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HE.BH Rt T HL THRAAA L EF CRERERFR BTG, 77iE &R 2017F6 A1 B—
2018 45 A 31 BT BEARE R EE K355 ICU KL IR A B4 234 ], i3 AT DA AL BBATF R 3%,
Ko hgatcm (1224)) ZaTRa (124 ), *sTRARAERMET 5 E, SR 5% H AHEEHR
100 ml BAkidid ; G CAEAMEHFFZEL, A3 gHEEE CHEMT 5% NEEESHE 100 ml, HIkiEE,
1R /de Wed M4 28 d BHIRILE TR AH WA X, HR HA X CHU2BdMBILE (27.9%) BB (42.9%)
Bk (P<0.05),72h A SOFA #F 53 B AF 5 [4.0 (1.0 ~ 6.0) VS2.0 (1.0 ~ 40) [(P<0.05), s & 2h4h
B TR B T 22 3 R 2R 45 42 [25.0 (18.0 ~ 40.0) VS 43.0(24.0 ~ 66.0 )(P <0.05 ), 454 JR i T 42 3T FRLAIE Hm [79.0%
(66.0% ~ 85.0% ) VS 60.0% (50.0% ~ 66.0%) ] (P <0.05), #4LICUAZFRER R £ 7 Lgeit 5 & 3L [4.00 (3.00 ~
8.00)d VS 4.00 (3.00 ~725)d ] (P>0.05), £t FHHHANA LA F C TR T2 & H 09 28 d BILF,
KAk SOFA 34>, Yiddde B B 24w R 6 BF 18], 4% 3 45 2 R A TR &, i &K &4 0 FUG .
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Effect of early exogenous vitamin C supplementation on prognosis
of sepsis patients*

Jing-jing Niu', Bing-yu Qin', Kai-li Yang’, Qing-bo Fan', Wei-qing Liu', Cun-zhen Wang'
(1. Department of Critical Care Medicine, 2. Henan Eye Institute, Henan Provincial
People’s Hospital, Zhengzhou, Henan 450003, China)

Abstract: Objective To investigate whether early exogenous intravenous vitamin C supplementation could
improve the prognosis of sepsis patients. Methods The sepsis patients were selected from general ICU of Henan
province people's hospital from June 1, 2017 to May 31, 2018. The sepsis patients were randomly divided into vitamin
C group (n = 122) and control group (n = 112) through the design of prospective randomized controlled study. The
vitamin C group based on the foundation treatment, and further was given the application of vitamin C (3 g dissolving
in 100 ml 5% glucose injection) once a day in ICU treatment. The control group only used the foundation treatment
and 100 ml 5% glucose injection. The case fatality rate of 28 days was analyzed by chi-test, t test or nonparametric
test was used to evaluate the therapeutic effect of vitamin C on sepsis patients and further Logistic regression analysis
was used to explore the influencing factors for fatality rate of 28 days. Results Compared with control group, the
patients in vitamin C group have lower 28-day fatality rate (27.9% VS 42.9%, P < 0.05); 72 h A SOFA score was
obviously reduced [4.0 (1.0, 6.0) VS 2.0 (1.0, 4.0), P < 0.05]; vascular active drug application time was shorten [25.0
(18.0, 40.0) VS 43.0 (24.0, 66.0), P < 0.05]; the removal rate of calcitonin was increased [79.0% (66.0%, 85.0%)
VS 60.0% (50.0%, 66.0%), P < 0.05]. There was no significant difference in ICU hospitalization time between the
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two groups [4.00 (3.00, 8.00) vs 4.00 (3.00, 7.25), P > 0.05]. Conclusions Early intravenous vitamin C can reduce

the fatality rate of 28 days and SOFA score, shorten the time of the vascular active drug application, improve the

procalcitonin clearance, and finally improve the prognosis of patients with sepsis.

Keywords: sepsis; ascorbic acid; randomized controlled trials; prognosis
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iE 3.0 HEERPE L, X HGARA TR, [FEt
EFEREVRYT 18 R B2 0 RO B, (AR KR
ST EE N KA. TE SISO [ SR TEEAE AR 28 d R SE R
T4 TR 25% 7id o ABZMREERE IR e I SERATI IR 55
ik 509", AR B SRR B A B3 PR o FECE 1995
FEAFHE 60%" . BRELRIERIL, MerEie A wE R
R ST AR, ARG IR REAL, Akt
SEAFET- XS T AR 2 30 AR HL, i 100
FHT R 259 BG YT ki T 2 0. 3 WG PRI A T
DR A5 T DA ™ B Y BERE B e 2 A IR 5 B Y T
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BRI, XEEIENIZEAAR . & Tl
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FAEIHLH S5 ARG . IR Z MR E &k
PUMBERE B, U™ d R AT sl R BRI IR 5 1Y
B RIS IR NG 2 C ARG R, H R 28
FEZGh 2R, AHRFIR, IMEAE4EA R C
(300 1 1 000 mg/d ) I FFANREA OGN i 257
FEANTE 3 g/d B A W] LA SOH: il 25 9k B g3 m ™,
A5 RIIHN T 3 o/d 4EAF C AT LA/ DAL 1Y
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WEIRITEOA YE A= 25 C) 122 R B2 ( e BEhE b v
BIT) 112 4],
111 Zwdnf MEREZSWibREER ] 2016 4F 36 [E

HIEE =2 ( society of critical care medicine, SCCM ) 5
BRI B RE BE 244 ( European society of intensive medicine,
ESICM ) B A A A HERFAE 3.0 5 SCBASIBTIE ™ o
112 sindediedng OBEFSEFEEITHRER
B QWA ICU ; OFR 18 ~ 75 % ; DFF Ik
SERIZMIARIE s @ARMEBEARAN 4R R Co HERR
PrvfE : WG TCED R . SURZRE M EH 3 @4
A EFIIREA L s @RI TR S e 254
MR s @EMEMREAEATIL . AT s ity (n
PD-1 RIS ) MR ; ORFFIPERN
113 #abfei i ORMPEZR, RRERCH R
TEMFRAEE ; QBB HEARFH ; QBE LK
JRIEL RS S GRETY 5 @HAB P B0 T 4k 2k
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12 BFAR
PR R ICU BT J5 58, BRI 4R R
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A e RERE FIIR BEIE R S 1) A T IR B 2 45 7)1
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PERE A, TEMAE TR e+ b, HikEHE b
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WEF SRS ERAEFEA TG T, RS
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B SAIE, S RRBRGEE K A B . O
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e R C NI ICU B RFR, 46T MEEHE
PRETRIT IR B A 3R C 3 g IR T 5% %M 5
FRIKIR T, BH LR, BRI ICU. HBEECE AT,
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4 23 0] R, A FUBTANRARER C BRI I U (1
1.3 FFROEM (R R] FUAR, 225 D042 8 L (P >0.05 ), WL 1.

FLR o IRITAT AL . EEIEM IR N B E
128 d WAL, IRZEIFN 48 bR « O ICU A Be Bt ]
) SOFA V4322 AR AE 5 () Il 48 T M 245 4 1 FH B[]
@FEASZ (Procalcitonin, PCT) JRIFHR = ( ABE PCT-
72h PCT) /( ABE PCT) x 100%.

1.4 [MEFH*®
P T AT el s 1T B kB 1
1.5 FHitFEH*E

Bi R F SPSS 23.0 Geit 8, R L
BB = brmERE (x£s) SoP i CUs-i%0) (M( P,
Ps) 13R, SR 0 ek o Ak BR ARG LS 5 31
BOREIAB (%) F2rm, FRBCRH x° K5 5 2
RO MR HZE SR Z K Logistic [HIHAERL, 5] A
JKHEH 0.05, HIF/KAEN 0.10. P <0.05 J2:H74A5:11

FRX
2 HR

MNF BB — BRI
W2 B 2B AR . PIZH B AT 244518
s, ZREGiFE X (P>0.05), MAVTHEZY

2.1

22 THAMEFRER

FEIEAT UGS TR T o 77 A e e ) o Bl 2 45
2016 W4 TARERYT , WG SRy ) ighiw
251, 2 AR 2 s SR R R IR B 1 O A TR
W ARIRTT . IO PZE BT B 25 P A L 3R
FHE: . Mm3EFREE R 2,
23 WRERFERTSHTWL

E5X MEZH LA, 4k K C 2 28 dAEBRRIE R AR,
72 h A SOFA VS AHRT i , A8 P24 9 10 FH s (8] AH
XT4R%E, 72 h PCT I BRFIE N, ZRAGIH#E L (P<
0.05 ), ICU fEBERT M 4EA: 2 ¢ 4 5X A 2 5 L%
= (P>0.05), W3,
24 TH28dRIEEMBERZSITER

A28 d Ja 2 A seA o R As i, DI4EAE R CIRYT .
APACHE T ¥E43, 1CU AR BERS ], I A8 3% 1 24 9 i
B[], A SOFA M HASE, #7882 HE Logistic 7]
5347, BIAZKAEH 0.05, SEKHER 0.10, 455 5
N, YEER CIGITF M 72 h A SOFA PE43E: 28 d fGAERY
R4 PR 2, 25 RAT e 2% 25 X [OR=0.167 (95% CI ;
0.037, 0.758) |, T APACHE I $¥43J2 28 d JRAL NI
DR 2 [OR=1.410 (95% CI: 1.227, 1.619) |, L% 4.

x1 BMABREN—RERL
g5 Y Pilcs (Y, PUGE  MAETEPEGY SRR SRR AN x 104,
% (%) Xts) Bl (%) B (%) Bl (%) % (%) Xts)
ik CcH 122 59 (48.4) 582+ 14.1 62 (50.8) 69 (56.6) 58 (47.5) 19 (156) 20.6 +13.5
X R4 112 57 (50.9) 60.1+142 56 (50.0) 65 (58.0) 54 (482) 18 (16.1) 19.5+13.4
X7t 1l 0.150 -1.026 0.016 0.650 0.011 0.011 0.625
PH 0.699 0.353 0.900 0.420 0.918 0.917 0.683
- IERAE ] (% )
¥ L 772 =1V | VA SOV B~ = R 1 B 5 B 2 o 0 A 3 1K= 2 I L A =
g cedl 12(98) 32(262) 29(238) 17 (139) 8 (66) 10 (82) 7(57) 21(17.2) 7 (5.7)
X HRZH 10 (89) 28(250) 26(232) 15(134) 7(63) 9 (8.0) 8(7.1) 17 (152) 8 (7.1)
t/xMH 0.582
P1H 0.999
413 HLFLAR / (mmol/L, — MUALEF / (me/dl, PCT /[ng/ml, APACHE I/ # 1 RSOFA/  HLBZHHHAS
Xs) X+s) M (P, Py) ] M (P, Py) ] (4, Xxs) [/ (d, Xs)
ik CcH 2715 19+1.4 258 (5.8, 93.4) 22.0 (18.0, 29.0) 83+27 77+3.1
xR 3.1£28 1911 252 (5.9, 101.0)  24.0 (19.0, 29.0) 87+29 8.1+3.4
AL -1377 0.001 0.200 1.223 -1.093 -0.941
P1A 0.289 0.999 0.401 0.304 0.326 0.385
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F2 WMAMBBEEHRDT
S0 . Kz MRy A BEEESY: R SRS e fif AN it
- e ((EYaRE] HIERTE IR R TR PR BFFEE -
EiHAEE - O 122 6 4 2 3 1 1 1 1 19
Xt BEZH 112 7 4 2 2 1 1 0 1 18
R3 WH28dRIERKLABITSELE
5 28 d JRFEA ICU fEBERtE /  72h A SOFA W43/ IS IE 12450 1oy I i) / 72h PCT R /
- “ 1 (%) [d, M (P, P) ] [M(Py, Py)] [h, M (P, Py) | [%, M (P, Py)]
ez C Ul 122 34 (279) 4.0 (3.0, 8.0) 40 (1.0, 6.0) 25.0 (18.0, 40.0) 79.0 (66.0, 85.0)
X HEZH 112 48 (429) 40 (3.0, 7.3) 2.0 (1.0, 40) 43.0 (24.0, 66.0) 60.0 (50.0, 66.0)
YA 5.763 -0.238 -5.13 -4.152 —6.604
P1i 0.016 0.812 0.000 0.000 0.000
x4 WAH228dHFEENSEHEZRETDHTSE
A 95% CI1
HZ b S, Wald x° OR P{H
TRR BR
HeEE CIRIT -1.789 0.771 5.383 0.167 0.020 0.037 0.758
APACHE T 0.343 0.071 23.481 1.410 0.000 1.227 1.619
ICU 5Bzt i) 0.079 0.078 1.028 1.083 0.311 0.929 1.262
LA T 245 4 o F s (1] 0.017 0.018 0.861 1.017 0.353 0.982 1.053
A\ SOFA P43 -0.483 0.113 18.266 0.617 0.000 0.494 0.770
3 g AR RN, fAER CA5X AN EEZ

MTHEAERE, SHNgER CHZMRE W, hT
HRE £ IO A S A 2R T AN B
BERCHZEGW AN, SHENGEER CHLZ
SR, SEINIRE R A FEEE, B0 B 40 i
B, BN E SN, MmUY e R
GRS, R Rn ", 285 mINESE
WH AL 100 mg/d (AR C, T RIE SR
P T MEBREAE BB X R R C RITRR, fEERE R
it B IR 30 A BRI IEH iR R CoK
oo BEHE—LEsh W)L il T 4R R C FEMGEIE Jr i
FRAITE ", H YRR, ik, R
PET A I DR U I R SRR . (RN e B AE AR
TYEA R C R BRI UCE LTS M T W . ik
F C RSN N R A, SRR F A
FYEER CRIZGYIHIR, HICHIR A Ak, HCAHE
FEA BTG RIEY, DAE—2 0 4 2 C X E
BE UG 5

A IFAAE, Pl A ICU i) APACHE T13F4)
J SOFA PP o255 , i AL s E e 1 FE AR B — 2,
AR CHBELSh AR ¢, H 28 dstR
BRI A ek, M Logistic [F43Hr 25 R AT L)
B, 4 C R 28 d LTI ER L YR
F C T ARHIRAR BEAE SR FFER, ORI IRTS . X
SRR — SRR AE RO F—3, FOWLER 4§ ™ 435
TR B AR YEA 2 C Sl 200 FiT 50 mg/kg, 4 d A
RIFFEERIEK (B 6 h) Flkebsegit R C skt
ERE R E M AE R 2 C K, IR A P
i, HMALEFHNEREIIRESV (SOFA 34 ) T
STRELH, Wi CRP I PCT KPR, BAS
PIbisE " R, B4R C RN IS R Al
FACEIIN, AN FEGEA: K C RERGE I I R S AL
MPTEARRE T, WA Tt A s, $itims Rk A
AN RUATFRY A% LA 28 d gty 22
PEMFEIR, XA TR CIBYT B MERRAE B3 s

- 68 -



9523

FRUnt, 4 FRNTEYEAE R C O MeREAE B BUS YRR

I, A—ERNSHE L 735k, RITMEEIE 3.0 Y
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