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[Abstract] Objective To analyze the value of arterial blood lactate (Lac), procalcitonin (PCT) combined with
quick sequential organ failure score (qSOFA) in evaluating the condition of patients with sepsis. Methods A retrospec-
tive study was conducted on 248 sepsis patients admitted to the ICU of our hospital from January 2019 to June 2021.
According to the severity of the disease, they were divided into sepsis group (210 cases) and sepsis shock group (38
cases). The differences in Lac, PCT, qSOFA scores and Lac, PCT combined qSOFA scores and other indicators were
compared between the two groups of patients. Through univariate and multivariate logistic regression methods and draw-
ing receiver operating characteristic (ROC) curve, the value of each indicator in evaluating the condition of patients with
sepsis was comprehensively explored. Results The median value of Lac in sepsis shock group was 3. 9 mmol/L, which
was significantly higher than 1.9 mmol/L in sepsis group (Z=1.314, P<C0.001). The median value of PCT in sepsis
shock group was 9. 17ng/mL, which was significantly higher than 1. 99ng /mL in sepsis group (Z=-3.716, P<C0.001

The median value of qSOFA scores was significantly higher in the sepsis shock group (2 points) than in the sepsis
group (1 point) (Z=-6.120, P<<0.001), and the differences were statistically significant (all P<<0. 001). After multi-
variate logistic regression analysis, it was found that the history of diabetes, Lac (OR=1.410, 95%CI: 1.196-1.662),
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PCT (OR=1.016, 95%CI: 1.001-1. 032) and gSOFA scores (OR=6. 710, 95%CI. 2.534-1.032) 17.773) were inde-
pendent risk factors affecting the severity of sepsis (all P<C0.05). The area under the curve (AUC) of Lac, PCT

combined with qSOFA score for predicting the severity of sepsis was 0. 907, which was greater than the AUC of single

index and the AUC of pairwise combination, with sensitivity and specificity of 84.2% and 86.2%, respectively.

Conclusion The predictive performance of Lac, PCT combined with qSOFA score in predicting septic shock is better

than that of single index and pairwise combination.

[Key words] Sepsis; Arterial blood lactic acid; Procalcitonin; qSOFA scores; Disease assessment

JHe BEAE & 1 T A 32 X IR Gk B N 2K A Y T) I 3
B UIBE B A L 6 A 2 2R B e
E £ O B R B R L R T R E B 2 Ay
SE [ R AE LR PE Al 1 S B T URR T
Xof B3 e B E TS A L. WESE R B ik i FL
72 (Lactic acid, Lac) J2 700l e 35 5 28 & & A4 2 IE 2R T
R A5 TR [ fE BRE 485 )= 1 AT 5 2 W d8 At . BRES R
JE (Procalcitonin, PCT) J& 1 H & B YL AR 0 B 38 45
Pk 7 3T 28 B = 0 PE 43 (Quick sequential organ fail-
ure score.qSOFA) A ] T 2015 B I 1 4 K 55 9 £
1 H i fsoB M FEAE 10 YT 48 B T A HE77 S A SOFA
VP43 U A5 e BRI e R E AR s o DU B F 5 4G
7R, Lac Bk G qSOFA D173 78 e 25 4E 7 W1 974 b A 1R
GF AR R F BB 45 & Lac, PCT Al gSOFA
VE43 R DFH I 25 0E 58 25 100 9 o ™ o AR E 1 N A O 5
B AW S o B R FEAE B Lac . PCT BR &
qSOF A T 435 e 25 AE o 18 1FAk (04 B 48, > L R 7
FRHESZARYE
1 #REFZE
L1 —Mewkl g8 A 2019 4F 1 A ~2021 4 6 H 1
TN e s 24 0K 5 R B e ERE W 4 By (TCUD IR
1AW R B AE B, 3 248 1], W EE T AR I A B B Y
o 15 7" R B 43 Dy I B AL (210 8] I 75 A AR v 2
(385 . AHABRUE: AF IR =18 & HAE B i ] =14 d,
BELF A 2016 47 32 [ 5 4F B& 7 23 (ESICM) R fé; 8
T = 2 22 (SCCMD BB 5 25 I 19 55 = W [ B e 25 i %
e BE AR B 58 27 v I i JE 1Y sepsis 3. 0 2 Wi ks
T S RS2 50 28 B AR A2 A A SR AT L 0l AR SRR e B AT
Y B H L SOFA 53 =2 43t . MR BEAE AR 52 o 18 Ik
BEAE A JE A b 1 R 2 AR L L FE 5 A A i O
S AT e L4835 1 24 R 4E £ 7 1 3 Ik R (Mean Arterial
Pressure, MAP) =65 mmHg, 3 H Ifii . B /K F > 2
mmol/L. HEERA5RE: O 4E I <18 % . OE B i 7] <
14 d, QG I Mo L b . @ 2 30 sl oy 2L 30 2k
QORITFER AT S, AMREKGERIEE RS
HAZAE LS AR P ERE I B 54 YE2021-
245-01)

L2 ik O s BRI B 1 — i)
R CHE ) AR % L S b B A B e R A= i AR AE (R
T P AR S L0 R D W AR A B B A Lac,
PCT. {41 g (WBO) | IfiL /M (PLT) 4% iz 10y B B 28 PF
43 (GCS) . SOFA TE43 . qSOFA P43 Fi 3% [ 6 52 5. 1
214> (UK national early warning score, NEWS)! |
@ He e 21 A A A OC I R A 1 22 5 . O AT 2 A
% Logistic [543 H7 . I 1E 1T 68 5% W Ik B AE £ 35 5 1%
FEE AR R S FE R R . @ i 4 23K E TAE
FRAE (ROC) [t 48, 1134 Lac,PCT,qSOFA ¥4 } Lac,
PCT B4 qSOFA W4t 48 F AL (AUC) L Hh g 13k 4
TGUFE o % T 5 5 0 1 PEAG A L 4

1.3 Siit2#irFr R SPSS 26. 0 483+ 4 40 % %L
PE AT AL B, 45 & IR AT TR R (2 £5) %
7 s 2R R LR FH A0 ST FEAS ¢ A6 36 5 AR TE 2 43 A i
[M(Py; s Prs) 1367w, Wi 411 b 4R ] Mann-Whitney
U K50 THECRR (V) R, Al 1) EE 3R D 7 K 36
8¢ Fisher’s i UIMER LR 56 s X TR R4 2 %A
geit e B Sy EE R Logistic B )5 #4172
Rl ROC 4k i+ 8 Mh 2 T m A (AUC) , [
% Lac.PCT.qSOFA F£4» } Lac.PCT Ht 4 qSOFA
VE ) e B 0E B A e i - AR B EE Sy . BL P<
0.05 RRERA G EE L,

2 BR

2.1 PO —MAE OB P A R A AR L
WBC AR i [8] 47 L3, 2 F ¥ R G it 24 B L (3
P>0.05) ; e B 0E R v 4149 Lac PCT . 21 41 i 53 #i 58
& /1 /MR (RDW/PLT) . SOFA ¥4} . qSOFA $¥43 F
NEWS ¥ 43 ¥ 15 T Ik 8 4 20 (P<<0. 05) 5 Jif 35 5 K 52
H GCS P43 e I s 1) 5 W8 DR s 5 191 457 T AIG T
JHe B RE 4 (P<<0. 05) , W3 1,

2.2 P ZE Logistic [0l 940 #7145 LI 1% ™
JEE R RS R N 1 R AR I R B s AT A
2GR R T LA R Logistic [B1IH 73 #r 45
7R, Lac, PCT, GCS 373, SOFA ¥ 43, ¢SOFA ¥
43 NEWS P43 5 0l e PRI 34 5 58 1 e 1% ™
FREEAH O (3 P<<0.05), L3 2,



WG EF 2022 F 12 A % 34 %% 124 Med ] West China,December 2022, Vol. 34,No. 12

+ 1785 -

F1 BMABHEERBBILBE[MPs, Prs) .n(X1072) ]

Tablel Comparison of clinical data between the two groups
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Table 2 Single factor regression logistical analysis of independent risk

warning factors for sepsis shock
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Table 4 Predictive value of various indicators in patients with
sepsis shock
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Figure 1 The ROC curve of various indicators in predicting sepsis shock
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