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Prognostic value of procalcitonin and D-dimer combined with SOFA scores in sepsis

CUI Hang, XIA Fan,HE Xin—biao

(Department of ICU, The Second Hospital , Tianjin Medical University , Tianjin 300211, China )

Abstract Objective: To evaluate the prognostic value of procalcitonin(PCT) and D—dimer(D-D) combined with sequential organ failure
assessment (SOFA) scores in patients with sepsis. Methods: The clinical data of 100 patients with sepsis who were treated in the ICU
during the period of October 2018 to May 2020 were retrospectively analyzed. The patients were divided into survival group and death group
according to the prognosis of 28 d. The differences of PCT,D-D and SOFA scores between the two groups were compared , the independent
risk factors affecting prognosis of patients with sepsis were confirmed by Logistic regression analysis,the combination of PCT,D-D and
SOFA score was established, and the receiver operating characteristic(ROC) curve was drawn.The prognostic value of PCT,D-D combined
with SOFA score in patients with sepsis was analyzed. Results: (1)The PCT(Z=-5.473,P<0.05),D-D(Z=-4.454,P<0.05) and SFOA
scores( Z=-4.859, P<0.05) in death group were significantly higher than that in survival group, the difference was statistically
significant. (2)Logistic regression analysis showed that PCT(OR=1.284,95%CI: 1.099-1.500),D-D(0OR=1.552,95%CI:1.130-2.131)
and SOFA scores (OR=1.458,95%CI:1.157-1.837) were independent risk factors for prognosis of patients with sepsis (all P<0.05).
(3)The area under the curve (AUC ) of the 28 d prognosis of sepsis assessed by PCT,D-D combined with SOFA scores(0.957)
was larger than that of AUC(0.883,0.811,0.838) using PCT,D-D and SOFA scores alone. The sensitivity and specificity of PCT,D-D
combined with SOFA scores were 90.9% and 84.6% respectively,which were higher than those individual indicators. Conclusion: PCT,D-
D and SOFA scores are independent risk factors for prognosis of patients with sepsis,and PCT,D -D combined SOFA scores is more
effective than single index in evaluating prognosis of patients with sepsis.
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Tab1 Comparison of clinical data between two groups[x+s , M(P»s,Pzs) ,n(%)]
D EREN AP T4l Y7 P
ke 100 78 22
IR () 72.8+10.4 73.0+9.7 72.0+13.0 0.385 0.701
Tk 49(49.0) 38(48.7) 11(50.0) 0.011 0.915
SOFA P43 (43) 7(5,9) 7(5,8) 11.5(7.8,14.0) -4.859 0.000
SR
TR R GLIHG 71(71) 57(73.1) 14(63.6) 0.743 0.389
P3RS 41(41) 30(38.5) 11(50) 0.944 0.331
W0 2R SE 9 37(37) 28(35.9) 9(40.9) 0.185 0.667
M RPN 30(30) 22(28.2) 8(36.4) 0.544 0.461
AE T 24(24) 20(25.6) 4(18.2) 0.523 0.469
ML RGP 13(13) 11(14.1) 2(9.1) 0.381 0.537
N E R 8(8) 4(5.1) 4(18.2) 3.973 0.046
YR
LR &R 70(70) 52(66.7) 18(81.8) 1.876 0.171
WIRRGE 18(18) 17(21.8) 1(4.6) 3.459 0.063
THILRSE 12(12) 9(18.2) 3(13.6) 0.072 0.789
TR KA
PCT(ng/mL) 2.1(1.2,4.1) 1.7(1.1,2.7) 8.4(3.9,12.4) -5.473 0.000
WBC(x10%/L) 15.2+7.5 15.5+7.5 14.9+7.9 0.175 0.862
D-D(mg/L) 1.1(0.4,1.8) 0.8(0.4,1.6) 2.5(1.6,3.4) -4.454 0.000
PLT(x10%/L) 183.5(114.5,228.0) 205.0(129.5,230.0) 127.0(74.5,190.8) -2.559 0.010
ICU B ] (d) 10.2+5.0 9.8+4.6 11.326.0 -1.212 0.229
TEPCT FEE5 R 5 WBC : P40 ; D-D - D— S84 PLT: L/ ICU « BEE Wi 475
x2 TEMRBSERETRIEREEE Logistic B354 ROC {2k
Tab 2 Univariate Logistic regression analysis for evaluating the 1.0 A1
prognosis of patients with sepsis |_| — WEEAE SOFA T¥43
A B SE  Wad P EXP(B)  95%CI 0.81 ‘E{;? )
PCT 0279 0.071 15345 0.000 1322 1.150~1.521 _gggfgljf’é%
D-D 0482 0.154 9.816 0.002 1.619 1.198~2.188 @(06- SHL
PLT 0.005 0.003 2596 0.107 0.995 0.989~1.001 B
SOFA B> 0448 0.102 19.231 0.000 1.565 1.281~1.912 ™ 0.4
MK RGP 1414 0754 3.512 0.061 4.111 0.937~18.033
T PCT: FRASZ I D-D D= R{K;; PLT: I/ ; SOFA 14> - [ 0-21
DU E =TS
0.0 4 . . . ;
00 02 04 06 08 10

x3 FAERSERETRIERSEE Logistic BIIAS 7
Tab 3 Multivariate Logistic regression analysis for evaluating the

prognosis of patients with sepsis

A B SE  Wad P EXP(B)  95%CI
PCT 0250 0.080 9.871 0.002 1.284 1.099~1.500
D-D 0439 0.162 7.381 0.007 1552 1.130~2.131

SOFA ¥4 0377 0.118 10220 0.001 1.458 1.157~1.837
H:PCT: FEEG R 5 D-D: D- K ;SOFA P43 J7 B 48 B i
TS

1-FER

VE:PCT: FEE5 3 5 D-D : D- 2R M PLT: 1fiL/ )M SOFA 31432 ¥
B E RS  ROC 2k 3208 TARREE Mk
E 1 PCT.D-D.SOFA ¥4 % PCT.D-D Bt & SOFA ¥4 ROC
i
Fig1 The ROC curve of prognosis predicted by PCT, D-D,SOFA
scores and PCT,D-D combine with SOFA scores
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Tab4 Comparison of prognosis of patients with sepsis assessed by PCT, D-D, SOFA scores and PCT, D-D combine with SOFA scores

Eitan AUC 95%CI TR TR (% ) TSP (%)
SOFA #-43 0.838 0.746~0.930 8.5 4% 71.3 78.2
PCT 0.883 0.805~0.961 3.15 ng/mL 86.4 82.1
D-D 0.811 0.713~0.910 1.55 mg/L 773 73.1
PCT .D-D Ht4 SOFA P43 0.957 0.906~1.000 90.9 96.2
1 PCT: REFS R 5 D-D : D-_ 24K PLT: Il /ML ; SOFA W43 )3 BHE Bl Al 11 0F 43 AUC: i 28 R i
3 itig Fa vl FHAR £ 2 5 A OC 132 W AU B 75
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0 3 4L RN 3 4l PCT /Kl SET- 3R
i = s PCT 1) ROC M4 F M A2k 0.883, LA PCT
3.15 ng/mL R FHAE, 5 B FURE 4 R 86.4%
1 82.1%,1X 5 FidWFT 45 REA—E . Cui FF14E
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