0
bR 49(27.4) '26(26.8) ¢ 23(28.0) 0.186 0.986 iz €451 (%) ) QQ781) Jo1(629)  43(524) 1408 0208
CCIPFAY (43, M(IQR))  3.0(3.0)  2.0(3.0)  3.0(3.0) -2.506 0.005 || HLHZGH (] (%))

HRAE (H1(%)) HEER 41(22.9)  23(23.7)  18(22.0) 0278  0.920
ALL 47(263) 21(216). 26(31.7) 1519 0476 || SLfEZ% 56(31.3)  30(309)  26(31.7) 0.112  1.000
I E 08y 132(73.7)  62(63.9) »70(85.4) 3.240 0.002 WETATRZE 21(11.7)  4(4.1) 17(20.7) 3431  0.001
N 59(33.0)  34(35.1)  25(30:5)-0.645-0:626 HEME 53(29.6)  34(35.1) 19(232) 1.730  0.116
MODS 30(16.8)  21(21.6)  ,9411.0) 1.900 0.088 || Hft 45(25.1)  31(320)  14(17.1) 2281  0.034
HIFAR 12(6.7) 5(5.2) 7(83) 0899 0.547 [} 1CU fF Bzt

SRS {51 (%)) GRS S G G ST B L, M (Y 11.0(20.5) 110(16.0) 10.0(22.0) 0426  0.867

LAY o e e ek

ml("%ﬁﬁﬁ{éﬂ%ﬁ%] 1672 02(548) LS égg gég 'Z[ﬁ’ggf%%%)] 755(575)  930(800)  502(155) 9.540 <0.001
RAE 83(46.4) 42(432)  41(50.0) 1CU B 5L 14(10) 17(20) 12(4) 6754 <0.001
14 77(43.0) 44(454)  33(40.3) (3K, M(IQR))

LRI 3(1.7) 2(2.1) 1(1.2) 28 d HE%

35.8(64) 35.1(34)  36.6(30) 0213 0955

KEFH 16(8.9) 9(9.3) 7(8.5) (% (1))

TE : CCL WA JRFRA IHEFEHL, SOFA T BEESTT 0 PE4y , APACHE T Ay 2 A B 548 PR BRI IR 1T, GCS RS Rl af Sk e 4y,

ALL Jg 2 ERA05, MODS 225 B hBERERS£E A1k, PEEP PR IEJE, VT 98, CRRT NIELErE B HERAIAYT , ECMO RSN BAf 4
A, ICU HFSE W57 5 1 emH,0=0.098 kPa

2.6 METRAEHRA 28 dAET-ERINE (6 4) . BAINE 2.7 APACHE I #F4> . SOFA ¥¥4)  1RE M WBC X}
Cox LB XUSAR AL 7, 0% ILRE L Bk A A BRI FR 3 28 d SET- XU S B (T 1) < ROC
J& (pulse oxygen saturation, SpO, ), & . APACHE II M AT W, 25728 i YAoK Jre L At iy Pl ¢ 41

PE4Y . SOFA PE4) . AT 4% (white blood cell count, 2.8 R[EP N E R BT MREIE AR A 28 d AT
WBC ). pH 18 . l# 4% (base excess, BE) )5 28 d %€ <k (| 2) : APACHE [T 343 >19 4> 5 APACHE I
TR ARG (34 P<0.05) 5 iE— Z R E NPT ER, PO <19 Ik FIE R 28 d BRAEFRER IS
IR AT WBC 2 28 dFET- A G N 2 (B P<0.05).  112# & X (Log-rank i : y °=3.225, P=0.073) ;
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1M SOFA 173 >7 3 MkBpAE H % 28 d RBVEAFRE
FART SOFA P <7 70 (Log-rank K355« x ‘=
8.834, P=0.003),

R4 BREEERE28dETEBREZEH

BREEFMEZER Cox LLHIRIEE 54

s HHZE AT ZHEST
HR(95%CI ) P HR(95%CI ) P
HR 1.010(1.005 ~ 1.024)  0.004 1.003(0.994 ~ 1.012) 0.524
SBP 0.980(0.975 ~0.991) <0.001 0.998(0.980 ~ 1.016) 0.814
DBP 0.980(0.958 ~0.992)  0.004 1.000(0.972 ~ 1.028) 0.975
Spo, 0.970(0.951 ~0.981) <0.001 0.994(0.974 ~ 1.014) 0.552
A 1.530(1.175~1.981) 0.002 1.416(1.022 ~1.961) 0.037

APACHET 1.050(1.015 ~ 1.078)  0.003 0.977(0.932 ~1.023) 0.314
SOFA 1.110(1.058 ~ 1.164) <0.001 1.030(0.957 ~4:109) 0.429

WBC 1.060(1.028 ~ 1.084) <0.001 1.040(1.010 ~ 1.071) 0.009
pH {E 0.030(0.006 ~ 0.166) <0.001 0.11040:009 ~.1414) 0.090
BE 0.940(0.901 ~0.971) <0.001 1.007(0.962 ~ 1.053) 0.774

T HR A0, SBP i TR , DBP S &F5K I , SpOs A ik 1.4
TR, APACHE 11 2 A B2 5 18 PR IR LT 43 Lo SOFA 2Ny
J7 B B R4, WBC S 4R T4 BB O IR 45, HR AR
L, 95%CI 4 95% A5 X []

1.00

0.80

0.40
APACHET (AUC=0.614)

SOFA (AUC=0:689)
— MRl (AUC=0.635)

0.20 — WBCNAUC=0.637)
— 2%
1 1 1 1 J
0 0.20 0.40 0.60 0.80 1.00
1—Fp 5

1 : APACHE IT 24 2Pk A B2 Sy 08 P RRRE 43 1T,
SOFA JJ7 B an i EuedF4r, WBC A FI4IITT4L,
ROC Mg hZ ik TARFFEMZ: , AUC S5 ROC HITZE T Hif

1 APACHE Il i-4}. SOFA 3¥4) . iR A WBC
T T 3 28 d FET-H ROC ik

100

80 -

=
00
& —— APACHET >195y
% 0 ~— APACHEIN<194y
B Log-rankf&4 .
x*=3.225
20| P =0.073
1 1 1 1 1 1 J
0 4 8 12 16 20 24 28

A () D

3 i1 i

W BEAE S — A AE S B I REE B AE . 7RI
PRECEEH , B BEIE R LA R sE R e, Ha2y T
AR A SO A A BRI B Y A2 I S 485 25 57
S ELK, HR 28006 T M A T = S R
EARHIBFE YR A IR ER . FEARUEN B s 4
BR IR DX A R B R A P R I, B R E 2
H7 ICU JRF 1Y 1/4,28 dJRFE R 35.8%, iX S HTHIFR
R e R VAL 79 2 A A 9 R R R — e
B 258 T R A E R 24.2% Rt RAKE ", 18
RS B, 1CU PRA 5 2= e S PR 011 1.84%
(1129/61250), fk T &R ZAE Y, MeiiE 3.0
IWIHREA AEAK , MR Y - 37 78 % S 22450l
JE MM ERRS 240 12.5% O MREIE SR AT REDEIRZ 0,
11T ARG A5 G 7 IR B 12 Y 30.7% , T2 %
& F AR ER

ASWFFS e BERE 127 B AT o, WS 0 1]
JRBELE £ S it L sh 1 2 W | AILAGE A
CRRTWECMO %5 i T8 Py R is X 1 “$ksk
WREFRETZ 511°7 A2 T 7 R B e s A R AR 7 3R
AT B T i F B AT R AR YRR 1 e
i £ U W I 5 R R A L RS 5 L I P M A
Wi EZ W) | HCRRIE ) AR A5 A RARTR YT (5 S AT
FEE R X MR AT G2 Y7 15 7 B PR AR,
DX AT RE S A 7% e 2 5 35 AT IR B o 1) T
SR R 2 AT AR BE B G S XS KT (S
IIMTR L, R SRR e 1CU BRI AR 2257 5
it LI T A oA AT R B B AAPE S CRRT
T FH 38— G s BB R R R B, T — R B
JHe R E R R I R0 J 1T R e LA A
TP W A, nT RS = G B s Y R R AE

100

80 -

S
gi_ 60
J%__‘ — SOFA>74y
X 4l = SOFA<Ty
Bk Log-rank#s4s :
x’= 8.834
20 P =0.003
1 1 1 1 1 1 J
0 4 8 12 16 20 24 28

A () 25}

T : APACHE Ty UM B2 S8 MEEREIRBLIES T, SOF AN T B B 008 -4
2 AR APACHE I ¥4} (A) FIANJH] SOFA 43 (B) MERIE & 28 d Kaplan-Meier 4277 HH 2%
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AT B R 2R Cox KU Eb 91 A% L i 7%, o0
R SpO, . AR . APACHE 1T $£43 . SOFA #1453 .
WBC. pH {H . BE ¥ 5 IEEAE 55 28 d JETHHC, 5
HABBFFE AR —2 s ZE Cox KUK HLpAE T
KAEUESEBRAARIR A WBC AN H A AR 7 5 28 d BET
TS A, XA HAMBE SR g A
& . APACHE I $¥43 . SOFA 1¥-43 }2 WBC X e #5E
B 28 d FET I TN B/ , MR AE (116 R I2 W
FNRYT 5 B 1 T8 AR L R 55, 5 EAMIGE —
O EIRBRITAS R A, S X T PR A
RN T st i ATy i — 2D s . FEMEREE 1)
TS T G R S5 N O] R RE S R L
FHOCAZYT TR Me () 0 8 3, 2 X MERE i (Rl
X RIVEIRTT I 2 AR I, Jlas, s RIS & F A e
e RIEEIIRE

AMFFEXT B AE TR A XM EEAE i AR S 12
JYBUIRF R T a3t A 0 7% , 45 T I IX 1CU
JHEEEAE B IRA T A 50 & AU AT A R i o s
LT T M HA 28 d WOBET , B X2 HE DX MR A&
HHET AU (4 TI0 R Z5 0E T el (RIS S04
FE—E W JRIBRYE « O (X ATT B E AT PRe- X G A
{7 1ICU WA e BEAE £ 3, PRI , 2528 1 N REWH A 1%
Hu DX S AR IR BEAE &% 5 @ (UNACT B H Il IR
Hod , v] e T BN BEAE 1 A9 N 25 Ja B AT i
5 B BEWTTE A IFIE AT 1T BERE I AH C TR
TR HERRIE

25 LTI MR AT B SR B R AR X 45 s
Bt ICU Y 3 2906 22—, Hefiin T8 304 B 2K 4
PEEBE 1CU T ZiE— B na i e = 25 A2 e
SiE AR o R AATE T AR S B A iR I, DAY
TR AE B2 MOl TAE B X EEAE 1297 FE A K
M, B B R N R TR AU 2 . Ak
T BT R Z (I PRIFTE I — 25 B0 TE R B AE B2 7 o

R o
MEIIE  FTA (R IR ETER 2o

eI 0 SRS SRR, A UG
USSR - BIPURRR 254« SRS SRAHN ; AT | FAERS | S8k
U BB B ST AT 5 TIAC  BRSEBET RSBk
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