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Prognosis value of procalcitonin, D-dimer combined with SOFA scores in sepsis

DENG Ya-tao, YUE Jun—xue, WU Jian—feng, CHEN Xiang—tao

(Department of Emergency, Jiyuan People’s Hospital, Jiyuan 459003, China )

Abstract O bjective: To evaluate the prognostic value of procalcitonin,D —dimer combined with sequential organ failureassessment
(SOFA) Scores in patients with sepsis. Methods: Through retrospective analysis,60 patients with sepsis diagnosed and treated in Jiyuan
People’s Hospital from October 2017 to October 2020 were selected for this study, and they were divided into survival group (43 cases )
and death group (17 cases) according to the prognosis of 28 d after admission. The general clinical data of the survival group and the
death group were compared,and the laboratory indicators of procalcitonin,D —dimer,SOFA scores,white blood cells,platelets and
prognosis at 28 days were recorded within 24 h after admission. Multivariate Logisitic regression was used to analyze the independent risk
factors affecting the prognosis of sepsis patients. The combination of procalcitonin, D-dimer and SOFA scores was established to analyze the
prognostic value of procalcitonin, D —-dimer and SOFA scores in patients with sepsis. Results: The levels of procalcitonin, D-dimer and
SOFA scores in the survival group were significantly lower than those in the death group (¢1=22.720,17.640,2.327),and the number
of cases with a history of blood system diseases was also lower than that in the death group(x*=4.596), the platelet level in the survival
group was significantly higher than that in the death group (¢=7.904),with statistical significance (all P<0.05). Multivariate Logistic
regression analysis showed that procalcitonin(OR=1.311,95%CI:1.024-1.874 ) ,D—dimer levels(OR=1.809,95%CI : 1.204-2.377 )and
SOFA scores (OR=1.358,95%CI:1.129-1.886) were independent risk factors for the prognosis of sepsis patients. The area under the curve
of procalcitonin, D—dimer combined with SOFA scores for the prognosis of sepsis patients was 0.981 larger than that of procalcitonin alone
(0.875),D~dimer alone(0.807) and SOFA scores(0.823),and the sensitivity and specificity of procalcitonin, D—dimer combined with
SOFA scores were 92.7% and 98.1% ,respectively, which were higher than those individual indicators. Conclusion: Procalcitonin and D-
dimer levels,and the SOFA scores are independent risk factors for the prognosis of patients with sepsis,and the combination of the three is
more effective than the single use, with higher clinical predictive value.
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Tab1 Comparison of clinical data between the two groups[xzs,n( % )]
eIty peanz| A mil th? P
HERI(H i) 23/20 10/7 0.140 0.708
AR (%) 51.26+10.23 52.76+11.05 0.504 0.617
SOFA ¥¥43(43) 7.18+0.91 12.11.31 2.327 0.000
FERle TEA RGP 30 (69.8) 11 (64.7) 0.144 0.704
A3 R BB 15 (34.9) 9 (52.9) 1.655 0.198
WK 2R G0 14 (32.6) 7 (41.2) 0.397 0.528
P RGP 11 (25.6) 5(29.4) 0.091 0.762
WK R G 10 (23.3) 2 (11.8) 1.005 0.316
THILR G PN 6 (14.0) 1(59) 0.770 0.380
IR ENE T 1(2.3) 3(17.6) 4.596 0.032
JRYLFRAL LRV ES 27 (62.8) 14 (82.4) 2.154 0.142
TN 8 (18.6) 1(5.9) 1.546 0.213
HILRSE 5(11.6) 2 (11.8) 0.000 0.988
B PR 2 KW 16 (37.3) 6(35.3) 0.019 0.890
i 2 AN ST R 7 (16.3) 3(17.6) 0.016 0.898
Jiti AP 5 IR PR 6 (14.0) 2(11.7) 0.051 0.822
AN SRR S 5(11.6) 1(59) 0.447 0.504
2 AR P T 2 (4.7) 2(11.8) 0.991 0.320
FIVA AT T 1(23) 0(0) 0.402 0.526
PR 1(23) 0(0) 0.402 0.526
PR L R AT 1(2.3) 1(5.9) 0.478 0.489
AN ] 1(2.3) 0 (0) 0.402 0.526
A S AT 0 (0) 1(59) 2.572 0.109
RV T TCTA 1(23) 0(0) 0.402 0.526
W A 2 A T 1(23) 1(59) 0.478 0.489
g7 S 1(23) 0(0) 0.402 0.526
S EE A A R4 22 )5 (ng/mLL) 1.67+0.22 8.39+1.93 22.720 0.000
D-—F A (mg/L) 0.75+0.22 2.46+0.54 17.640 0.000
FA4IAE (x10°1.) 15.35+2.54 15.12+2.37 0.330 0.743
1L/ (x 101 217.32+39.57 134.62+26.96 7.904 0.000
HLEES 11 (25.6) 14 (82.4) 13.904 0.000
iR 21 (48.8) 8 (47.1) 0.026 0.871
F2 BERE Logistic BFAS M AR SE BETEIER *3 ZEAXE Logistic BIAS TGRS B & FURER

Tab 2 The prognostic indicators of sepsis patients evaluated by

univariate Logistic regression analysis

Ei=t ) B SE Wdd P  OR 95%CI
F2 T 0.319 0.069 14.155 0.000 1.257 1.011~1.986
D-— Rk 0.562 0.187 10.238 0.000 1.834 1.277~2.289
SOFA P43 0.426 0.117 17.955 0.000 1.441 1.155~1.927
1N 0.007 0.005 3.466 0.095 1.015 1.001~1.342
MERLLIET 1.379 0.834 4515 0.073 3.784 1.053~13.699
U S, 1.219 0.764  6.887 0.069 2.761 1.349~9.871

Tab 3 The prognostic indicators of sepsis patients evaluated by
multivariate Logistic regression analysis

Bzt B SE  Wad P OR 95%CI
FEABZE 0298 0.057 13261 0.001 1311 1.024~1.874
D-TEK 0522 0136 9281 0.002 1.809 1.204~2.377
SOFA1F4r 0451 0105 18752 0.001 1.358 1.129~1.886

ng/ml AEBHE, REEREESE D3R 85.9% 1
83.4%; LA D-—5R1K 1.49 mg/L Mk Br{E , 52 B HI
FESAESY TR 76.1%F1 74.9% 5 L SOFA 143 8.5 4%
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REE 5
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