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[Abstract] Objective To analyze the potential factors affecting the prognosis of patients with sepsis and
evaluate their values in predicting the disease outcome. Methods A clinical prospective study was conducted.
Fifty—three septic patients admitted to intensive care unit (ICU) of the First Affiliated Hospital of Guangzhou Medical
University from October 17th, 2012 to August 8th, 2013 were enrolled, and in the same term 35 volunteers having passed
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physical check—up were assigned in the healthy control group. According to the severity of the patients, they were divided
into sepsis, severe sepsis and septic shock groups. Furthermore, based on the difference in scores of acute physiology
and chronic health evaluation II (APACHE II ), the patients were divided into low—risk (APACHE I scores < 10),
middle-risk (APACHE I scores 10 — 19) and high-risk groups (APACHE I scores = 20 ). According to whether
the coagulation dysfunction occurred or not and whether the dysfunction was adjusted or not at the end of observation,
the septic patients were divided into non—coagulation defect group, and adjusted and non—adjusted coagulation defect
groups. After entrance of groups, the clinical data, including gender, age, body temperature, blood pressure, prothrombin
time (PT), prothrombin time activity (PTA), activated partial thromboplastin time (APTT), international normalized ratio
(INR), levels of D—dimer, fibrinogen (Fib), blood lactate, and serum procalcitonin (PCT) were recorded, and APACHE I
score was calculated. In 24 hours after admission, blood samples were collected, and the levels of interleukins (IL-6,
IL-8) were tested by Bio—Plex 200 System. The prognostic factors related to sepsis were screened by binary multivariate
logistic regression analysis. The receiver operating characteristic curve (ROC) were used to evaluate the prognostic values
of blood lactate, PCT, IL-6, IL-8 and APACHE 1II scores for patients with sepsis. Results Fifty—three patients
were enrolled, including 17 patients in sepsis group in which blood coagulation dysfunction occurred in 8 cases, of them
7 being adjusted, and 5 died; 15 patients in severe sepsis group, in which blood coagulation dysfunction occurred in
7 cases, of them 2 being adjusted, and 7 died; 21 patients in septic shock group in which blood coagulation dysfunction
occurred in 18 cases, of them 4 being adjusted, and 18 died. Both IL.—6 and IL.-8 levels of sepsis group were significantly
higher than those in healthy control group (both P < 0.01). Univariate logistic regression analysis showed that the grade
of sepsis severity, APACHE 1l score, IL-6, IL-8, blood lactate, PCT and coagulation dysfunction were related to the
prognosis of septic patients. Multivariate logistic regression analysis confirmed that blood lactate concentration [8 =
0.891, x* = 5.872, P = 0.015, odds ratio (OR) = 2.438, 95% confidence intervals (95%CI) was 1.186 — 5.013] and
coagulation function status (non-adjusted coagulation defect group: 8 = 3.563, x> = 9.980, P = 0.002, OR = 35.286,
95%CI was 3.868 — 3.563) were independent prognostic factors of septic patients. The ROC curve analysis showed: for
the level of blood lactate, the area value under ROC curve (AUC) was 0.767, the best cutoff value was 2.15 mmol/L. with
the Youden index of 0.386; for PCT, the AUC was 0.698, the best cutoff value was 9.39 pg/L. with the Youden index of
0.406; for IL-8, AUC was 0.686, the best cutoff value was 20.06 ng/L with the Youden index of 0.312; and for I[L.-6, AUC
was 0.681, the best cutoff value was 45.44 ng/L. with the Youden index of 0.406. Multivariate logistic regression analysis
confirmed that the plasma levels of 1L-6 and IL-8 were the independent risk factors of septic patients' coagulation
function. The IL-6 concentration of non—coagulation defect group was significantly lower than that in adjusted
coagulation defect group (ng/L: 29.26 vs. 67.98, P < 0.05) and non-adjusted coagulation defect group (ng/L: 29.26 vs.
128.00 P < 0.05). There was no significant difference in [L.—6 level between the adjusted and non—adjusted coagulation
defect groups (P > 0.05). The 1L-8 level of non—coagulation defect group was significantly lower than that of adjusted
(ng/L: 24.67 vs. 27.23, P < 0.05) and non—adjusted coagulation defect groups (ng/L: 24.67 vs. 60.14, P < 0.05). There
was no statistically significant difference in IL.—8 concentration between adjusted and non—adjusted coagulation defect
groups (P > 0.05). Conclusions The grade of sepsis severity, APACHE Il score, whether existence of coagulation
dysfunction being present or not and whether its presence being adjusted or not during the septic patients' stay in ICU,
the levels of blood lactate, PCT, IL-6 and IL-8 on the first day in ICU are significantly correlated to the prognosis of
septic patients. Whether the existence of coagulation dysfunction being present or not, whether coagulation dysfunction
being adjusted or not and the blood lactate level are the independent prognostic factors of septic patients, and the plasma
concentrations of 1L—6 and IL-8 are the independent affecting factors of whether coagulation dysfunction occurring or
not, therefore they have predicting value concerning the occurrence of coagulation dysfunction in septic patients.
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