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[ Abstract] Objective To investigate the relationship between APACHE I score, myocardial injury markers and
prognosis in patients with septic shock. Methods A total of 96 patients with septic shock were selected in the Central Hospital
of Zhuzhou from January 2015 to June 2017, and they were divided into survival group (7n=52) and death group (n=44)
according to the 30—day prognosis. General information and myocardial injury markers were compared between the two groups,
and multivariate Cox proportional risk regression analysis was used to analyze the influencing factors of prognosis in patients with
septic shock. Results No statistically significant differences of gender, medical history of hypertension, diabetes, biliary
calculi, urinary systematic calculi, underlying diseases or serum NT—proBNP level was found between the two groups( P>0.05 );
age in death group was statistically significantly elder than that in survival group, APACHE Il score, serum levels of CK-
MB, ¢TnT and Mb in death group were statistically significantly higher than those in survival group ( P<0.05) . Multivariate
Cox proportional risk regression analysis results showed that, APACHE 1II score [RR=2.296, 95%CI (1.090, 4.835) ),
serum levels of CK-MB [ RR=3.391, 95%CI ( 1.221, 9.414) ], ¢TnT [ RR=2.804, 95%CI ( 1.016, 7.739) ] and Mb
( RR=2.252, 95%CI( 1.074, 4.725 ) Jwere independent influencing factors of prognosis in patients with septic shock ( P<0.05 ).
Conclusion APACHE 1I score, serum levels of CK-MB, ¢TnT and Mb are independent influencing factors of prognosis in
patients with septic shock, which should pay attention to on clinic.

[ Key words ]  Shock, Septic; APACHE I ; Myocardial injury markers; Prognosis
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Table 2 Variable assignment

A ¥ (E]
AEE <55 % =0, =55% =1
APACHE I {4 <2043 =0, =204} =1
CK-MB <5U/L=0, =5U/L=1
¢TnT <0.1 pg/l=0, = 0.1 pg/lL=1
Mb <100 pg/L=0, =100 pg/L=1
Tl 1% =0, ET- =1

R 1 WALRHE —BORFLO I bR 5 LA

Table 1 Comparison of general information and myocardial injury markers between the two groups
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A4l 52 29/23  49.0+150 7 (13.5) 6 (11.5) 22 (43.1) 17 (32.7) 8 10 22 12
BETZH 44 2321 64.8+105 6 (13.6) 6 (13.6) 21 (47.7) 11 (250) 10 12 8 14
x> (1) 1 242 454" 1.92 2.12 2.14 2.82 6.47
P >0.05 <0.05 >0.05 >0.05 >0.05 >0.05 0.09
251 APACHE T ¥4y (x+s, 47) CK-MB (g+s, U/L)  ¢InT (s, pg/L) Mb (xzs, pg/L) NT-proBNP (x=s, ng/L)
peanzl 1598 +5.12 2.33£2.03 0.03 £ 0.02 162.98 +89.56 2897.35+1976.35
e 27.04 + 6.47 6.14 £4.98 0.10 £ 0.05 642.87 +359.35 5246.98 +4 107.57
x> ()18 3.54° 5.89" 6.98"° 7.54° 1.97
P{H <0.05 <0.01 <0.01 <0.01 0.09
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Table 3 Multivariate Cox proportional risk regression analysis on

influencing factors of prognosis in patients with septic shock

i B SE Waldx’{ Pfi  RR (95%CI)
AR 0.922 0386 5705  <0.05 2.514(1.180, 5.358)
APACHE T34 0.831 0.380  4.782  <0.05 2.296( 1.090, 4.835)

N

7

K

CK-MB 1.221 0.521 5492 <0.05 3.391(1.221, 9.414)
¢TnT 1.031 0.518  3.961 <0.05 2.804(1.016, 7.739)
Mb 0.812 0.378  4.615 <0.05 2.252(1.074, 4.725)
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Related Factors of Prognosis in Elderly Female Carotid Artery Stenosis Patients Underwent Carotid Artery Stenting
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[ Abstract] Objective To analyze the related factors of prognosis in elderly female carotid artery stenosis patients
underwent carotid artery stenting. Methods From January 2017 to January 2018, a total of 80 elderly female carotid artery
stenosis patients underwent carotid artery stenting ( CAS ) were selected in the Department of Neurology, the Second Affiliated
Hospital of Hainan Medical College, and they were divided into A group ( with good prognosis, n=46) and B group ( with

poor prognosis, 1n=34) according to the prognosis 3 months after surgery. Clinical data and indicators of cerebral hemodynamics
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