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[Abstract] Objective To evaluate the efficacy of Sanba Kangdu decoction, based on the Sanjiao Fenxiao
theory, in the treatment of urosepsis. Methods A total of 72 patients with urosepsis admitted to the department of
urinary surgery of Liuzhou Hospital of Traditional Chinese Medicine from July 2022 to December 2025 were enrolled.
Using a random number table, the patients were assigned to an observation group and a control group (36 cases
each). The control group received conventional Western medical treatment, while the observation group additionally
received Sanba Kangdu decoction. The formula consisted of Prunella 10 g, Plantago Seed 15 g, Plantago Asiatica 15 g,
Phellodendron 15 g, Rhubarb 5 g, Gardenia 15 g, Gypsum 30 g, Lotus Root Fiber 20 g, Licorice 10 g, Almond 15 g,
Cardamom 15 g, Coix Seed 30 g, Pinellia Rhizome 15 g, Magnolia Bark 20 g. The primary endpoints included traditional
Chinese medicine (TCM) syndrome scores, serum inflammatory markers [including procalcitonin (PCT), C-reactive
protein (CRP), and interleukin-6 (IL-6)], acute physiology and chronic health evaluation Il (APACHE II), and sequential
organ failure assessment (SOFA) score. The secondary endpoints included platelet count (PLT), serum creatinine (SCr),
and total bilirubin (TBil). Results No statistically significant differences were observed between the two groups
regarding any of the baseline parameters. After 7 days of treatment, all indicators were improved significantly in both
groups compared with the baseline. Compared with the control group, the observation group showed significantly lower
TCM symptom scores, APACHE Il score, SOFA score, PCT, CRP, and IL-6 levels, as well as lower SCr and TBil levels
[fever: 0.621+0.18 vs. 1.04 £0.14, chills: 1.07£0.03 vs. 1.124+0.13, lumbar and abdominal pain: 0.61 £0.13 vs.
0.74 +0.10, urine characteristics: 0.89 +0.07 vs. 0.94 +0.09, APACHE Il score: 16.14+2.24 vs. 21.56 +4.72, SOFA
score: 7.21 +1.66 vs. 10.97 £2.71, CRP (mg/L): 13.65 £7.96 vs. 22.32+9.64, PCT (ug/L): 2.25+0.76 vs. 3.48 £1.12,
IL-6 (ng/L): 29.75+21.15 vs. 246.32%36.90, SCr (umol/L): 98.54+19.36 vs. 122.42+21.57, TBil (umol/L):
17.34 £3.02 vs. 22.25+3.78; all P < 0.05], PLT was significantly higher in the observation group than that in the control
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group (X 10%/L: 247.36 £42.76 vs. 208.42+28.75, P < 0.05). At the 3-month follow-up, there were no statistically

significant differences between the two groups in mortality or cure rate. Conclusion Sanba Kangdu decoction

can significantly improve clinical symptoms and systemic inflammatory response in patients with urosepsis, enhance

coagulation function and alleviate organ dysfunction, demonstrating positive clinical significance.

[Key words] Urosepsis; Inflammatory factor; Classic Chinese medicine prescription; Shock
Fund program: Scientific Research Project of the Traditional Chinese Medicine Administration of Guangxi

Zhuang Autonomous Region (GXZYB20220396)

Clinical trial registration: National Medical Research Registration and Filing Information System, MR-45-22—

012188
DOI: 10.3969/}.issn.1008-9691.2026.03.005

BiRUGAE Jie TERE A2 rh A BR AR G R ) 2 1M
51 kW4 5 95E UV 27 A AIE (systemic inflammatory
response syndrome, SIRS), %5%&%@[@7{‘53@ ! ], 5
A I TR A6 191 £) 9% ~ 30% 21, H 175 XU 6, HE
Jr A, AU BRI TR T i A o 3R ik A 1) 4
FLPA T R R e O, T e &
Z 4% B U HE BE 1% 27 A5 1 (multiple organ dysfunction
syndrome, MODS)“J,ﬁ%%E%KT[“,PﬁE@Hﬁ
B4, B DL PR AR 5
R E SR RO, AR — R L
SR BATTE IR 2 I R IR BE . 4Rk, i BE2)
ST RITEBTAE | W35 G K 5 4% B I RE A5 T Tl
SR RO O R AR i SRR
ARWFFEN = HIMH” BHE I R, FeRF A LA g
A BN, SR T RAT 1 R BE . R AL I DR
=\GUEEIOTT IRIEPE IR BEAE , 73BT ol Ry 7 R4
AL AR
1 #RERE
L1 BFSER G R4 - e 2022 4F 7 H 22 2025 4F
12 HH0IHTI7 v B= B e B8 PR SN IR B4 72 5] bR UG
IR B R R R F SR 4, T3k 32 1], Lok 40 141,
X AR UL (48.245.8) %, 4 ph IR AR 5| 4 18 IR
H Y S BUWKBEAE . 2 BE LR 3R 26 B 4y
WL R BEZH , B2 36 i, FEAS BEAN LT
TSI B0 48 T (L5 4 5 %) R 20 % A 6 A I 45 2% T
(procalcitonin, PCT) 22{H°M 1.2 pg/L, a =0.05, B =
0.2 ], B ZAEA B ST K o
L1l ZIKbRifE
LLLL PRI WTARHE « A5 5 Crb E RAE / e 7
PR 32 2080A 75 1 (2018))' | WM I R MR}
B K e TR 3.0 38 WA o, BRIV g DR g K
e+ JF A E Bl A ( sequential organ failure
assessment, SOFA) =2 43 + I3 E.
L1112 PEEZERIE : 208 (RS T Y R4
IR IR CHERRAE 12 S WA | thie

A ST B R (B0 7, BT Ay i AR 2 4
WEo B RALHE 0 (R IR 2R (5 H
HEPR =8 UK, AFRIE BRI ) | W BH . (22 Ry s sk
B DX PR R0 A 40 1 2 (visual analog scale,
VAS) =4 43) ) FIUCRE [ FRIEE M (PRUTHE 1 40 =
107 = A5 AT ) sl bR ey I, & B, ko Bk 45 ) .
112 g AbRifE

1.1.2.1 %04 - O £55 h T B2 iR ; @ 4F
%18 ~75 %,

1.1.2.2  wEE: © ABES 505 ; @ Bttt
i =28d.,

113 HEBRbRE . © FE0 Ml S DIREAS 4
(Child-Pugh 3% C %) ; @ fAAERIEMTH] ; @ 4hik
W2 s @ XA Y @ 1 MAHRSS
oA RIS o

114 B RBFRAT G EF R E bR, OF
2 N T S B e A B B A b vE (RIS
2022AUG-KY-YN-020-01), fiif f5 /i % o 5 @ 4 46
BRI E A

1.2 FHinE

121 XF B4 S BEER R 75 9E 42 3l (Surviving
Sepsis Campaign, SSC) & FE S b o LR T
© WARZ IR : 146 3 h WEA T 0.9% S ALEN T Sk
20 mL/kg, HFRREE =05 mL - kg - b, SE 3l k&
(mean arterial pressure, MAP ) iR AE 65~ 75 mmHg
(1 mmHg=~0.133 kPa) ; @ $URYIRIT : XD KM
(BB R 258 7)) 1 g InA 0.9% FE AL 51
100 mL 7, %F 8 h BRIk 1 W IR 7 d, AR 18
I A R 2Y

1.2.2 SR fEXT IR SERE FInH = /\$1 87,
O FFIR . A 10 g, FRIF 15 g i & 15 ¢ B
F15g K Sg HETF 15 WA 30 g ST LH 20 g,
HE10g. B 15 GE 15, EU{30g.FE
15 g JEAR 20 g 5 @ RT3 - e T v B 2 B il
F % G —Fi, natifksK 500 mL, 3321 30 min Ji7 i



* 290 -

T ETTESS S A%2eE 2026 4F 6 A4 33 %45 3 ] Chin J TCM WM Crit Care, June 2026, Vol.33, No.3

KW IMAK LG SCKBERT 20 min, BT 200 mL,
LA A (F34% 200 mL), 4 CARRARAT , (R InG
£37°C. @ WHITk B H 2 0 RBAR)S 30 min
PR, BER 100 mL, J7FE 7 do A7 5 E Jo ik IR (4n
WXt ), Ok R 25 2

1.3 SRR

130 FEA @ PRI - SIS 19 ]
AR & A FE N B L PRIBPEIR . b & 4R
% 1 36.0~38.4 °C (073),385~389 C (173),
39.0~40.9 C (243).>41.0 °C (3 43) 345, HAE
AT HJET 0~ 3 53, 7050 TIRI T AT AIBT T 1A
JE VA s @ s RAE R F : 69T 7 d S5 & PCT.,
C- i 2 F (C-reactive protein, CRP ), A2 -6
(interleukin-6, IL-6) 7KF ; B @97 7 d Ja PFAh 2tk
A PR S PR FHEIRCPE/ T (acute physiology and
chronic health evaluation I , APACHEII ), SOFA $F43
132 UREZ T SR AR 23 JIE W DK I A I 1ff /N A 3
 (platelet count, PLT). Ifil. L i (serum creatinine,
SCr). MARZT Z (total bilirubin, TBl) 45 2% 5 T g
RS

L4 Gt g7k ] SPSS 27.0 e it # At 4y
B, A5G IR AT 0T R LU + AR 2=
(x+s) R, R o K50 5 THEGORHLAB (%) o,
K x KiK. P<0.05 MERAGITHE L,

2 7 R

2.1 PR BERUERAR S R (R 1397 T, Mg
B Ay e 22 S s e g i L (34 P>0.05),
TRIT 7 dJ , ZH R BEUEA AR 3 BIRAR T T H FEAR
(1 P<0.05), BV AR R (35 P<<0.05).

2.2 WLAEARIGOL LA 3R YT W) SR A 3 1], %)
TR 6 17 f 3 2 5 I R i Be sl 4 3R . Bl
3 H L MELLHIR LR 5.55% (2/36), 1A A1 % 86.11%
(31/36) 5 XF B8 41 95 BE % 11.11%(4/36), I/ M1 %
72.22%(26/36), PILLRILR IHAR L 2E R T
GiitpE L (y2=0.732.1.882,3 P>0.05).
2.3 WIHIARYT RIS APACHE ILFN SOFA P43 He 45
(£ 2) :I6I7HT, M4 APACHE ITH1 SOFA 343 He s
S TG EE L (¥ P>0.05), 1697 7 d )5, P
20 APACHE IIF1 SOFA 343 ¥4 55 ¥4 97 1 B i P A
(3] P<0.05), HULZLZH R B 0K (3] P<<0.05),

®2 RARFEMKRSERERTIE

APACHE II 34y %1 SOFA 1E4y b8 (x £ 5)

.- Bil%k APACHE 34> (43) SOFA P43 (43)

- () BI7Rn IR RITHT TR
SIE4L 36  28.14+4.64 2156+£472%  1534+3.02 1097271
WML 36 27.61+457 161412247 14854246 721+1.66°
¢ 0.470 5.800 0.740 6.730
Pl 0.640 <0.001 0.462 <0.001

o SARLRITRT R, P<0.05

24 PUBITHIG RIEFE PR ILEL (3R 3)  JRYT
HiT, P2 CRP. PCT. IL-6 /K L85 22 R e 40114
B (¥ P>0.05), 1697 7 dJ5, MK TER G
7R A (34 P<<0.05), HOULEEZH W ik T %f
HEZH (3 P<0.05),

2.5 WALIRITRTIG ¥ B VI REFE IR S 5 1L
(£ 4) 1GI7HT, WiZH PLT., SCr. TBil /K b5 2% 5
WGt E L (3 P>0.05), BI7F7d G, M4
PLT #3457 Fi B & T+ &5, SCr., TBil 3236 97 1 B i

F1 MARFEUERSEEEPEIERRILEE (x+5)

g BMUD) ik (1) IR () IRAEHER (4)
() Rl i Gwri wie Wl e Wi e

Xof B4 36 2314023 1.04+0.14" 2284024  1.12+0.13% 226+0.18 0.74+0.10" 2.40+0.09 0.94+0.09"

WML 36 2384032 0.62+0.18" 2.39+0.31 1.07+0.03* 228+0.08 0.61+0.13" 2.37+£0.06 0.89+0.07*
t{l -1.001 10.950 -1.630 2.240 -0.600 4.500 1.600 2.500
P 0.316 <0.001 0.107 0.028 0.550 <0.001 0.114 0.015

s SRR, *P<0.05

x3 WARBEURSERZRTAIERERREUILE (x+5)
- ilka CRP (mg/L) PCT (pg/L) IL-6 (ng/L)
ik A ; A ; A ;
(1) YRYT IR IRITH BT IE Epagill RIT IR

XJHRZH 36 88.52+26.15 22.32+9.64° 14.72 +5.64 3.48+1.12° 1084.12+282.86  246.32+36.90°
WEAL 36 87.33+25.94 13.65+7.96° 15.14+4.92 22540.76° 1069.94+276.12  129.75+21.15%
1 0.190 4.100 -0.330 5.300 0.210 16.000
PAE 0.851 <0.001 0.744 <0.001 0.832 <0.001

- SRR T, *P<0.05



R E P TIESS S 28245 2026 4F 6 H 45 33 %45 3 ] Chin J TCM WM Crit Care, June 2026, Vol.33, No.3 e 201 -

R4 RARBEERSESERTIERENERERSSHTULLR (x+5)

3 %5 PLT ( X 10°/L) SCr (pmol/L) TBil (umol/L)

- (i) JRITRT RIT IR JRITRT RIT)E JRITHT BIT IR
Xt HE 2l 36 178.15+£34.12 208.42+28.75% 267.42+56.45 122.42+21.57% 4378 +4.12 22.25+3.78%
WAL 36 182.34 +38.62 247.36+42.76° 273.14+49.92 98.54+19.36* 43.12+6.75 17.34+3.02°
tfE -0.480 -4.370 —0.460 4.800 0.480 5.900
P 0.631 <0.001 0.645 <0.001 0.632 <0.001

I - BARGNRITHTILE, "P<0.05

FEAR (34 P<0.05) 5 H LAWLEE A (1) i AL 3 o 1 i
(¥ P<0.05).
3 3 8

PRUGVE MR RE 2 W IRAMRHE LA R Z —,
Tk R, 5| & Z2 8% E I Re A, R, S
FUA ST PO e WG 2o 2, PH B HA YT
DIBUERGL RS I L AR AR BRAERH A5y 3, (H AR Al
VU ERIRYT TR VA5 4 B ROE IV | i TS 7 TRIAFAE
JRBR . BRI A R, DRIEVE IR #0E v] I &
T BT AN K IR AR, 22 PR A
REABZRZE N A ARG AL, 7RIE =AM AN . 1A
ST Y DISAF T AR B AR ik, AL “ =48
SHET NSRS, B AR, e =\ bl e
VRIGTT IRIEPEMEREAE . b i S R B R TR
BRK, A BB AGE | ERi 1 m R EBE .
WA T OB AR PR | Sk 5 o] A
JIr AR A PRI HE S o K | HE3 I A
55 AR W AL, AT R Z AR
fEHE A7 6 “SIEHhE MR, A E R LA
ACEATNEAL, B AR RE IR A R RCR o
AT O EY 3 A, ' Egth BT BE
| EAMETT =S,

JRFEAE K A 5, ML 2377 A TR 1 A 0 248 i A
o Hrr, CRP 2 —Fh 2R AR S0 2 1, S AERE
SHERTEARED ' PCT B — R AT AT 1,
JE M FEAE (9 IS WibR 54 5 16 2 — ol ph
SO0 B 1 Bl 2 1) O FR A2 IS % 3K R 9 A 4%
SEAMIN T2 YL D SRR ST ST, LA
AR A2 W R U A B R R
SRR R R IEIT S SRS AR CRP
PCT., 1L-6 #JH] i. F %, HEC A = \PLEE AR T
fE, APACHE IT $£43 . SOFA PE4r B3 W1, & 1)
TTERIEAG . B2 A AF 5T 2200, ACIE A 55 1 |
= A AR AR R A WL AR BRAER AT
St A PR AR R B s = AR 2
T Y SRR RE A ) 4 M A AT R 3Rk, BB

R PUEA FIRSEAER T B S
A7 i 38 o P 48 A% e 55 T —xB (nuclear factor-xB,
NF-kB) Il R F- il /N F - B {5553 15, 30 7] 9 i [
T 1L-6 FIRPEEIAFER T (tumor necrosis factor, TNF)
A R 3 AT R AT AAE T L O3 3 A B R AE A
ORI By ZRARDT, M s A 2R S8 RE S L 1 ik
KA AT s, TE A3 T A7 8 i
NS JAEIN T 1L-6 9R1K . BT P2
BHZS W) o e IR 17 PRI pH (B LA il 400 B4 20, oot
R R TR | R BRI I PRAEAR >, 1 5 ¢
20 rp BRAIEAZE AR I T 0 RE A A0 25 SR AR T
TEMETEARE A ok A vh | B I AR &8 L ' M A
o Z BT I R G EEL AT, /MR
FUE 5 B D RERE A, M SCr | TBil ZK-F- 7] Az i
TR EE IS I RE AR, WD PLT W] 1A R
BEMINRE . RAE SN MPENE DL . BABFFERM, i
BRI E TR T R8T R A e, T A
J3 5 R R ST AR S IE ARG B L, W L L
SRSV B TS FE R | R R T AT 18 5
PERI 2 AR R A7 R TBil, SCr KP4
HRZH W] 8 F3AIG, PLT AP 00t BRZH W] W sy, T IR
TS PR e s e £8 28 ] = \BLRE IR T R U, 8
HBEMIIBE S s B DREMSDIRD A . ARy By
WHFE s, R P R R AL B ) (B R |
) A BENBUR PUEAA LT SRR R, Rl
A R BGE AV, WD IR N EER AL, 22
il JAE S, A A VE B K R ]
b i i TR AR R i VAR AR BER 430, XL
16 ) 59 6 1L D) RE , A7 A% e UL A ot/ s
/D IR N ZE AL, W XU GRS A
P NGURI R , AT A e R AE R DAY A D RE AT 5
IR HR A A SRR S, 25 vh & W A AL AR
A7 W OB AP A A AR TR AE T
BB I ] rb PR AN B A Ak PR 7 R, el I R e
B R A B A e A R T S A SCr
TBil K-V-FEART R W i) o B T RE G442k — 2



* 292 -

4

T ETTESS S A%2eE 2026 4F 6 A4 33 %45 3 ] Chin J TCM WM Crit Care, June 2026, Vol.33, No.3

% it

g5 BTk =AM HEIR TR S T R IR

TP RE DI =/ \ PR 5 H T R T BB ih
I7 PRUEAEMEREAE , P I RAE SV, 403 T ZhRE
R AR 22 1 o vy AU Fl MODS & AR 3 B AP IR
JYRCR, ATTENR R BT (. AU P
22 W77 0] A BRI Bt 1 i S R IE S 27 e

ZLoN

WRZ T PP BRAS G e 2 E AR R T P A RO

e

AR B AU | T SR B TS L e

PRI B VA ST, 0 50 o I 2 7 TR i o
B LT e A M P T, o MR R i P 26 L
S AT TR R TP RE

FERHR A VR YR AR 25 hoe

2w

[1]

Zhu CY, Pan AJ, Mei Q, et al. Successful cure of a patient with
urosepsis using a combination of extracorporeal membrane
oxygenation and continuous renal replacement therapy: a case
report and literature review [J]. Chin J Traumatol, 2020, 23 (6):
372-375. DOL: 10.1016/j.cjtee.2020.09.006.

Guliciuc M, Maier AC, Maier IM, et al. The urosepsis:
a literature review [J]. Medicina (Kaunas), 2021, 57 (9): 872. DOI:
10.3390/medicina57090872.

Chaturvedi V, Marsh RA, Zoref—Lorenz A, et al. T—cell activation
profiles distinguish hemophagocytic lymphohistiocytosis and early
sepsis [J]. Blood, 2021, 137 (17): 2337-2346. DOI: 10.1182/
blood.2020009499.

Nie JL, Zhou L, Tian WW, et al. Deep insight into cytokine storm:
from pathogenesis to treatment [J]. Signal Transduct Target Ther,
2025, 10 (1): 112. DOI: 10.1038/541392-025-02178-y.

Fu XZ, Liu Z, Wang Y. Advances in the study of immunosuppressive
mechanisms in sepsis [J]. J Inflamm Res, 2023, 16: 3967-3981.
DOI: 10.2147/J1IR.S426007.

Xu Y, Wang JX, Yuan R, et al. Targeting the immuno—
inflammatory—microbial network: a key strategy for sepsis
treatment [J]. Front Immunol, 2025, 16: 1575516. DOI: 10.3389/
fimmu.2025.1575516.

Yuan YX, Xiao YJ, Zhao JZ, et al. Exosomes as novel biomarkers
in sepsis and sepsis related organ failure [J]. J Transl Med, 2024,
22 (1): 1078. DOI: 10.1186/512967-024-05817-0.

Weng L, Xu Y, Yin P, et al. National incidence and mortality of
hospitalized sepsis in China [J]. Crit Care, 2023, 27 (1): 84. DOI:
10.1186/s13054-023-04385—x.

T, BTFE RERE . MeREAE SO LA R P BRI F S
JE& [ FFARAIEZY |, 2024, 44 (1): 120-123. DOIL: 10.13463/j.cnki.
jlzyy.2024.01.027.

Cheng C, Yu X. Research progress in Chinese herbal medicines for
treatment of sepsis: pharmacological action, phytochemistry, and
pharmacokinetics [J]. Int J Mol Sei, 2021, 22 (20): 11078. DOI:
10.3390/ijms222011078.

Zhang N, Liu Y], Yang C, et al. Review of research progress on the
role of the effective components of traditional Chinese medicine in
sepsis with multiple organ dysfunction [J]. Heliyon, 2023, 9 (11):
€21713. DOL: 10.1016/j.heliyon.2023.e21713.

Ji Y, Song HY, Li LB. Traditional Chinese medicine for sepsis:
advancing from evidence to innovative drug discovery [J]. Crit Care,
2025, 29 (1): 193. DOI: 10.1186/s13054-025-05441-4.

T BRI b S BRI g2, v [ BT 52 R R B 2 23 IR e 5
JHeREAE ol = 5 2x . i R REESE / MRV IR ST A2 TRT 4R
(2018) [J]. IR 211244 L 2018, 19 (9): 567-588. DOI: 10.13201/
J.1ssn.1009-5918.2018.09.001.

Kranz J, Bartoletti R, Bruyére F, et al. European Association of
Urology Guidelines on urological infections: summary of the 2024
guidelines [J]. Eur Urol, 2024, 86 (1): 27-41. DOIL: 10.1016/
j-eururo.2024.03.035.

[15]

[16]

[17]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[30]
[31]

[32]

[36]

[37]

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.
hEPP RS SRR L b2y, (PP ESS S
ARAGR) HEE R IRERIE TP RS S I2TR L K IHR[)].
B FR SRR |, 2013, 25 (4): 194-197. DOT: 10.3760/cma.
j.1ssn.2095-4352.2013.04.002.
FPARRSA S DS IRSAS EBIR E R 2, PR Y RS &
P AMBEA LR G2y MERAE B0 E X SR, PR IE
S WIE. S Sl (RE58) ()], PR 22 4% | 2007, 16 (8):
797-798. DOL: 10.3760/j.issn:1671-0282.2007.08.003.
Evans L, Rhodes A, Alhazzani W, et al. Surviving sepsis campaign:
international guidelines for management of sepsis and septic
shock 2021 [J]. Crit Care Med, 2021, 49 (11): e1063-e1143. DOI:
10.1097/CCM.0000000000005337.
AR I, W S P ORIR T L Ak s Al
PRI CF AR IR 192 0 IV B BEHL BRI ()], 2549
WATIREZRE |, 2025, 34 (12): 1363-1372. DOI: 10.12173/j.issn.
1005-0698.202409034.
Liu YM, Gao Y, Liang BM, et al. The prognostic value of C—reactive
protein to albumin ratio in patients with sepsis: a systematic review
and meta—analysis [J]. Aging Male, 2023, 26 (1): 2261540. DOI:
10.1080/13685538.2023.2261540.
Zaki HA, Bensliman S, Bashir K, et al. Accuracy of procalcitonin
for diagnosing sepsis in adult patients admitted to the emergency
department: a systematic review and meta—analysis [J]. Syst Rev,
2024, 13 (1): 37. DOIL: 10.1186/s13643-023-02432—w.
Yu BZ, Chen ML, Zhang Y, et al. Diagnostic and prognostic value
of interleukin—6 in emergency department sepsis patients [J]. Infect
Drug Resist, 2022, 15: 5557-5566. DOI: 10.2147/IDR.S384351.
Jiang L, Lin SH, Wang J, et al. Prognostic values of procalcitonin
and platelet in the patient with urosepsis [J]. Medicine (Baltimore),
2021, 100 (27): €26555. DOI: 10.1097/MD.0000000000026555.
N SRR L AN R RRERAE R FILE] (0], #RL
JREE2E: | 2024, 26 (9): 1420-1422.
W, R X, SR AR E X G R PR AR T ) B
FERUBIEST (1] P 2h4% 2019, 44 (9): 1889-1894. DOI:
10.19540/j.cnki.cjemm.20190321.307.
MG, 2iikss G /NE | 45 L i ASE IR ZE 1 Ab 2 iy A 2
PRVEFIOFTEHERE (7] i P BR2G R 54, 2020, 34 (3): 99-
106. DOI: 10.16306/j.1008-861x.2020.03.017.
Bt MR ORI A 2B [ IR IO 2 B A )
WFITHEE (7] £ 50 RES: | 2025, 46 (10): 358-367. DOI: 10.7506/
spkx1002-6630-20240709-096.
ERE PR UK, ST/ U T8 TR T M AR
B fys2m (1], T E 25 5:4] | 2020, 17 (36): 31-35.
FASEHE L ARTT T R B M D sl v AR
R ATHAVERIWETEHEIR (1] thEh 25555, 2024, 49 (16): 4372-
4386. DOL: 10.19540/j.cnki.cjemm.20240422.201.
Cox D. Sepsis: it is all about the platelets [J]. Front Immunol, 2023,
14: 1210219. DOI: 10.3389/fimmu.2023.1210219.
Shannon O. The role of platelets in sepsis [J]. Res Pract Thromh
Haemost, 2021, 5 (1): 27-37. DOI: 10.1002/rth2.12465.
Wei J, Zeng R, Liang RY, et al. Construction and validation of a
nomogram prediction model for the progression to septic shock in
elderly patients with urosepsis [J]. Heliyon, 2024, 10 (11): e32454.
DOI: 10.1016/}.heliyon.2024.e32454.
SRR Al T | R A RUR AU T R
JE& [ "h#E2G | 2023, 54 (1): 303-316. DOT: 10.7501/j.issn.0253—
2670.2023.01.032.
BEUGE L KRR L AR, AR P BE 25357 IR AE Sk
PR AE S RS [T, AP PE R 45 A 2%, 2026, 21 (1):
192-198. DOI: 10.13935/j.cnki.sjzx.260133.
WG, RS  BARAR 45 R BRYT MeRE AL BE M U RE AL
SR IR RS (0. v T B 2UE L 2020, 29 (1): 112-114. DOL:
10.3969/j.issn.1004-745X.2020.01.029.
Ehn] p A B A R S RE R 2GR R R S ().
RG2S IR | 2022, 38 (1): 218-224.
BFORME , XIPEPE, SRR A AR T A2 AR T R T R
FEHERE [J]. TP E S T R, 2026, 32 (1): 317-326. DOL:
10.13422/j.cnki.syfjx.20251037.

(e H 1 : 2026-03-10)

(TTATA A - KESEA)



