55028 %61 K f;? ‘i ﬁ % % #& Vol. 28, No. 6
2022 411 A Journal of Tianjin Medical University Nov. 2022 627

XEHRS 1006-8147(2022)06-0627-04

2212 EEM B2 I Bk 1w 8 58 T KU
Bl 25 0 A « B v BRI 52

FEEA 2,48, 5EE, L3
(1L REBER S E MER AL EFRL, KEE 3000522 M5 2115 " ERE AL ESR (£ 071000)

&
i

HE B 2P CumEs 2 A EFAGE HMERK AR (SAL) B F A= e B 4. Fik: 48 SAE Wi/ ki i
2016 61 A1 H—2020 4 12 A 31 B2 RZEHRKRFEERES EFHEL 2R 897 4] SAE &E A RS L, HEF
DA T e A B Xﬂ‘ %fu‘\%ullérﬁﬁ%‘ﬁzjf@fﬁ VT, SR W E A S B K Logistic V)25 H1iR3F %@ SAE &4t
THREEE, ER: 4 FAHA Y0 SAE # R L LT A AL . 897 4] 2 &9 B A A4 SHEIR 49 SAE &4 P 5e =41 238
B, 9m5FH 26.53%, llﬁtil?h\iffrmf-wﬂ IR & ARIE SRR (B SR AE R AR AR R g ) | 8 e et 4. C R
B RS REF ARG FE (3 P>0.05); B TH GBI BT EE ZBETES (SOFA) & BT TR LIE 4
(MEWS)\’éfiii&ziaw‘r’vﬂz%)%aﬁ/\(APACHE)—]1i@ﬁ%iz%éﬂ EFAGIFFEN(P<0.05), 2% BE Logistic ¥)A 53 L
B FEES68 ¥ SOFA>T 45 MEWS>6 2 APACHE-11>15 52 2 2% EFHE 4 HERe SAE B4 T i1 e B
%G58 SAE £ 4 E F ARG B E P e MR b BB B 68 2Lk B SOFA 3£ 45>7 4 MEWS #F4->6 %~ APACHE-
M3 2>15 2 W2 45 EFAE 452 SAE B4 K AT RIS,
X R EMEIER; R E NG R &
PESES R742 SCERARRED A

Analysis of risk factors of death in patients with septic encephalopathy first diagnosed and hospitalized in

emergency medical department: a single center retrospective study

WANG Jian-kuo'*,YAO Ying',GAO Yu-lei', CHAI Yan—fen'

(1.Department of Emergency Medicine,General Hospital, Tianjin Medical University, Tianjin 300052, China;2. Department of
Emergency Medicine, Baoding Second Hospital , Baoding 071000, China )

Abstract Objective: To retrospectively analyze the risk factors of death in patients with sepsis associated encephalopathy (SAE)
who were first diagnosed and hospitalized in the department of emergency Tianjin. Methods: According to the diagnostic criteria of SAE,
897 patients with SAE who were first diagnosed and hospitalized by the department of emergency in the General Hospital of Tianjin Medical
University from January 1,2016 to December 31,2020 were selected as the survey objects. The patients were divided into death group and
survival group. The basic data,basic and clinical data of the patients were analyzed retrospectively,and the risk factors affecting the death
of patients with SAE were discussed by univariate analysis and multivariate Logistic regression analysis. Results: There was no time
regularity in the composition ratio of SAE in the first visit of the department of emergency. Among 897 patients with SAE,238 patients died
in the death group,and the case fatality rate was 26.53%. Univariate analysis showed that there was no significant difference in smoking
history , drinking history , combined disease ( hypertension , diabetes and hyperlipidemia ) , white blood cell (WBC) count, C reactive
protein (CRP) and procalcitonin (PCT ) between the two groups (all P>0.05). The proportion of men, age, sequential organ failure
assessment(SOFA ) ,modified early warning score (MEWS),acute physiology and chronic health evaluation(APACHE)-1II in the death
group were significantly higher than those in the survival group(P<0.05). Multivariate Logistic regression analysis showed that male,
age > 68 years old,SOFA> 7 points, MEWS> 6 points and APACHE- Il > 15 points were independent risk factors for death of patients with
SAE first diagnosed and hospitalized by the department of emergency. Conclusion: The constituent ratio of SAE in the department of
emergency is irregular. Men over 68 years old with SOFA score> 7, mews score> 6 and APACHE- I score> 15 have a higher risk of
death in patients with SAE first diagnosed by the department of emergency and hospitalized.

Key words septic encephalopathy ; mortality ; risk factor

E4TH EXRBARFEES(81871593,81701931); KiET BARZEES£(18JCQNJC10500); RiEH P AERREFRRTIH(2C20177)
fEEEN EEE(1998-), B, MRk, AR A7 0 RS ERR ; BI51EE : ££482F, E-malil: chaiyanfen2012@126.com,



628 AEEPREER

5 28 %

YT E AL XS TR % i g 2 8 T o5 | e ) A
PG HI AR 3 AR AR B D Re AR e e
(sepsis—associated encephalopathy, SAE )38 M EAE 5 |
T G TR o 22 2R G R IR P AR, L HERS 5 P B A
At i P D s R P A R R AT S LT R E
Z—B, SAE FERI M IEME 5% L) GEHL B
W E ) S 52 A E A B I ) K T Ak
& S A At g BRAR AL B 2% EORTE M IRYT
T IR R AU R 2R AN A2 J2: SAE FR R AL = 1)
FEFE R, MR B S 5 R SAE J A
PRAILHI A 2% H AT T, 75 2245 6 18 R AR A rh Al
28 2 G0 SR 2 AR T T BRI DA 3 B e - R IR
IO R FE A R FEAE AT SAE I | Ifi i B R
IR A 2 G 8 PR 430 ) 4% T i A R Je J 40 A
B R A A5 R ZEHLH Z B OC R, J13k T A 1A
TR 2 R GRS A T T A
P25 A M VR 45 A ) SAE ZPE I e A A vk I A
FEZE T 80% M MKEEIE B H 12 T 22 BEFE, L
SR AERA R A R RU SAE FET Ay XU [H]
B N FWIB A MR BEAE A F SAE $2 At 0, 5
Tt EE RG22 EER 2 IHERL SAE SET
JRURS: 47 S HpC [ B S BT, B A R I s E B 5
SAE F B 1A AT IR LS T
1 ¥H5HZ
L1 #ArRstg HWHRE 1 RAEER 2016 451 H
1 H—2020 4 12 H 31 H RHBERIR =B ER L2
B EEERI 2 LR RY 897 i SAE £y | i p:
XSG, If i — 25 o AT RG24
L1l AWE (DEEEZ TA2EERIHME
Bio (2)MHEAE A SAE 746 2016 AERREEAE [ PriZ
Pt & 2020 AF b [ MeEEAE F Fpy S B 22 B
P A A SIS Wi bR 78 SAE 1211
I s A M R S M R e BB R R A
(R A3 283 2% FORS #0027 T PP Al R A AE 1 R
ol AT BE AR o 26975 S 1) [) FIAAS AG A | L7
R AR E VRORE 2 g FL A A il MR S5521%
“F G A HE Bk D 2 P N 4 2 v R R 28 R BRI o
QEHEFI =18 &, (4)BEH AL G R85 —
FREIEATIAIT o (S)SET-LHIN B ESET R H ol SAE.
112 HEBRFRUE  (1DFIE<18 Z5>70 . (2)4#%
#2018 4F 22 fi ki 732 & R LA & 2 /8 EIE
B . (3)BRIES AL 25 R MEAE R | 1o R |
FUIG 105 i I ZE BT IR 2 T BRRE | i R A
SRR 2 RGP o (4) IR 1 R s
SR HEE . (5) A B RIEMEER A E BRI

SOV TS Bz i aR 25 S e R, S Be DI REZ 4t
(6) HUAR BRI BEMGE 2 A ZK ik = k0 M 27 45
SN ING o (T)RGHE , RE (NS SE 2
Py sl AR AT o (8)ANRE ST U FELIAT i fii
MRI i (19 835 . (9) ST ] <72 b, BFSE I H) AN BE
e G EER A R

2016—2020 4F KRR MR A2 B2 B & A
B (f]):2016 4F 424 53232017 4F 400 311;2018 4F 411 032;
2019 4F 467 97932020 4 270 146

5 MR WibRifE

JHeFEIE H A (f51]):9 369

4 SAE 2 WibwifE

SAE 3 (f]):2 320

SIFAAEBERT 1 423 1]

£702 SAE fERBELE (B1]):897

E1 EmEsirREE
Fig1 Flow chart of retrospective analysis

AWFFE R U EERTSE , AP S N AT
P A BRI BRI B 24 RS B
V- S IBGE PR T BEBEAE SALE B AL IE
ABFFEATE T EBEZE i 2t fE(IRB2015-YX-009 )
1.2 AFZCAEAR  (1DFEARTORE Mo AR R e |
P e L S W PR S s R HILRE R B o (2)1lfh
PREERE R A BE 24 h A F 415 (white blood
cell count, WBC ) .C & £ H ( C-reactive protein,
CRP) . J&45 2 Ji (procalcitonin, PCT) . (3)JF L EE
0 45 1T 43 (sequential organ failure estimation
score,SOFA ) : G HEIENG EEIL JHE JEIE AP
WESFPEAr NES 3T 12 V53T, BEIAS 53 0~4 47,
SR 0~48 3, o3 (E B e A G A B v A 3 B
B (4) BRAFWIIIEGTS)> (modified early warning
score, MEWS ) : fiL 5.0 %8 (WS4 15 AL | WP IR A1 %% |
HARSE 5 PRI, B4 0~3 43, ST
0~15 75, 73 B8 s F W) A6 o 17 A ., 00 e
2200, (5) 2t 52 M FIT 7 (Acute Physiol -
ogy and Chronic Health Evaluation, APACHE)-1I : £
i 2 AR 5 (0~48 43) VAE IR IT 43 (0~6
43 ) A8 g FER B PE 43 (0~5 43 ), S AR 43 il
0~59 43, J3[F B ey R85 118 g 15 o P A e
1.3 %its s L SPSS 26.0 A HLAR A, 1E
DO R TR xas Ko, A TLBCRH] ¢ £



5561

LA, 55 A RS B RS TR B i IR 65 0 T AU DR 2R T < RO B 5

629

B, TR AL (n) %0387 , 2 10) HE A STt 2 K56,
MR R R HHR R ZFMZHE Logistic 7154y
M, KB ARME 0=0.05.

2 SR
2.1 %524 EFHES SAE Bt WE 2 fr

7N,2016—2020 AEIL I 2 2L AR 12 M EEAE
HH 9369 ], Hi SAE 3% 2 320 4], SAE £ 2
BB 2 MO E B TR0 T R R L B B T
16.8%~45.1% , JoHf [ ALEE ;2016 4F F 2L TR
7~9 H(31.8%),2017 4F EZHEPLE 1~3 H(30.6%),
2018 4F FEAEFLE 4~6 H (28.2%),2019 4F F B AL
FTE 10~12 A (26.5%),2020 4FE FE B4 ALE 7~9 A
(43.8%).

50
=)
& _ 40 — \
=¥l — / \
<220
o)
W g5 10
= ° 20165 = 2017 = 2018%F = 2019%F =— 20204
53 0 T T T T T T T T T T

1 2 3 4 5 6 7 8 9 10 11 12H

El2 2016—2020 FERLEFRELHRSERE G I SAE R
PR A

Fig2 Change trend of proportion of sepsis patients with SAE first
diagnosed by the department of emergency from 2016 to
2020
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Tab 1 Univariate analysis of the risk of death in patients with SAE

first diagnosed by the department of emergency and hospi—

talized[n( % ), x=s]

RHPER fnﬁjz:;;[ ) ffsiﬁ) we P
P Tk 132(55.46) 307(46.59) 5.513 0.018
Eeqds 106(44.54)  352(53.41)
AFRY (%) 18~45 25(10.50) 161(24.43) 40.516 0.000
46~68 68(28.57) 246(37.33)
=68 145(60.92) 252(38.24)
BEREAL kS 45(18.91)  98(14.87) 3.282 0.397
WA 59(24.79) 167(25.34)
St 55(23.11)  165(25.04)
F 2% 79(33.19)  229(34.75)
fEBEE 1 98(41.18) 303(45.98) 2.983 0.437
2 89(37.39) 256(38.85)
=3 51(21.43)  90(13.66)
EBESRH <2 44(18.49)  84(12.75) 2.108 0.556
(J178) =2 H<7 75(31.51)  209(31.71)
=7 H<9 64(26.89) 187(28.38)
=9 55(23.11)  179(27.16)
WEAE s U] 23(9.66) 59(8.95) 0.106 0.744
L] 45(18.91) 121(18.36) 0.035 0.852
e Il 49(20.59) 125(18.96) 0.294 0.588
R 41(17.23) 108(16.39) 0.089 0.766
TR MM 37(15.54)  91(13.81) 0.431 0511
RIEFRPR  WBC(x107L) 19.28+4.98 18.64+5.82  1.509 0.132
CRP(mg/L)  59.112829 58.19£7.90  1.520 0.129
PCT(ng/ml)  1.87+0.69 1.79+0.73  1.470 0.142
SOFA(4))  2~4 17(7.14)  99(15.02) 66.614 0.000
4~7 73(30.67) 349(53.53)
=7 148(62.18) 211(32.02)
MEWS(43) 3~5 16(6.72)  93(14.11) 64.877 0.000
5~6 83(34.87) 374(56.75)
=6 139(58.40) 192(29.14)
APACHE-TI 6~12 29(12.18) 221(33.54)106.343 0.000
(53) 12~15 93(39.08) 288(43.70)
=15 116(48.74)  150(22.76)
%2 ZEE Logistic B3NN ARREEME

Tab 2 Design scheme and variable assignment of multivariate Lo—

gistic regression analysis

S g WRRAFA 0
FET Y KE=1, KKk =0
51 X1 Bt=1, L1=0
AR X2 >68 4=1,<68 %/=0
SOFA ¥4y X3 >7 43=1,<7 43=0
MEWS #-4 X3 >6 43=1,<6 43=0
APACHE- Il ¥4 X5 >15 4r=1,<15 43=0
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Tab 3 Multivariate Logistic regression analysis of the death of
patients with SAE first diagnosed and hospitalized by De—
partment of Emergency

AN S B SE Wddy*  OR(95%CI) P
Bk 0.343 0.290 4.672 1.321(1.098~1.627) 0.009
AEIE>68 % 0.391 0.276 3.991 1.193(1.093~1.357) 0.000
SOFAS7 43 0.312 0343 4.892 1.416(1.243~1.649) 0.000
MEWS>6 43 0.337 0310 5.293 1.345(1.134~1.712) 0.000

APACHE-1I>1543 0.411 0.342 5.842 1.403(1.263~1.783) 0.000
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