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[ Abstract ] Objective To explore the relafionship between the acute physiology and chronic health evaluation II (APACHE 11 )
score,sequential organ failure assessment(SOFA) score and calcitonin(P€T)/mterleukin 6(IL-6),and to esplore the value in assessment
of PCT and IL-6 in the prognosis of sepsis patients. Method=y, 180%sgpsis patients were admitted to Qingpu branch of Zhongshan
Hospital from June 2013 to June 2018 retrospectively.11 cases*was in survival group and 63 cases was in death group according to 28
days outcome in admission. The differences of APAGHB\ I score,SOFA score,PCT and IL-6 were compared between two groups. The
differences of APACHE II socre,SOFA score;REGRarfd IL-6 were compared in two groups admitted within 24h. APACHE Il socre and
SOFA score were combined into score, combihation. PCT and IL-6 were combined into biomarker combination. APACHE I socre,SOFA
score,score combination,PCT,IL-6 and|btomarker combination were compared between two groups for the value of prognosis in sepsis
patients. Results Angiocardiopathy and other diseases were significantly different between survival group and death group(P < 0.05).
APACHE 1I socre,SOFA score,PCT and IL-6 were significantly different between two groups(P << 0.05). The rank of areas under the
ROC curve(AUC) from high to low were PCT(0.888),IL-6(0.848),APACHE II (0.851),SOFA(0.766). When PCT was 11.5ng/ml,IL-6 was
55.5pg/ml,APACHE 1I score was 21.5,SOFA score was 9.5,they had best ability to judge prognosis. APACHE I socre,SOFA score,score
combination and PCT,IL-6,biomarker combination were all in positive correlation (P << 0.05) . Conclusion APACHE Il socre,SOFA
score,PCT and IL-6 can determine the prognosis of patients with sepsis effectively.In addition,PCT and IL-6 have more relevance than
APACHE 1I socre and SOFA score. Biomarkers may better reflect the prognosis of sepsis patients than scores system.
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Tab.1 Bas1 .{I( on of sepsis patients(n,%)
Characteristic S‘rv@}n 117, %) Death (n=63, %) r P
Male « 67 (57. 3) 34 (54.0) 0. 181 0.671
Infection site N
Respiratory system @ 52 (44.4) 34 (54.0) 1.743 0. 187
Digestive system 38 (32.5) 15 (23.8) 1. 481 0.224
Urinary system 18 (15.4) 8 (12.7) 0.239 0. 625
Other 9 (7.7) 6 (9.5) 0. 180 0.672
Past history
Smoking 34 (29.1) 22 (34.9) 0. 656 0.418
Drinking 18 (15.4) 12 (19.0) 0. 396 0.529
Complication
Angiocardiopathy 36 (30.8) 30 (47.6) 5. 007 0. 025
Central nervous diseases 10 (8.5) 6 (9.5) 1.428 0.232
Kidney diseases 12 (10.3) 8 (12.7) 0.247 0.619
Digestive tract diseases 30 (25.6) 22 (34.9) 1.717 0. 190
Endocrine diseases 16 (13.7) 12 (19.0) 0.900 0. 343
Other diseases 9 (7.7 11 (17.5) 3. 956 0. 047
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Tab.2 Comparison of score and biomarkers in each group( y=*s)

Parameter Survival (n=117) Death (n=63) t P
PCT (ng/ml) 8.00£3.74 14.784+3.73 —-11. 589 < 0.001
1L-6 (pg/ml) 42.92423. 44 82.59%31.11 -9.629 < 0.001

SOFA 8.01%2.70 11.06+3. 10 -6. 881 < 0.001

APACHE 11 16.21%4. 66 23.97+£5.39 —-10. 069 < 0.001
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Fig.3 ROC curves of scor¢ combination and biomarker combination
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Tab.3 Comparison@fPCTJIL-6 APACHE || and SOEA‘n'prognosis of sepsis

Variable AUC AUC95%CI Critical value Sefisi€iIvity’ (%) Specificity (%) +PV (%) PV (%)
PCT 0. 888 0. 835-0. 940 11.5 82.5 83.8 73.2 89.9
IL-6 0. 848 0.787-0.910 55.© 82.5 78.6 65. 8 89. 3

APACHE 1I 0. 851 0. 794-0. 908 21 \5 69. 8 90. 6 80.0 84. 8
SOFA 0. 766 0. 694-0. 839 9.% 66. 7 71.8 56.0 80.0

+PV:positive predictive valug;“V-PV:negative

predictive value; AUC:area undet\ROC curve;
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Tab.4 Correlation between scores and biomarkers in 180 patients

PCT IL-6 Biomarker combination
Parameter
T p r P T P
APACHE 1I 0. 866 < 0.001 0. 563 < 0.001 0. 849 < 0.001
SOFA 0.617 < 0.001 0. 421 < 0.001 0.613 < 0.001
Score combination 0. 866 < 0.001 0. 564 < 0.001 0. 849 < 0.001
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