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[ Abstract]) Objective To analyze the influencing factors of prognosis in patients with severe sepsis/septic shock.
Methods A total of 96 patients with severe sepsis/septic shock were selected in the Fifth People’s Hospital of Chengdu from
January 2013 to May 2015, and they were divided into survival group (n =71) and death group (n =25) according to the
prognosis. Clinical features, etiological examination results and index of cardiac function before and after treatment were compared
between the two groups, multivariate Logistic regression analysis was used to analyze the influencing factors of prognosis in
patients with severe sepsis/septic shock. Results No statistically significant differences of gender, age, incidence of chronic
obstructive pulmonary disease, chronic kidney disease, heart disease or Alzheimer’s disease, trauma/surgical history, usage
rate of glucocorticoids, dopamine or noradrenaline, incidence of pulmonary/thoracic cavity infection, abdominal infection,
blood infection, urinary system infection, skin soft — tissue infection or other parts infection, resuscitation fluids volume within 6
hours after early goal — directed therapy (EGDT), ICU stays, proportion of Gram — positive bacteria, Gram — negative bacteria

or fungus was found between the two groups (P >0.05), while there was statistically significant differences of APACHE ]I score
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1 day and 3 days after treatment between the two groups (P <0.05). No statistically significant differences of MAP, CVP, SV,

TPRI, CI or PCAP was found between the two groups before treatment, 1 day or 3 days after treatment (P >0.05), while there

were statistically significant differences of LVEF and LCWI between the two groups before treatment, 1 day and 3 days after
treatment (P <0.05). Multivariate Logistic regression analysis results showed that, APACHE I score [ OR =0.90, 95% CI
(0.87, 0.96)), LVEF (OR =0.67, 95% CI (0.60, 0.76)) and LCWI [OR =0.89, 95% CI (0.85, 0.94)] were
influencing factors of prognosis in patients with severe sepsis/septic shock (P <0.05). Conclusion APACHEIl score, LVEF

and LCWI are influencing factors of prognosis in patients with severe sepsis/septic shock.
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Table 1 Comparison of clinical features and etiological examination results between the two groups
A G (n(% ) )

TR B N T — A w%m@@ BRZOE g%i
g4l 71 43/28 59.7+21.0  27(38.0) 31(43.7) 12(16.9) 5(7.0) 24(33.8) 44(62.0) 48(67.6) 56(78.9)
il 25 13/12 62.5£21.2 11(44.0) 16(64.0) 7(28.0) 4(16.0) 12(48.0) 14(56.0) 16(64.0) 20(80.0)
(O 1.33 0.57° 0.27 3.06 1.43 L.75 1.59 0.28 0.11 0.01

Py 0.25 0.58 0.62 0.08 0.23 0.19 0.21 0.60 0.74 0.91
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AR El 40(56.3)  17(23.9) 5 (7.0)  28(39.4) 0 15(21.1) 4229 10.5%5.6 25.6%82 18.9+7.8 31(43.7) 57(80.3)  5(7.0)
ferdl 12(48.0)  6(24.0)  6(24.0) 6(24.0) 1(4.0) 3(12.0)  4.5£2.8  10.5+£5.1 29.4£58 31.8£6.8  8(32.0) 21(84.0) 5(20.0)
(O 0.52 0.00 3.33 1.93 2.87 1.01 0.45° 0.00* 2.3% 7.34% 1.04 0.17 3.33

Py 0.47 0.99 0.07 0.17 0.09 0.31 0.65 1.00 0.04 <0.001 0.31 0.08 0.08
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Table 2 Comparison of index of cardiac function between the two groups before treatment, 1 day and 3 days after treatment
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