7 B = 24 2020 4F- 3 ASE 22 555 2 W] Military Medical Journal of Southeast China,Vol.22 ,No.2,March, 2020 - 161 -

it =
(W A5

I T S A DG B 1M ) BE P A 0T i T AR AR TS AY PEAG
i

WL, MkT,H H,90F #H0%

[HZE] B® ITH MR CEEM D) REFET (SAC) ZWIRETIN M E R FE TG ME.  FiE  BBES AT 2014
46 J 2 2017 4 6 H AEARERHRIX G BE Bg 292 HOE WP 5 ( EICU ) BREEAE 87 R Im R TORE MR AL ) [ Br b v AL LU (8
AL/ G B SAC 121 K B340 9 J0 SAC JRBE SAC R JE SAC R T SAC PUZH i 5 4% 41 SR ABHINE B 4EI4 |
PESI SbE A S i PR 1T (APACHE 1) PE4Y | HF E WREUME 0L PSE M2 WIB> (CDS) , FERHEE G B AT e B (4 16085 0% 1 25
fF FTFIHLGE I O, H a5 4 R B B JE 28 43 EICU BRI AR EICU 2% FHAF I 484 , (F FHBRAH DCKS 30 SAC 12 WidsifE Fn
APACHE I1iF4) CDS AHCH:,  S5HR A ZHEE AR M AL A : B 19 8] 68 P AL BEE <7 T 22 v T i35 3
SL(P>0.05) , JC SAC B2 SAC W EE SAC MITE i SAC 4 APACHE 11 3F43 43514 (14.3£2.8) . (15.6£2.5) . (19.2+2.1) Fll
(22.3£3.5), SAC JPEH LM, # 1Y APACHE I13¥43 &2 CDS 15 (P<0.05) , IfiL &5 7% 1 25 ) i i B 2 ( P<0.001) , SAC
5 APACHE 11 #1 CDS B AT %5 (A M M6 28020 5100 0.712 F110.685 (P<0.001) , T SAC H % HLAT B &5 i 45 Bt i IE ¢
(53.7%) fF EICU Bf[H][ (8.5+£3.8)d] Fl EICU #¥HH[ (11.7+£5.2) iot], #4518 SAC 5 APACHE I .CDS HAT RAFAYHHC
P, SAC REFE— & R b T IR 250 £8 25 e 1 7™ EE AR B RN T

[REBIA]  MeaiE ; BRI RE AT ; 2tk B 18 M e 101435 v FE BRI I P58 12 T B 43 2R 6 5 A 5 B 3% 5 T

Ji s BAH SR
[FEHES] R4 [ XEktrEmE] A [XEHS] 1008-8199(2020)02-0161-04
[DOI] 10.3969/].issn.1672-271X.2020.02.011

A clinical research on relationship between sepsis-associated coagulopathy and prognosis in patients with
sepsis

XIE Xing-wen, YANG Zhen-ning, GE Xin, BAI Xiao-cui, HAN Xiao-qin
( Department of Emergency Medicine ,General Hospital of Eastern Theater Command, PLA, Nanjing 210002, Jiang-
su, China)

[Abstract ] Objective To evaluate the value of diagnostic criteria of sepsis-associated coagulopathy ( SAC) to predict the
prognosis of patients with sepsis. Methods The clinical data of sepsis patients who were admitted to our emergency intensive care u-
nit (EICU) from June 2014 to June 2017 were analyzed. The diagnosis of SAC was determined according to the international standard-
ized ratio and platelet count at the time of admission. The patients were divided into four group (no SAC, mild SAC, moderate SAC and
severe SAC). The age, gender, APACHE I score, Chinese DIC scoring, underlying disease, vasoactive drug use and mechanical
ventilation during hospitalization were recorded. The prognostic indicators such as hospital mortality, EICU stay time, and EICU cost
were compared. The correlation with SAC diagnostic criteria and APACHE 1T scores and CDS was determined using rank correlation.
Results There was no difference in age, gender, and underlying disease in each group(P>0.05). APACHE I scores of no SAC,
mild SAC, moderate SAC and severe SAC group were (14.3£2.8), (15.6+2.5), (19.2£2.1), (22.3£3.5), respectively.The higher
the severity of SAC, the higher the APACHE Il and CDSscoreof the

ESTE i el LRI (2016010) patient( P<0.05) , the more vasoactive drugs were used ( P<0.001).
eS8 B 7 . 210002 T 5T, 453 X I o (B 50 721X g 5t S I SAC had a high correlation with APACHE II and CDSwith thecorre-
Be) 2B EER (IR BIRT B & A/NR E lation coefficients 0.712 and 0.685,respectively( P<0.001). Patients
INEE) with severe SAC had a higher hospital mortality rate, EICU stay
BRIER : #/D5F, E-mail: 13915980869@ 139.com time, and EICU cost [53.7%, (8.5+3.8)daysand (11.7+5.2) mil-

lion, respectively|. Conclusion SAC has a good correlation with
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APACHE I and CDS. SAC can predict the severity and prognosis of patients with sepsis.
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