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Abstract Objective To explore the relationship between the acute physiology and chronic health evaluation (APACHE )
score,sequential organ failure assessment(SOFA) score and calcitonin(PCT),interleukin 6(IL-6),and to esplore the value in assessment 
of PCT and IL-6 in the prognosis of sepsis patients. Method 180 sepsis patients were admitted to Qingpu branch of Zhongshan 
Hospital from June 2013 to June 2018 retrospectively.117 cases was in survival group and 63 cases was in death group according to 28 
days outcome in admission. The differences of APACHE  score,SOFA score,PCT and IL-6 were compared between two groups. The 
differences of APACHE socre,SOFA score,PCT and IL-6 were compared in two groups admitted within 24h. APACHE socre and 
SOFA score were combined into score combination. PCT and IL-6 were combined into biomarker combination. APACHE socre,SOFA 
score,score combination,PCT,IL-6 and biomarker combination were compared  between two groups for the value of prognosis in sepsis 
patients. Results 0.05).
APACHE 0.05). The rank of areas under the 
ROC curve(AUC) from high to low were PCT(0.888),IL-6(0.848),APACHE (0.851),SOFA(0.766). When PCT was 11.5ng/ml,IL-6 was 
55.5pg/ml,APACHE  score was 21.5,SOFA score was 9.5,they had best ability to judge prognosis. APACHE socre,SOFA score,score 
combination and PCT,IL-6,biomarker combination were all in positive correlation P 0.05 . Conclusion APACHE 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
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Tab.1 Basic information of sepsis patients(n,%)
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Tab.2 Comparison of score and biomarkers in each group( )

P

2 PCT IL-6 APACHE SOFA ROC
Fig.2 ROC curves of PCT,IL-6,APACHE  and SOFA

3 ROC
Fig.3 ROC curves of score combination and biomarker combination

3 PCT IL-6 APACHE SOFA
Tab.3 Comparison of PCT,IL-6 APACHE  and SOFA in prognosis of sepsis
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