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ABSTRACT Objective: To explore the relationship between parathyroid hormone (PTH), serum calcium (Ca) and disease severity,
prognosis of sepsis patients. Methods: 80 cases of sepsis patients were treated in our hospital between September 2010 and February
2010, which were divided into survival group (38 cases) and death group (42 cases) according to the survival situation, and were divided
into normal calcium group (32 cases) and low calcium group (48 cases) according to the Ca level. The PTH and serum Ca level were
detected, the disease severity was evaluated using the acute physiology and chronic health score (APACHEII). Analyzed the correlation
between APACHE 1I score and PTH, serum Ca level, and the relationship between Ca level and prognosis. Results: The PTH level and
APACHE 1I score of the survival group was lower than that in death the group, the serum Ca level was higher than that of death group,
the difference was statistically significant (P<0.05); APACHEII score was negatively correlated with serum Ca (r=-0.581, P<0.05), while
positively correlated with the PTH level (1=0.423, P<0.05); After treatment, the mortality rate of normal calcium group was 25% (8/32),
lower than 66.67% (32/48) in the low calcium group, the difference was statistically significant (x>=13.333, P<0.05). Conclusion: There is
a significant relationship between serum PTH and Ca level and disease severity of sepsis patients, and Low serum Ca indicates a poor
prognosis.
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