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Predictive factors of multiple organ disfunction syndrome and
death in patients with scrub typhus*

Huan-gin Han', Yu-jun Du’, Li-min Zhang’, Wei Deng', Wu-ying Zhang', Chang-hong Chen'
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Guangdong 524001, China; 2. Department of Cardiology, Affiliated Hospital of Guangdong Medical
University, Zhanjiang, Guangdong 524001, China; 3. Nephropathy Institute, Affiliated Hospital of
Guangdong Medical University, Zhanjiang, Guangdong 524001, China)

Abstract: Objective To investigate the predictive factors of multiple organ disfunction syndrome (MODS) or
death in patients with scrub typhus. Methods A total of 268 cases of scrub typhus were involved in this study, among
which were 17 cases with MODS. Clinical information were recorded and analyzed. Result Patients in MODS
group experienced increased incidence of leukocytosis, thrombocytopenia, elevated levels of serum creatinine (SCr),
and procalcitonin > 0.5 pg/L compared with non-MODS group (P < 0.05). Multivariate logistic regression analysis
showed thrombocytopenia and elevated levels of SCr were independent predictive factors of MODS (OAR =19.014,
95% CI: 4.239, 85.280, OR = 113.286, 95% CI: 29.3914, 36.649, respectively). Occurrence of organ failure (from
highest to lowest) was as follows: blood coagulation, lung, peripheral blood circulation, heart, brain, liver, kidney,

gastrointestinal tract and metabolism. Incidence of acute respiratory distress syndrome in MODS group were
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dramatically increased compared with non-MODS group (P < 0.05). Conclusion Thrombocytopenia and elevated

levels of SCr are associated with the occurrence of MODS, and ARDS indicates poor prognosis in patients with

scrub typhus.

Keywords: scrub typhus; multiple organ disfunction syndrome; death; predictive factors
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124 BABEAHREAGTHICE SVETRER
LZZANE (acute respiratory distress syndrome, ARDS ) I8
Pa0,/Fi0, < 200 mmHg FLi R /s il scA8 e, 2obk
Jili 2 5 (acute lung injury, ALL) #§ 200 mmHg<PaO,/
Fi0, < 300 mmHg HJ H 7~ iiBr A% ks 5 Atk
DI Killip 7398 ; Bk R EEAR YR GCS PP IR 5
AP AR YE O iBi2indem (2012 4E57 )

LWitrEII T2 3 2PEEH5 (acute kidney injury,
AKT ) #2H# 2012 4 KIDGO & AR 1  AKT I R SE AR 7 )
HATIZBAS
125 ABXEL IFREARIETA RURYSRYT T
KIETE . AN (white blood cell, WBC ) 1448 >
10x 107L 5 1fi. /N Bz (platelet, Plt ) 3k 2> 5 <100 x 1071 5
Ifi. 7& WL BF (serum creatinine, SCr) J+ & 8 B ¥ >
10° wmol/L, 2z >97 wmol/L ; IfiLIRF P42 1R S e A5 il
(alanine aminotransferase, ALT ) J1&E48 >40 /L, ML
BHEZTZ (total bilirubin, TBil ) FFEFE >17.1 wmol/L.
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SCr FHE & HL 348 T4 MODS 41, 2R A4 ¢E
X (P<0.05), W1,
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S EARE, &A MODS HIHAR &, #1722 E Logistic
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23 MODS BB IAEIER IR FBMHIER
17 {5 MODS 84 4 A28 27 30 fi 2638 5101 / 2638
W e A el AR - BRI AE (88.2% ), Plt
W15 ), P AR ECE A N EEIRL ( disseminated
intravascular coagulation, DIC) 4 15 ; fifi (47.1% ), ARDS
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MODS (n=17) 9/8 59.318 +24.671 8.765 +3.784 1.960 (0.875, 6.600 )
4E MODS (n =251) 116/135 51.798 +22.263 8.588 + 4.692 0.334 (0.171,0.717)
X CIZAE 0.292 1339 0.161 4212
P{H 0.591 0.182 0.872 0.000

MODS (n=17) 14 (82.4) 9 (529) 15 (88.2) 13 (76.5) 15 (88.2)
4k MODS (n =251) 95 (37.8) 73 (29.1) 71 (28.3) 4(16) 171 (68.1)
t1xIZ A8 13.073 4272 26.257 150.261 3.027
P 0.000 0.039 0.000 0.000 0.082

*2 EHHFEH%E MODS ZE X Logistic B35

WBC % 0.352 0.764 0.212 0.645 1.422 0.318 6.353
Plt jdi/> 2.207 0.913 5.849 0.016 9.093 1.520 54.403
SCr 71 4.190 0.754 30.834 0.000 65.994 15.041 289.553
PCT>0.5 pg/L 0.564 0.874 0.417 0.518 1.758 0.317 9.747

W& 2 65 % (23.5% ) ek, 4 0], Hobrp Sk 3 0, 2.4 ZETHESEFEAIGKRERINTLE

FIEER LG5 T (23.5%), 2AVEAFEE 2 f], ™& AEHUR MODS B FE ST 41 57715 41 ARDS 5 ALI
JTFINRERIE 24 5 B (17.6% ), AKL(2 I L) 34, BAREB e, ZRA5%H#E L (P<0.05), JET-4
He 214, 3261 ; BimiE (17.6%), FiHfk  ARDS 5% ALI £4: %05, W3 3,

TSI 3 4615 AR 11.8% ), MRS HRSE R T 27 2 191

&3 MODS BERTHSFEARKZRILE

FET-4l (n=6) 56.73 + 30.60 933+234 5(83.3) 3 (50.0)

T4 (n=11) 60.73 +22.35 8.46 + 4.46 3(273) 1(9.1)

i 0310 0.446 - _

P 0.761 0.662 0.049 0.099
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