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The epidemiology and prognostic risk factors of critically ill patients with

anemia in Xinjiang Uygur Autonomous Region
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[Abstract] Objective To investigate the incidence of anemia and related factors in critically ill patients in Xinjiang
Uygur Autonomous Region of China, in order to explore quality improvement strategies for the diagnosis and treatment of
anemia in critically ill patients in the region. Methods A cross-sectional survey was conducted in the 77 ICUs in Xinjiang
Uygur Autonomous Region, China, from January 31, 2024 to February 28, 2024. All critically ill patients admitted to
the ICU during the study period were included in the screening, and patients were rescreened by the clinical expert team
for analysis. Results A total of 727 patients were admitted to the ICU during the survey, and 686 patients were included
in the analysis, including 272 male patients(39. 7% ). There were 413 patients(60. 2% ) with anemia. Variables with P<<
0. 05 were determined by a clinical expert panel and included in multivariate logistic regression analysis and demonstrated

that hospital grade(secondary hospital), age, weight, tumor disease, hematological disease, creatinine was associated
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with anemia in these patients(P <C0.05). The 28-day mortality rate of these patients was 28. 3% , significant statistical

differences were revealed in the vital signs, laboratory test results, and treatment between the deceased patients and sur-

viving patients. Multivariate COX regression analysis demonstrated that body temperature(HR=1. 310, 95%CI[1. 014,
1.692], P= 0.039) and white blood cell count(HR=1. 052, 95%CI[1.019, 1.086], P= 0. 002) were independent risk

factors for the 28-day mortality rate in critically ill patients with anemia. Conclusion Anemia is common in critically ill

patients at all levels ICU in Xinjiang, which is characterized by high mortality rate. Individualized assessment of the cause

of anemia and disease status of patients, improvement of diagnosis and treatment processes, and formulation of targeted

prevention and treatment strategies are important directions for future special training and clinical research in critical care

medicine in this region.
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Table 1 Basic characteristics of 686 critically ill patients
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Table 3 28-day clinical outcome of critically ill patients with anemia
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S 106(35. 8) 31(26.5) B 20 e (B (%) 12.504+11. 10 9. 88+9. 54 0.018
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- GCS. M 7 7 7F B ik

LIF43 s MODS. 245 B DI RE R i3 25 & 1F ; PH . 1< PH B ; PaO,. N g ik il %053 & s PaCO,. Sk 3 ik il — Ak Bk 73 % .



B ES 2025 F 10 A % 37 %% 1048 Med ] West China, October 2025, Vol. 37,No. 10 * 1483 -
F4 28dREERFAIERNEEZENS EE COX Lt Gl MR E 4 47
Table 4 Univariate and multivariate COX regression analysis of 28-day mortality in critically ill patients with anemia
iG] s 191 4 HRE HROO5%CD P ZH%E HRO5%CD P

L 413 1.010[ 1. 002~1.018] 0. 009 1. 003[0. 995~1.011] 0. 445
e 413 0. 980[0. 978~0. 992 <0. 001 0.998[0. 987~1. 009 0. 681
ks 413 0. 980[0. 968~0. 992] 0.001 0.999[0.982~1.018] 0. 951
SpO; 413 0.960[0. 946~ 0.974] <0.001 0.993[0.970~1. 017 0.557
LN 413 1.450[1.161~1. 813] 0.001 1.310[ 1. 014~1.692] 0.039
APACHE 1[I 413 1. 050[ 1. 024~1. 074] <0. 001 0.990[0.961~1.021] 0.527
EE!Y 28244 413 1.070[1. 045~1.097] <0. 001 1.052[1. 019~1. 086] 0.002
I /N 5 413 1. 000[0. 996~0. 999 0.012 0.999[0.997~1.001] 0. 401
T L 40 L 413 0.970[0. 947~0. 997] 0. 029 1. 007[0. 986~1.029] 0.506
JRZER 413 1. 020[ 1. 003~1.032] 0. 020 1.011[0. 992~. 030] 0. 266
EEE 413 0.950[0. 916~0. 993] 0. 022 0.984[0. 941~1. 029 0.477
[EIEA RN 413 1. 020[1. 005~1. 033] 0. 006 1.007[0. 991~1. 023] 0. 400
PSS XN 413 1. 000[ 1. 000~1. 002] 0.010 1.001[0.999~1.003] 0. 265
45 B o 413 1. 000[ 1. 000~1. 001] 0. 004 0.999[0. 998~1. 001 0. 397
[ 45 2% i 413 1.010[1. 008~1. 021] <0.001 1. 006[0. 998~1. 015] 0. 160
PH & 413 0.010[0. 002~ 0.050] <£0. 001 0.223[0.024~2.072] 0.187
JHe 5 i

T 293

Fal 120 1. 740[1. 171~2.591] 0. 006 0.905[0.561~1. 460 0. 682
S0 it 5 4

¥ 363

H 50 2.050[ 1. 266~3. 310] 0. 004 0. 802[0. 429~1. 501 0. 490
- I 5 )

J 219

H 194 1. 790[ 1. 200~2. 665] 0. 004 1. 342[0. 836~2. 152] 0. 223
N

o 327

H 86 2.900[ 1. 947~4. 327] <0.001 1. 420[00. 752~2. 683] 0. 280
MODS

Je 369

H 44 3.800[2.432~5.949] <0. 001 1.537[0. 816~2. 894 0.183
ERAR

Jc 394

H 19 2.530[1.277~5.025] 0. 008 1.590[0. 701~3. 610] 0. 267
B E S

A 254

i FH 5 1.960[ 1. 326~2. 898] 0.001 1. 347[0. 819~2. 215] 0. 241
CRRT

A A 377

ﬁFH 36 2.610[1.566~4. 343] <£0. 001 1. 077[0. 531~2.187] 0. 837

E'- {u riﬁ%

Al 309

1 71 104 2. 600[1. 755~3. 856 ] <0. 001 0.905[0. 474~1. 730 0.763
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Figure 2 Predictive value of APACHE I score, body temperature and
white blood cell count for 28-day mortality in critically ill pa-

tients with anemia
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Figure 4 Kaplan-Meier curves of anemia patients with different hemo-

globin levels
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