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Prognostic value of PCT clearance combined with prealbumin in elderly patients with sepsis
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[Abstract ] Objective To explore the evaluation value of PCT clearance, prealbumin on the severity and prognosis of elderly
patients with sepsis. Methods Elderly patients with sepsis from Nanjing Hospital of Chinese Medicine in January 2020 to January

2022 were included. According to the degree of organ dysfunction, elderly patients were divided into single organ dysfunction group and

multiple organ dysfunction group. And elderly patients were divided

ES TR . /507 2R & R 5T H (ZKX19032) into survival group and death group according to prognosis in hospital.
1EE B{L:210000 FAT, B AT EE 24 R B Jm gt B B T The differences in various indicators oftwo groups were compared. Lo-
JEPE AR (HDTE U M I R )

~ gistic stepwise regression was used to screen out the risk factors of
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multiple organ dysfunction and mortality in hospital. Receiver
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operating characteristic curve (ROC) was drawn to evaluate the predictive efficacy of related indicators for in—hospital mortality.
Results 103 elderly patients with sepsis were enrolled. Compared with the single organ dysfunction group, APACHE II score, CRP,
PCT, IL-6, PLT and Lac level of multiple organ dysfunction group were increased significantly (P <0.05) . Logistic stepwise
regression showed that bloodstream infection( OR=42.79,95%CI;2. 158-848.7) and APACHE Il score( OR=1.123,95%CI;1.024
—1.232) were risk factors of multiple organ dysfunction. Compared with the survival group, APACHE II score, SOFA score, PCT, IL—
6 and Lac level of death group wereincreased significantly, while PLT, PCTc3, PCTc7 and prealbumin level decreased significantly ( P
<0.05). Logistic stepwise regression showed thatSOFA score (OR =1.349,95%CI.1.071-1.700) was a risk factor for in—hospital
mortality in elderly patients with sepsis, while PCTc7 (OR = 0. 535,95%CI;0.320-0.894) and prealbumin ( OR = 0.984,95%CI.
0.971-0.998) were protective factors ( P<0.05).ROC curve analysis showed thatPCTc¢7, prealbuminand SOFA could predict the
prognosis of elderly sepsis patients, the area under ROC curve ( AUC) were0. 697 (95%CI.0. 588-0. 805,P=0.001), 0.644(95%
CI.0.531-0.757,P=0.015) and 0.748 (95%¢CI.0. 646—0. 850,P=0.000) , the combination of prealbumin and PCTc7 on the basis
of SOFA score had the greatest value (AUC=0. 877,95%CI0.804-0.951,P=0.000). Conclusion Bloodstream infection is an
independent risk factor for multiple organ dysfunction in elderly patients with sepsis. The combination of PCTc7 and prealbumin on the
basis of SOFA score can significantly improve the prediction of the risk of hospital death in senile sepsis, and can be used as good indi-
cators for clinical prognosis.

[Key words ] sepsis; PCT clearance rate ; prealbumin ; multiple organ dysfunction ; prognosis
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