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[Abstract] Objective To predict the risk of 28—day mortality in septic patients in intensive care unit (ICU)
with the combination of Weighted index of comorbidities (WIC) and sepsis—related organ failure assessment (SOFA )
score. Methods The clinical data of adult severe sepsis/septic shock patients in Department of Emergency Medicine of
Changzheng Hospital and Department of Critical Care Medicine of Jinan Military General Hospital from October 2011 to
February 2013 were analyzed retrospectively. The etiological factor, past history, having severe sepsis or not were
recorded. Age score, WIC score, acute physiology and chronic health evaluation I (APACHE I ) score and SOFA
score were calculated at or 24 hours after admission. The logistic regression was used and the receiver operating
characteristic curve  (ROC curve) was drawn to calculate the patients' outcome. Results  In 310 enrolled patients, 223
(71.9% ) patients survived and 87 (28.1% ) died. Univariate analysis showed that the P values of the age score, WIC
score, APACHE I score and SOFA score, chronic cardiac insufficiency, type 2 diabetes, cerebrovascular disease,
tumor, multiple injury, pulmonary infection and having severe sepsis or not were all less than 0.2. The above
11 variables were put into the multivariate logistic regression equation 1, of which predicted probability was reserved. It

revealed that 5 variables were independently associated with 28—day prognosis, of which influence power in descending
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order were SOFA score [odds ratio (OR)=1.308, 95% confidence interval (95%CI): 1.158-1.478, P=0.000],
having severe sepsis or not (OR=0.206, 95%CI: 0.100-0.424, P=0.000), APACHE 1l score (OR=1.090,
95%CI: 1.021-1.164, P=0.010), WIC score (OR=1.441, 95%CI: 1.067-1.947, P=0.017), age score (OR=
1.228, 95%CI: 1.027-1.468, P=0.024), the Wals were 18.554, 18.369, 6.725, 5.662, 5.067, respectively.
The 3 variables, age score, WIC score and SOFA score, were brought into the multivariate logistic regression equation
2, of which predicted probability was reserved too. It revealed that age score (OR=1.330, 95%CI: 1.145-1.546,
P=0.000), WIC score (OR=1.496, 95%CI: 1.145-1.546, P=0.000) and SOFA score (OR=1.429, 95%ClI:
1.303-1.567, P=0.000), were independently associated with the septic patients' 28—~day prognosis. There was no

significant difference in the area under receiver operating characteristic curve (AUC) between the SOFA score and
APACHE II score (0.784 vs. 0.780, Z=0.014, P=0.989). However, compared with APACHE Il score, the AUC of
equation 1 (0.888) and 2 (0.851) were much more (Z=4.333, P=0.000; Z=2.669, P=0.008). Conclusion The

sensitivity of 28—day prognosis by WIC score was improved greatly with the combination of SOFA score and age score.
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FERMIT A RELEFIRHAE R K B 28 d £FE
REAE Y —SE WS MO R AT T2 25 W e s 22 Rl e PR I TS o A8 FEE M 4P D7 (ICU) v, IR I AL S i 46
(VAP) &5 LAY R B AT B E RN 2 — . b SR BRI N AT T — T RaAL B A T4 B 22 H0 ZE g5
XFRRBISY , B AE T M T S 25 Ma T RE A REAIR VAP M3 28 d AL, BIFSEXT 4y 2010 4F 1 F & 2013 4F 3 M Tk E
26 K ICU ', TFEHUMGEIRYT T 2 d, BEERUEA VAPCES R IGRITFERGL T > =5 40 ) N fa B H . BT A DU B Bl
Gy RS2 ARATT (60 mg ) AL R FINIRYTT 20, Wi 2H A8 3 76 R I JF R BE 2 P U 20 0T8T & B SET AT Tl 28 do PP TS
PRl iR 28 d AL AT M An i 3T 14 d JICU WRIBESERS , LA SAIUBGR SR FNETT 3,714 d B BHES 1 o
P43 (SOFA VI o Z5 5 X RFEAEANA 300 191158 2 Ja 0 i A A 3R R Al T X VAP JEak, AR A28k Tzt . 52
TG TALAH L, S (R My TIRYT AL 28 d BAEAIT TCREAR SR (AT T 41 21.2%,95% ] {5 X (8] (95 % C1)15.4% ~ 28.6% ; ‘% L5l
20 15.29%,95%CI 10.2% ~ 22.1%, P=0.10; XU LL.(OR)1.45,95%CI 0.83 ~2.51), M2 14 d.ICU PIFIBE PIRAES AL 2 s 1)

1 SOFA W JF o 3 22 5% . W A BRI AS 4538  FEBE LR VAP AU E P T T IR BE R L 28 d 77K,
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