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2016 4 12 A Z % 7 69 M B 330 BIE A BT R AT F o RIBEAZEEIF MS W EH 5 A MS Ak MS 41,
SEF L — A FAT, Bt A fe i A BOR SEN A% T (APACHE 11) #4. AR &% %534 (SOFA) #F
o MBI E L AR $REHREFLEAME (MODS) X A% AL FZ 28 d ALt iTibes ; KA S B
% Logistic B2 541 MS & B X A K& &4 FUS 0 ®rm, 4R MS 41 SOFA #4445 % R (PCT) KF
BT MS 4 (P<0.05); MS ZLIRF AR 2 A FAe MODS Z A58 T4k MS 41 (P <0.05), 53E MS 4i1t4,
MS ZUETRBAZE R | @RI (P<0.05), ¥ MSAEAH—FUEKRE LA % F & Logistic AR, 2R MS %
Ak B E R BTG 9K A A FAMAE A [OR=1.675 (95%CI : 1.024, 2.336 ), P =0.036]. £ MS Thn& ks
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Effect of metabolic syndrome on conditions and prognosis of
patients with sepsis*

Yan-li Lin, Bo Xing
(Department of Emergency, the Second Afiiliated Hospital of Hainan Medical University,
Haikou, Hainan 570311, China)

Abstract: Objective To investigate the effects of metabolic syndrome on the severity and prognosis in
patients with sepsis. Methods A total of 330 patients with sepsis admitted into our department from January 2014
to December 2016 were enrolled and were divided into MS group and non-MS group. Basic clinical data, acute
physiology and chronic health evaluation (APACHE II) score, sequential organ failure assessment (SOFA) score,
morbidity, morbidity of multiple organ dysfunction syndrome (MODS), hospitalization stay and the 28-day mortality
were recorded. Logistic regression analysis was performed to determine effect of MS on prognosis in the patients
with sepsis. Results SOFA score, procalcitonin (PCT), incidence of septic shock and MODS in the MS group were
significantly increased compared with non-MS group. Compared with non-MS group, the hospitalization stay and the
mortality wereincreased enhanced. Logistic regression analysis indicated that MS was an independent risk factor of
poor prognosis (P < 0.05). Conclusions Metabolic syndrome is closely correlated with the severity and prognosis of
sepsis.
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5 28 &

U EERE A2 I R o DL S S TR, AR i
AL AR LGS PRI A R, (R IEA T
Ttk . A REL Y, AR . BEERE I
SEHLR— PR MEEAE A TS A7 520, (HAL 5 2 Fh R
W E I ZE S AR ( metabolic syndrome, MS ) X e
BEAE A1 S TS 2 me i ey, AT A b i ok = A 5K
5T, AT B AR MS it e 0 15 s,
BRELT

1w

— g E Ay
K FH GBS M I R O 98 ik, 3 B 2014 4F 1
H =2016 4 12 H iz BECA 1) MeeE i 5 330 4], 3
B 214 4, Lot 116 615 F ) (658 £11.6) %5
iR 142 9], W6 PR 2R JEYL 86 191], IfL IR PRI 43 191,
HE W g 37 451, HLAh S 007 R e 22 1], AR 2012 4F
i B E [ PR 2 0 SURRUE ™, MERERE A8 A e R A
BYSIEYE . H= 2 W4 B RRE RN LERRERIE « D
PRI >38°CHE <36°C 5 @00 >90 YK /min ; GNP >
20 YK /min B, A ALK CO, 53 JE <32mmHg ; @ H 21 i
(WBC) % >12 x 10" 4 /L 5% <4 x 10° 4> /L 5 A i 24
PRI ZIAE >0.104 x 10° 4> /L. MEEEPER SIS WibRi: .
OFFFEFRERRYY, 2R (1 AR B 5 AT A7 1 e Jor
FRAL M [ B 4E [ (systolic blood pressure, SBP)
<90 mmHg ., “FXEhIkIE (MAP) <60 mmHg B4 A
M FFE= 40 mmHg] ; @QFFER BT A ERI (1
PR MR 8 . IR, B SRRSO );
O 77 M A TSP ders . HEBRbRdE : OF B
PEMEP 3 OAEBERTE] >72 h ; GAFE#Y< 18 % ; DR
AR R ORFREBAEER S
W MBETT 3 @R A 204 s Qi 3 MHNA
it PSR e il st @B R TG 22, IRl
RERCN B FET 2R (WU AR | i
WA ). AT AT I Be A0 B D b, R S
KR AR
12 WARAX

A AR AF I 10 R A B S5 Y4 B/ 2012 BRERAE
BITIRE " 4 T RWRREIAYT [ AR IR IR A
WEHZSYIN . PiAERIRT . AT (EAENIMEES)
R B 1.
121 o ARPEREAIFMSHEE A MS (114
i) FHEMS 28 (216 1] ). MS M BB A2 bR

1.1

ZXE R MS ZWRIE " AFE LT 4 MEtRT = 34
O E : (REFRE (BMI) = 250 kg/m’ ; Q= IiLHE -
2SR MK = 6.1 mmol/L BN G 5 111K = 7.8 mmol/L
s E AL IR RS @R IiLE « SBP/ £F5K
JE (DBP) = 140/90 mmHg &5 E 12 K i L EIFI697
o @imfEEEFEL « BE =B (TG) = 1.70 mmol/L
Y 25 M % R B BE [ AR (HDL-C) [ 95 4 <
0.90 mmol/L, %M <39 mg/dl 1.0 mmol/L], H3 4 Wi 22
WEE A A RIS [ SRR IEIR e . 28 F
IhEERE IR 2E S AE ( multiple organ dysfunction syndrome,
MODS ) FAET | 45 H o A RS 2 (96 fi))
AR A RIUS (234 1) ).
122 —fle RITADIE  ICRAEHIRE —RIG KT
BECHE ., ARG B, RE . WML B ARE
Sl Lo S e L S RN A T B s . R
S SR R AN R AR I AE ) MAE ICU J5 24 h
P AE A AARE . R IR R R L. Sk <oy
Br. iAWyt B sl CT I RS AL, SR F fa i
PRARH kI E C R I ( C—reactive protein,
CRP ) 5 5 JH UK I o i b G 732 43 A7 125 00 5 L 355 e
52 J5( procalcitonin, PCT ). 45 BMI= A (kg )
[ HiE (m') THREE ABERS BMIME 5 i3 AAE ICU
J& 24 h NS WA S BOM L 50 =R A 45 R ny e 25
PEAT St A B 2R A @ BT AN (acute physiology
and chronic health evaluation, APACHE 1l ) 7F-4)Flgedy
MR E RE R I 4> R4 (sequential organ failure
assessment, SOFA ) PE43. ik A BA& MREETEIR 5
RAR . MODS KA AERERTTH] . ARG K54 IH
1.3 GgitEmE

B A3 M R A SPSS 19.0 et sk, TR
PPB + beifi2e (xxs) FoR, HWECSRH 5, 14K
BRI (%) s FoR, AT xR, 520
TR HZ N £ Logistic [MIJARERL, P <0.05 } 2%
AR

R

[ R A 1 A
PRAIMERN . AR SO R B T 8, 25 5% 040
PHER S (P>0.05), W 1.
2.2 WARBEENIEIRILE

Widl APACHE 11 3F4) .CRP.WBC JIfil/Mi ( PLT)
A LA, ZRTGTE L (P >0.05), P4l SOFA

2

2.1

- 64 -



MRIGFRE , 55« ARBEIZE G X IRERE A8 A5 1Y R T 1 5]

1 TA—RARIE

MS 4] (n=114) 76/38 67.1+113
AeMs 4l (n=216) 138/78 64.7 £10.0
t/x 1 0.253 1.130 0.899
PH 0.615 0.261 0.343

45 (39.5)

97 (44.9)

29 (254) 18 (15.8) 14 (12.3) 8(7.0)
57 (26.4) 25 (11.6) 23 (10.6) 14 (6.5)
0.035 1.170 0.200 0.034
0.852 0.279 0.655 0.853

AR PCT AL, R K, 2RI 5+

X (P <0.05); MS 41 SOFA -4 il PCT 7K 55 T

dEMS A, Wik 2,

2.3 MWETBENIEREEER
PIALMR AR e 2 A2 5 . MODS &A= R JU st

Fdg, RH xR, 2258 it L (P <0.05);

MS 21 e FE AR 8 & A 3R . MODS & A 3R R A5

x2 MARBTMHIERILR

FHEMS 41 . MS 21 5 MS 414% et I] b, SR « K 56
ERAGIFE X (P<0.05); MS A4ERER R TR
MS 4, W 3.
2.4 WHEMS EEELLEK

Bl 96 Bl AEANRTIE. 4L BMI, TG,
HDL. Ifi#% .SBP J DBP [bA¢, 2R TGt L (P>
0.05). W3k 4.

(x=+s)

MS 4 (n=114) 152+54 105+4.1
AEMS 4l (n=216) 13.1+5.7 8.6+4.7
18 1.833 2.127 1.696
P{H 0.070 0.036 0.093

49.9 +33.1

39.7+28.0

122+54 595+4.18 133.0 +67.6

11.5+£5.6 428 +2.72 151.1£57.1
0.597 2518 -1.481
0.552 0.013 0.141

®3 WMAWEITMHIERILR

MS 4l (n=114) 36.0 28.1 124+54 14.9
JEMS4(n=216) 241 16.2 9.8+5.1 7.4

X1 5213 6.494 2.494 4.670
Pl 0.022 0.011 0.014 0.031

x4 WHMS EERZELEE

25 MS ZASFEMZIMEZNRSEBRE M
JE8N % EZ Logistic B34

K Z P % Logistic [71IA R 40 B AE 3% . M 51
CRP, WBC, PCT, PLT., MS X i 4i £ & bifi 15 19 ]
RAENRIG RN, SR ER, MS EMEE SR
AN RBUF I RAERFERFR (P <0.05), HXHREEE
BEANRTUGHRAABIE- . W%k s,

(x+s)

IR RIS (n=96) 23.7+42 1.75+£0.52
AHEBARTFL]L (n=234) 223+3.8 1.63+0.58
i -1.643 -0.735

PiE 0.476 0.317

1.07 +0.33 6.75 +2.31 133.4+255 85.7+12.3
1.02 +0.29 556+2.14 126.7+22.5 83.2+10.6
-0.946 -1.924 0.528 0.114
0.568 0.129 0.231 0.547




TR i 08
#£5 MS REMIPILEZRIKEREBETEHNEINES EE Logistic B354
. 95%CI
ISES b S, wald x* OR P
TR R
AES 0.158 0212 1.045 1.073 0.245 0.832 1314
PES 0.046 0.178 0.327 0.858 0.823 0.548 1.179
CRP 0.127 0.193 0.732 1.062 0.538 0.678 1.452
WBC 0.073 0.154 0.453 0.968 0.785 0.614 1.327
PCT 0.201 0.205 2.687 1.194 0.132 0.925 1.467
PLT -0.098 0.362 1.746 1.131 0.181 0.753 1.512
MS 0.579 0.285 4587 1.675 0.036 1.024 2.336
3 iFig KPS e A 1 T TR B FO A, KT

U TR R0 1 A o R AL AR 3 8 R A ) 4% A1 ST
ShRGEE RN R, FEAREREERL. RIEThe
V45 e BRRE TS O AR S vE I gE @ IESE, R
SERTHLAR R A A OE (EIERE S =T, fei o
Haon . A ECT A B B 5 A LT S R R L RS ),
R RGEAGSE RGOSR EAITTR IR RS, 1%
SN AR S BEAR G . R B, TR TP X
HIARSHLEL . ZRbisE " R I, 2 BUBE IR I K Mk
BEAE AR A M AR SR e D RETEAIR, SR e IR T A2
WE PRI F8 5 I R WREERE B e P ) S S PR T
MS JEEHE . w0 ZE AL A i R AR 2 R
FER R 50 RA N — PR ERRA, ™ bl
AR R IG RIEMRE , G IF MS H O I &
RFEIER A ", ROBINSON %5 " BF58ik hy, 1
H MS W fE B LR A MS 1S R oA
KR IRICR, MS 515 5 BB 1Y RAE IR
i DIRB AT LS JR) 22 8] 1) ¢ 2R 5 ZEAE A BE R e
W5 TR SAHIN 45 " B 5E & B, MS AT
FIRRIEREA G A I B mfE R R, JREE MS 5%
HISIRRIET AL . S, B LRRE 580E R (1L-8.
IL-6, IL-1b X TNF-a) i mRNA FRik FIfEdF T #kEL
A, VAN S g R MR A B TR AR S . ARFSE K
M, MREHIE RS MS B ik 34.5%, H
A E AT EEERR TAEh WA MS
R MR O, O HLR UM e i P 4 22,
PRLIHCHEDN MS R RES2 M M siE 8 0 T o

AWFFELER TN, EA MS MRREEAE B E e 1E 5
AEMS BE T FE ; R 7R SOFA #4505 PCT

o D 52 W A 1 L, 5 v Y AR A SR — 2
1M APACHE T P¥- 73 FM% 58 2 SiE 18 b AE V1A 19 41 1495
T E R IR R IR IEEE . MR
J MODS ZA ML FR . JEA 710 o (4 5 B AE 22 00 i
M RE PR IR S B FE 36 ik 409%™, ARFSE R B,
FEA MS BMGEIE B A S AN RIF&E, MS #E
HEMRTRIE AR, SR 2R MR e 5 MODS, H
FESZ LI PR S P TR) RN

MS 5 B0 B A £ 0 17 I 5 AL A G A 58 4
Wio WFFEUESE, 18 I R I 5 SR A2 MS S BRI
A SEEFIFLAE " R A, MS HAAFEE
PERAEIMG IR IUAE SN BT AR AL, AR IEAE b T 4
MO REAY 25 4E | (CD4/CD8 HABREAR ), T HLRtiE 7%
A MS FEPRI 2, ZE RS mA R ", ke g
AR R LR e DR R A Bl RFE bR ™, MS
FBAH CDA'/CDS” BEAIK, e AL 52 30 g 1 il R 34
GoREW T DIREEE AL, R P B A il MS FRE
PERIAIML . A REAA A VEDNREZ 40 . AR R
FRESRR A ML Gy 2400, IR AR G A . IR
MS FR B 1) KA R, B e SR TR T S 24 E ]
o, (A PRI H ALY 7250 A1 IR TR RIME
XA RBSE MS 5 BN ERAE (B0 1 0 8 & TS AN R A
HEEJFH

ZE LR, MS RBINE MR AE B R, PR
HRRER KRR, WIRIREE R E AR TS, [
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