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1 / M( Py Pr5) n( %) xxs
(n =300) (n=126) (n=174) /Z1x? P

! 1.4(0.8 2.4) 0.6(0.3 1.1) 1.2(0.6 1.9) 7.598 <0.001
2 145.0(72.0 294.0) 26.0(12.0 78.0) 59.0(129.0 224.0) 8.918 <0.001
ICU 3 153.0(51.0) 43.0(34.0) 110.0( 64.0) 28.266 <0.001
() 62.4£17.4 61.6+15.7 63.1+18.6 0.766 0.444
() 195.0( 65.0) 81.0(64.0) 114.0( 67.0) 0.486 0.199
ICU (d) 7.7(3.8 14.6) 5.0(2.9 9.7) 5.8(2.4 11.0) 0.011 0.995
272.0(91.0) 109.0( 84.0) 163.0(95.0) 10. 183 0.001
(d) 6.7(2.7 13.3) 2.8(0.9 7.5) 4.7(1.8 10.0) 2.933 0.003
APACHE 1T 16.9+6.3 14.0 4.4 19.0+6.6 7.847 <0.001
SOFA 16.6 £4.0 16.0 £3.7 17.0 4.2 2.267 0.024
( mmHg) 54.0+16.8 54.7 +14.2 53.6+18.6 0.575 0.566
( mmHg) 92.0+26.4 93.0£22.3 92.8+£29.3 0.063 0.950
MAP( mmHg) 77.0 £15.7 76.8 +13.5 78.4 +£17.3 0.899 0.369
( /min) 91.0+25.9 88.4 +21.5 94.4 £28.7 2.068 0.040
CRRT* 66.0(22.0) 20.0(16.0) 46.0(27.0) 15.929 0.018
19.0(6.0) 6.0(5.0) 13.0(8.0) 1.080 0.299
111.0(37.0) 36.0(29.0) 75.0(44.0) 8.028 0.005
35.0(12.0) 18.0( 14.0) 17.0(10.0) 1.867 0.292
38.0(13.0) 26.0(21.0) 12.0(7.0) 11.472 0.001
94.0(31.0) 48.0(38.0) 46.0(27.0) 3.632 0.057
9.0(3.0) 1.0(1.0) 8.0(5.0) 3.850 0.050
213.0( ) 83.0(64.0) 130. 0( 4.874 0.027
76.0(25 26.0(20.0) 50.0( 3.208 0.073
ICU (ml) 1831.5(1025.8 2693.8) 2197.5(1173.0 3182.5) 1910.0(1139.0 2758.5) 1.136 0.256
ICU (ml) 1 077.5(383.8 2 325.0) 1725.0(8 33.8 2 676.3) 965.0(300.0 2 033.8) 4.492 <0.001
ICU (ml) 3671.6+1394.9 3655.9 +1334.0 3683.5+1442.9 0.169 0. 866
ICU ( ml) 2911.0+1401.1 3413.7+1361.9 2531.7+1311.4 5.672 <0.001
216.0(72.0) 116.0(90.0) 100.0( 59.0) 15.929 <0.001
( mmol /L) 3.9(2.5 5.7) 3.4(2.2 5.2) 4.6(2.9 7.2) 3.998 <0.001
( mmol /L) 10.3(6.2 19.6) 8.7(5.9 13.6) 10.6(5.9 21.9) 2.960 0.003
( mmol /L) 0.3(0.2 0.5) 0.3(0.2 0.6) 0.3(0.2 0.7) 0.844 0.399
WBC( 107 /1) 12.4(8.2 19.2) 11.7(8.7 18.9) 12.8(7.1 19.7) 0.001 0.999
PLT(10° /1) 111.0(66.0 194.0) 125.0(74.0 194.0) 123.0( 62.0 208.0) 0. 164 0.870
pH 7.4(7.3 7.5) 7.4(7.4 17.5) 7.4(7.3 7.5) 3.114 0.002
PO, ( mmHg) 115.4(84.0 164.75) 140.0(91.6 177.7) 92.3(72.7 137.0) 4.297 <0.001
PCO, ( mmHg) 35.0+10.7 34.4+9.2 35.5+11.7 2.219 0.344
HCO;5 ( mmol/L) 22.0+7.4 22.4+5.6 21.6 £8.5 0.928 0.354
LACTATE( mmol/L) 3.07(1.89 5.99) 3.0(1.9 4.9) 3.5(1.8 7.1) 1.738 0.082
Na* (' mmol/L) 139.5 +11.2 138.5 6.9 140.3 £13.5 1.476 0.141
K* ( mmol/L) 4.1(3.7 4.7) 4.1(3.7 4.5) 4.1(3.5 4.8) 0.312 0.755
23.0(8.0) 7.0(6.0) 16.0(9.0) 1.605 0.205
56.0(19.0) 10.0(8.0) 46.0(27.0) 17.758 <0.001

1: wg/( kg * min) ; 2: ICU

mg; 3: ICU ‘n 14 ( continuous renal replacement therapy CRRT)
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2 / Logistic
B SE Wals P OR 95% CI
0.223 0.154 2.077 0.001 1.595 1.199 ~2.122
0.006 0.002 10. 449 0.001 1.006 1.003 ~1.010
ICU 0. 869 0.363 5.746 0.017 2.385 1.172 ~4.854
1.843 0.598 9.493 0.002 6.314 1.955 ~20.389
0.000 0.020 0.000 0.983 1.000 0.961 ~1.040
APACHE 1 0.106 0.038 8.036 0. 005 1.112 1.033 ~1.197
SOFA -0.016 0.044 0.131 0.717 0.984 0.904 ~1.072
0.012 0.007 2.484 0.115 1.012 0.997 ~1.027
CRRT -0.297 0.471 0.398 0.528 0.743 0.295 ~1.869
0.167 0.378 0.195 0.659 1.182 0.563 ~2.479
0.732 0.510 2.060 0. 151 2.080 0.765 ~5.655
-0.079 0.365 0.046 0.830 0.924 0.452 ~1.891
ICU 0. 000 0.000 1.899 0.168 1.000 1.000 ~ 1. 000
ICU 0. 000 0. 000 11.392 0.001 0.999 0.999 ~1.000
-0.612 0.392 2.429 0.119 0.543 0.251 ~1.171
0.042 0.020 4.205 0.050 1.043 1.002 ~1.085
-0.002 0.002 1.090 0.296 0.998 0.995 ~1.001
pH 1.481 1.567 0.892 0.345 4.396 0.204 ~94.875
PO, 0.000 0.002 0.027 0.868 1.000 0.995 ~1.004
0.070 0.532 0.017 0.895 1.073 0.378 ~3.040
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The evaluation value of norepinephrine for the prognosis
of patients with sepsis / septic shock

Fan Wenjing' Chen Guimei® Yuan Jun' et al
('Dept of Intensive Care Unit The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Health Management Anhui Medical University Hefei 230032)

Abstract Objective To explore the value of clinical dosage of norepinephrine in evaluating the prognosis of pa—
tients with sepsis and septic shock. Methods Retrospective study and analysis of patients with sepsis and septic
shock ( a total of 300 cases) were admitted. Patients were divided into survival group and death group according to
the life and death within 28 d singlefactor analysis was used to screen out the indicators related to the patient”s
prognosis and then multiHfactor analysis Logistic regression was used to screen out the independent risk factors
which affected the patient’s prognosis. Receiver operating characteristic curve ( ROC) curve was used to evaluate
the predictive efficacy of the continuous variables of the independent risk factors selected for the patient ‘s progno—
sis and the results were completed using an area under curve ( AUC) . The Kaplan-Meier method was used to com—
pare the survival rates of patients in the high-dose group and the low-dose group respectively. Results (1) Univa—
riate analysis showed there were significant differences in maximum dose of norepine kidney cumulative dose of
norepine kidney APACHE 1[I score SOFA score predCU department basic diseases ( respiratory diseases cir—
thosis)  ICU average fluid output ( P <0.05) ; (2 the maximum dose of norepine kidney the cumulative dose of
norepine kidney invasive mechanical ventilation and APACHE 1[I score were independent factors that affect the
patients” s poor prognosis; (3) ROC curve display: cumulative dose of norepinephrine was the most effective in pre—
dicting theprognosis in patients with sepsis and septic shock; @) Kaplan-Meier survival curve showed that the surviv—
al rate of high-dose group was lower than low-dose group at any time point. Conclusion The dose of norepineph—
rine administered to patients with sepsis and septic shock can reflect the prognosis of patients.
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