55 33 % 45 22 1] HEMREFZEE Vol. 33 No.22
2023 4E 11 H China Journal of Modern Medicine Nov. 2023

DOLI: 10.3969/1.issn.1005-8982.2023.22.013

XEHE : 1005-8982 (2023) 22-0070-06
R -2

AERIEEEREKEEEE #MIEE
T R 3ot F i ) 5 Wi *

BT, KT, HBE
[(FEAFHEEFRNEEIERGETTARER) ZiEEFF, BH B0 570208]

HE . BY Kt RERE = SRR R ahe T, FoWPralkamoa it s
HFREW AR E, ik RIR20195F7 A—2022511 A P X F Mt EFIRHEE T ERKGE ) 1326 ka5
BRI, WA= EALE 5 AR A (71 4] ) IRF AR L (61 4] ) 5 7 B e fd Rk %
90 I A A 2t RRAEL, YLK TR )47 #k ofn 3 RE 48 AR Bt i Bl B 18] ('T'T ) | %% ofe B R B 18] (PT) \ 7EALER -2k o 75 Bl B 1)
(APTT) . 4F 4% & R (FIB) #9 £ F, i i ik 392 48 % 5 f2 9% (SAC) PR AR iR A LA 40 8 5 5% o ) AR FE AT A
A, PR AR T BRI AT B IR IEH 28 d A AL A A B M T, @it $ WEEY Logistic =2
BRI EZFREYmRAE, G2 MWELAPTT., PT. TTHREKTHBLA(P <0.05), FIBKFAKT 33
(P <0.05), MABEIKZAAPTT, PT. TTHEK FHRAERL(P <0.05), FIBAKFAKTFHRERL(P <0.05), K
FPAR SR % B S R AT R A R 68.85% B TR A 4L & 09 42.25%( P <0.05) , 1RIEEF NG 28 d4%)2
WL, MRAE ARG I o) AR IE AT & BTG T IR A &5t B A AL I AT 8% (P <0.05) . % B3R Y Logistic &
JISMLER T, St OR=0.988(95% CI:0.980,0.996) | . & & & [ OR=0.962(95% CI:0.939,0.985) ]
TRk A E A FF R e T AR AT B B A A9 4R 3 B & (P <0.05) ;%‘L@ﬁé[okzum(%% CI:1.079,1.376) ], &%
Ak 32 o 0% WA R LR A T3 & [ OR=1.347 (95% CI.: 1.105,1.642) ] . SAC 32 [ OR=1.319(95% CI:
1.108,1.571) ] e AR % W 5 F 2 48 2 3B 3R 037 [ OR=3.028(95% CI:1.689,5.431) | Mk A5 A I 0.5
AR AT B H AT AR R E (P <0.05), &t REEEFVRERZAFTIL, MAERKME, EHR AR DY
BERE AT A I ALIE 2 3 hn, B AURE S D) fE AT = DU E— AR E L rh B4 T5 .

KEEIE . MRAE Bt SRR TG ; YmBEE

FESES . R459.7 SCHRARIRED . A

Alterations in coagulation function among sepsis patients of
different severity and their effects on the prognosis*

Hou Yu, Ao Xue, Su Xing
[Department of Critical Care Medicine, Central South University Xiangya School of Medicine Affiliated
Haikou Hospital (Haikou People's Hospital), Haikou, Hainan 570208, China]

Abstract: Objective To investigate the alterations in coagulation function among sepsis patients of different
severity, and to analyze the prognostic risk factors for sepsis patients with coagulation dysfunction. Methods A total
of 132 patients with sepsis in our hospital from July 2019 to November 2022 were included in the observation group.
According to the severity of the disease, they were divided into sepsis group (n = 71) and septic shock group (n =

61). Another 90 healthy people who underwent health checkup in our hospital during the same period were included
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in the control group. The thrombin time (TT), prothrombin time (PT), activated partial thromboplastin time (APTT)
and the level of fibrinogen (FIB) were compared among different groups. The condition of coagulation dysfunction
in the observation group was assessed by the sepsis-associated coagulopathy (SAC) score. The sepsis patients with
coagulation dysfunction were divided into survival group and death group according to their 28-day survival, and the
prognostic factors were determined via multivariable Logistic regression analysis. Results APTT, PT and TT in the
observation group were longer than those in the control group, and the level of FIB in the observation group was
lower than that in the control group (P < 0.05). APTT, PT and TT in the septic shock group were longer than those in
the sepsis group, and the level of FIB in the septic shock group was lower than that in the sepsis group (P < 0.05).
The incidence of coagulation dysfunction in the septic shock group was 68.85%, which was higher than 42.25% in
the sepsis group (P < 0.05). According to the 28-day outcome of patients after admission, the prognosis of sepsis
patients without coagulation dysfunction was better than sepsis patients with coagulation dysfunction (P < 0.05).
Multivariable Logistic regression analysis showed that the platelet count [OAR =0.988 (95% CI: 0.980, 0.996) ] and
the level of albumin [OAR =0.962 (95% CI: 0.939, 0.985) ] were protective factors for the survival of patients with
sepsis complicated with coagulation dysfunction (P < 0.05). The level of lactic acid [OAR =1.219 (95% CI: 1.079,
1.376) ], the Acute Physiology and Chronic Health Evaluation II (APACHE II) score [OAR = 1.347 (95% CI: 1.105,
1.642) ], the SAC score [OAR =1.319 (95% CI: 1.108, 1.571) ] and the Sequential Organ Failure Assessment (SOFA)
score [OAR = 3.028 (95% CI: 1.689, 5.431) ] were risk factors for death in patients with sepsis complicated with
coagulation dysfunction (P < 0.05). Conclusions The coagulation system is disordered in sepsis patients. As the

condition gets severer, the risk for coagulation dysfunction is higher in patients with sepsis. Besides, the severity of

coagulation dysfunction may affect the prognosis of sepsis patients to some extent.
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