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[ Abstract] Objective To observe procalcitonin ( PCT) , N-terminal precursor natriuretic peptide
(NT-pro-BNP) , lactic acid (Lac), acute physiology andchronic health evaluation system I ( APACHE
Il') score of patients with sepsis,and study the meaning of these indicators for the diagnosis and treatment of
encephalopathy (SAE) in patients with sepsis in the ICU. Methods A total of 217 patients with sepsis ad-
mitted to ICU, including 133 males and 84 females, aged 29-95 years, BMI 17-31 kg/m’, falling into
ASA physical status IV were selected. All patients were treated by volume resuscitation, anti-infection and
organ function support recommended in the criteria for sepsis diagnosis and treatment. According to the diag-
nostic criteria of SAE, the patients were divided into SAE group (group S, n=97) and non-SAE group
(group NS, n = 120). We compared PCT, NT-pro-BNP, Lac and APACHE I score between the two
groups. Multivariate logistic regression analysis was used to analyze the risk factors for SAE.Receiver operat-
ing characteristic (ROC) curves were used to determine the optimal cutoff value of plasma PCT, NT-pro-
BNP, Lac and APACHE II scoreto distinguish the SAE and non-SAE patients. Also 30-day mortality was
compared. Results There were no significant differences in age, sex, BMI, education level, chronic un-

derlying diseases, infection site and ICU time between the two groups. The PCT, NT-pro-BNP, Lac, and
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APACHE I score in group S were higher than group NS (P < 0.05).PCT(OR=1.504,95%CI 1.225-
1. 846, P<0.001), NT-pro-BNP(OR=1. 187,95%CI 1. 007-1. 399, P = 0.041) and APACHE 1I score
(OR=3.676,95%CI 2.383-5.669,P < 0.001) are independent risk factors for SAE. The sensitivity and
specificity of PCT were 89. 7% and 67. 5% respectively.The sensitivity and specificity ofNT-pro-BNP were
74.2% and 76.7% respectively. The sensitivity and specificity of the APACHE 1 score were 88.7% and
93. 3%.The mortality of group S was higher than group NS (P < 0.05). Conclusion PCT, NT-pro-BNP,
Lac and APACHE I score of SAE patients are significantly higher, compared with the non-SAE patients.
PCT, NT-pro-BNPand APACHE 1II score are independent risk factors of concurrent SAE, Which can be

used as concurrent SAE prediction and evaluation indicators.
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