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The value of combination of the mortality in emergency department sepsis score and blood lactate level in
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[Abstract] Objective To evaluate the combination of the mortality in emergency department sepsis (MEDS )
score with blood lactate level in the risk stratification of patients with severe sepsis in the emergency department (ED ).
Methods 665 adult patients with severe sepsis admitted from May 2011 to December 2012 in ED were found to be
eligible for the study. MEDS score, acute physiology and chronic health evaluation I (APACHEII ) score, and arterial
blood lactate was determined, and the outcomes in 28 days were recorded. Logistic regression analysis was used to
evaluate the relationship between each predictive factor score and prognosis. Each predictive factor was compared with
the areas under the receiver operating characteristics (ROC) curve (AUC). Results The mortality in 28 days was
34.6% in 665 patients. The mortality in group of MEDS score 12-27 was significantly higher than that group of MEDS
score <12 [51.0% (156/306) vs. 20.6% (74/155), x>=28.414, P=0.000). In the meantime, APACHE I score
and blood lactate level were also significantly higher in group of MEDS score 12-27 than those in group with MEDS
score<<12 [APACHE T score: 26.4 + 10.6 vs. 21.7 £ 8.1, t=-3.555, P=0.002; lactate (mmol/LL): 4.9 (2.3, 9.9)
vs. 3.9 (1.5, 89), Z=-2.352, P=0.023). Kaplan—Meier survival analysis showed significant difference in the two
groups (the Log Rank test 36.71, P <0.01). The levels of 3 predictive factors were predominantly higher in
non—survivors than survivors [MEDS score: 14.1 +6.7 vs. 8.2 +4.5, t=-6.929, P=0.000; APACHE Il score: 28.1 +
7.1vs. 222+ 11.3, 1=-6.472, P=0.000; lactate (mmol/L): 5.4 (2.9, 11.0) vs. 3.8 (1.2, 9.1), t=-6.472, P=
0.004] . The AUCs were 0.813, 0.706 and 0.727 for MEDS score, APACHE Il score and blood lactate respectively. The
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predictive ability for 28—day mortality of MEDS score was better than blood lactate (P=0.008) and APACHE Il score
(P=0.005). The AUC of MEDS score combined with lactate was 0.865, and 28—day mortality prediction was better than
MEDS score (AUC 0.865 vs. 0.813, P<<0.001). The sensitivity (83.1% ), specificity (93.2% ), positive prediction
value (PPV, 62.4% ), and negative prediction value (NPV, 92.1% ) for MEDS score combined with lactate were highest
among all predictors. Conclusion MEDS score combined with lactate is a good risk stratification tool for emergency
patients with severe sepsis, and its prognostic capability is better than either MEDS score, APACHE I score or blood

lactate.
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(AR SCHRHR 2R )

H AEE -G
A% B 0 R T B AR o A SRR E ()

SE ) K T (mean arterial pressure, MAP )
Fru K (central venous pressure, CVP)
kI8 53 e (arterial partial pressure of oxygen, Pa0,)
Sk i —E AR5

(arterial partial pressure of carbon dioxide, PaCO,)
HELF (cardiac output, CO)
OHEIMFE 4 (cardiac index, C1)
ot (22 B ) it SR A

(percutaneous oxygen saturation , SpO,)
rh R L SRR

(central venous blood oxygen saturation, Scv0,)
TRAHE DKL S A A (mixed venous oxygen saturation , Sy0,)
JE B B8 (left ventricular ejection fraction, LVEF)
A A HEE (oxygenation index, Pa0, / Fi0,, 0l)
TG A PR 1375 1)

(activated partial thromboplastin time , APTT)
Vo 1fi it T ] ( prothrombin time, PT )
W& 1M1 fifFF1E] (thrombin time, TT)
N ik 552 Jiti (alanine aminotransferase, ALT)
A W A il aspartate aminotransferase, AST )
FLIE I Ui (lactate dehydrogenase , LDH )
AUIHELZ (total bilirubin, TBil)
RGNS P e = TR 2 1 il

(cysteine—containing asparlate—specific proteases, caspase )

1§ P 46 DU P <5 B €0 4 3K TR
(methicillin—resistant Staphylococcus aureus, MRSA )
R SR UM U 5 B B A A R TR
(methicillin sensitive Staphylococcus aureus, MSSA )
ISR TE T ( positive end—expiratory pressure, PEEP)
IRANIERT 48, A (extra corporeal membrane oxygenation , ECMO )
Joiti 7 152 U HE AL 2 R0
(pulse index continuous cardiac output, PiCCO)
Dulbecco 2 K 1) Eagle BrIe L
(Dulbecco minimum essential medium, DMEM )
FHLE R EE (fluorescein isothiocyanate , FITC )
W4T % 1 (phycoerythrin ,PE)
ZHEM SR EN
(many dinoflagellates percp chlorophyll protein, PerCP )
Er iR 20 AYBERRERSE MR
(phosphate buffered saline Tween—20,TBST)
PO A S 6 methyl thiazolyl tetrazolium, MTT)
T R SEERREN — SEPVIETECEEE FLIK (twelve sodium dodecyl
sulfate—polyacrylamide gel electrophoresis, SDS-PAGE )
Wi SR - RAGBHEESON
(reverse transcription—polymerase chain reaction, RT-PCR )
5 H BT A B3RS ( Western Blot)
iEFIER SR 2 B 1K

(enzyme linked immunosorbent assay , ELISA )



