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Prognostic value of platelet combined with D—dimer in sepsis
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Abstract Objective: To evaluate the prognostic value of platelet (PLT) combined with D—dimer (D-D) in sepsis. Methods: 214 cases of
sepsis in intensive care unit(ICU) of Tianjin First Center Hospital from January 2016 to March 2019 were collected. The data of PLT and
D-D in 24 h were recorded. According to the prognosis of 28 d, they were divided into survival group and death group. The differences of
PLT and D-D between survival group and death group were compared, and the independent risk factors of sepsis prognosis were determined
by Logistic regression analysis. Receiver operating characteristic(ROC) curve was drawn, and the prognostic value of PLT and D-D in sepsis
were evaluated after established a new combination of PLT and D-D. Results: (1)Compared with survival group, PLT in death group de—
creased(t=8.167, P < 0.01), D-D increased(t=—-8.924, P < 0.01). The differences were statistically significant. (2 )Logistic regression analysis
showed that PLT and D-D were independent risk factors for sepsis prognosis. (3)The area under the curve(AUC) of 28 d prognosis of sepsis
assessed by PLT combined with D-D was 0.872, which was larger than that of AUC(0.804, 0.788) using PLT and D-D alone, and the sen—
sitivity, specificity, positive predictive value and negative predictive value of PLT combined with D-D were higher than those of individual
indicators. Conclusion: PLT and D-D are independent risk factors for evaluating the prognosis of sepsis. PLT combined with D-D is more
effective than single index in judging the prognosis of sepsis and has higher clinical value.
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Tab 1 Comparison between survival group and death group
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1) 122 92 / /
AEB% 66.5+17.8  69.4+15.4 -1.3840.168
P 1151(%) 80(65.6) 61(66.3)  0.0120.911
APACHE IT ¥¥-53/4% 14(7) 20(9)  -8.7870.000
SOFA PF43/43 8(5) 10(4)  -4.1390.000
TR
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BRI EVTIC) 60(49.2) 55(59.8) / /
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SR A
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Tab 2 Univariate/multivariate Logistic regression analysis for
evaluating the prognosis of sepsis
EHSES EAES
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Fig 1 ROC curve of APACHE II score, SOFA score, PLT, D-D,
PLT combined with D-D

%3 PLT.D-D.PLT Ek& D-D &R EIE 28d FUSHIEL B
Tab 3 Comparison of 28—day prognosis of sepsis assessed by PLT,
D-D and PLT combined with D-D
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