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Risk factors of persistent inflammation—-immunosuppression—catabolism syndrome in patients with sepsis WU Yuan, WANG
Xiaochuang, HOU Yanli, et al. Department of Critical Care Medicine, Second Affiliated Hospital of Xi’ an Jiaotong University, Xi’an 710004,
China

[ Abstract ] Objective To investigate the risk factors of persistent inflammatory—immunosuppressive catabolic syndrome
(PICS) in patients with sepsis.  Methods Two hundred and“seventy—one patients with sepsis admitted at ICU with hospital
stay >14d were enrolled in the study. According to the diagnostic criteria of PICS, patients were randomly divided into PICS
group and non-PICS group. Logistic regression was used:to analyze the risk factors of PICS in patients with sepsis. Results
The age and APACHE Il score of septic patients with PICS were significantly higher than those of non-PICS group (P<0.05). The
proportion of AKI, mechanical ventilation, no enteral nutrition, and length of ICU stay and mortality in PICS group were significantly
higher than that of non—-PICS group (all P<0.05). The proportion of enteral nutrition patients, the pre—albumin values, BMI and
lymphocyte in the PICS group were significantly.lower than those in the non—PICS group (all P<<0.05). Logistic regression showed
that mechanical ventilation, pre—albumin-and APACHE Il score were independent risk factors for PICS in patients with sepsis (all
P<0.05). Conclusion It is necessary to-be alert to the risk of PICS in septic patients with mechanical ventilation, low prealbu—
min and markedly elevated APACHE 1l score.
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1.2 WS L MEEREZ WKk YE 2016 4 Fr ik g
VAT T8 R I E L BAS WbR A : AL B S R 2K
T e S AR A AR B DI RERRERG, 2% B B AT R IR T LA
B (SOFA)PESr =2 43, BV A7 75 1Y IR Yt +SOFA
Wi =2 43 W MKEERE 2 W BT . PICS 12 Wibr L 45
T 4 ANJ7 T : (1)ICU AEBERT ] > 14d 5 (2) 4525 19 RAE
B C 22K 1 (CRP) > 500wg/L, ¥ 8 2 45 4 F 1 <
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1 WLEEA ICU B — I R TER it g
PICS 41 4k PICS 41

R (n=145) (n=126) i fi Pl
AR (%) 722+ 6.4 513+9.5 7.343 0.001
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W4 x 10°/L)  0.83+0.35 0.79 = 0.59 1.119 0.236
GBI (% )]
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S PIR (%))
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ARDS 61(42.1) 41(32.5) 2.608 0.106

AKI 78(53.8) 49(38.9) 6.104 0.014
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