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ABSTRACT Objective: To explore the sepsis patients of blood coagulation dysfunction clinical characteristics and prognosis
influencing factors. Methods: A total of 80 patients with sepsis admitted to our hospital from September 2019 to January 2023 were
selected as the subjects of this study. Coagulation function tests were carried out on all patients. According to the test results, patients
were divided into abnormal coagulation function group (n=60) and normal coagulation function group (n=20). Analysis of abnormal
blood coagulation dysfunction and clinical features in patients with normal and abnormal blood coagulation dysfunction and disease
severity in patients with normal, and on the basis of the prognosis of patients with sepsis, it can be divided into survival group (n=64) and
death group (n=16) the prognosis of patients with sepsis of single factor and multi-factor Logistic regression analysis. Results: There were
no significant differences in the mean arterial pressure, body temperature, white blood cell count (WBC), fibrinogen (FIB) and thrombin
time (TT) indexes between normal and abnormal groups (P7>0.05). The levels of respiration, pulse rate, procalcitonin (PCT), C-reactive
protein (CRP), partial thromboplastin time (APTT), prothrombin time (PT) and PLT index were relatively high in patients with abnormal
coagulation function group (P<0.05). Compared with sepsis patients with normal coagulation function, patients with abnormal
coagulation function had higher incidence of acute kidney injury (AKI) and acute respiratory distress syndrome (ARDS), acute
physiology and chronic health evaluation II (APACHE II) and acute physiological function assessment (SOFA) scores, and longer ICU
stay (P<0.05). Mechanical ventilation and hospital stay were compared (P>0.05); In the analysis of prognostic factors in patients with
sepsis, the results showed that age, body mass index (BMI), gender, history of diabetes and history of hypertension did not have a great
impact on the prognosis of patients with sepsis (P>0.05), while PT, PCT, APTT, CRP, SOFA score and APACHE 1I score had a serious
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impact on the prognosis of patients with sepsis. All indexes in death group were higher than those in survival group (P<0.05). The single

factors affecting the prognosis of patients with sepsis were assigned values and included in the Logistic regression analysis. With PCT,
PT, APTT, CRP, SOFA and APACHE II scores as independent variables, the results showed that PCT, PT, CRP, SOFA, APACHE II

score is the independent risk factors affecting the prognosis of patients with sepsis (P<0.05). Conclusion: The occurrence of coagulation

disorders in patients with sepsis will affect the clinical related indicators, thus increasing the severity of the disease. According to the

prognosis of patients with sepsis, the study results show that PT, PCT, CRP, SOFA and APACHE II scores will have adverse effects on

the prognosis of patients with sepsis. Can provide certain reference for clinical evaluation of prognosis of sepsis.
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Table 1 SIC Evaluation Criteria (score)

SIC scoring item 0 1 2
PT-INR <12 >1.2 >14
PLT(x10%L) 2 150 <150 <100
SOFA score and (score) of 0 | >

cardiovascular/Kidney/Respiratory/liver 4 items

L3 BHE
XA B TR — B OB R B8 £, IF45 5 S8 e RAH G

EhR i AL R AR B (R B, Horh B AE RSk A
WBC FIB TT ,PCT ,CRP APTT PT PLT AKI ARDS %/
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Table 2 Blood coagulation dysfunction in patients with abnormal and normal clinical features( x+s )

The group with normal

The group with abnormal

Clinical features coagulation function(n=20)  coagulation function(n=60) ! P
Pulse rate (times /min) 109.51+£13.20 121.23+14.10 3.269 0.002
Body temperature ('C) 37.2+1.10 37.3£1.20 0.329 0.743

Breaths (times /min) 24.10+5.20 27.55+5.10 2.607 0.011
Mean arterial pressure
(mmHg) 73.21£11.20 68.98+12.10 1.378 0.172
PCT(ng/mL) 35.58+5.32 55.17+5.25 14.405 <0.001
WBC(x10°L) 17.21£2.32 18.15+2.15 1.660 1.101
CRP(mg/L) 177.35+26.21 197.25+31.10 2.571 0.012
TT(s) 16.58+2.11 17.11£2.13 0.966 0.337
PT(s) 15.36+2.17 17.75+2.12 4.341 <0.001
APTT(s) 43.25+6.56 53.14+6.78 5.694 <0.001
FIB(g/L) 5.15+£0.85 4.86+0.80 1.382 0.171
PLT(x10°L) 211.23+31.25 92.36+12.26 24.553 <<0.001

22 BEMINAEESRE R EE EERETEREE
SEEMIIREIE W BMEEAE BB A L, B DI RE =
AKI % ARDS %% APACHE II & SOFA 4y 8 &, 4 ICU

IR K (P<0.05), BUBGES B AL B ] L (P>
0.05), W% 3.

RIBMINEEBREREEBERBTEERE (1)

Table 3 Patients with abnormal blood coagulation dysfunction and normal illness severity( xs )

Normal coagulation function group

Group with abnormal coagulation

Evaluation index t P
(n=20) function (n=60)

APACHE 1I score (points) 13.21+2.01 19.75+2.32 11.265 <0.001
SOFA score (score) 6.36+1.01 11.12+1.52 13.049 <<0.001
Length of stay in ICU (d) 6.01+0.92 8.65+1.21 8.921 <0.001

Length of hospital stay (d) 16.89+2.10 17.78+2.16 1.607 0.112

Mechanical ventilation
) 2.89+0.42 3.12+0.51 1.819 0.073
duration (d)
ARDS[n(%)] 7(35.00) 38(63.33) 4.893 0.027
AKI[n(%)] 9(45.00) 45(75.00) 6.154 0.013

23 REESETMENEERRSW

MR BERE F 2 TS 520 R 2 i o, 45 2R R, AR L BMIL
PRI BE PRI BB | 15 L Sk B X e e AR TR PR AR R
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11 P43 BRBEAE TS =A™ A2 A, ST 41 AR A48 AR KT

HFAANELL(P<0.05), WL 4,
2.4 BRERESRETUG & EE Logistic BR447

P e sEae A E TS 1SR R T LRI, 99 Logistic
[ )5 43477, L, PCT .PT . APTT .CRP . SOFA . APACHE 1I $f43H
[AS R, 455 5%, PCT . PT .CRP . SOFA ,APACHE 1I #f4) &
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Table 4 Univariate analysis of the prognosis of sepsis patients

Clinical data Survival group (n=64) Group of Death (n=16) Statistical value P
Age (year) 63.25+3.21 64.14+3.25 0.990 0.325
BMI(kg/m?*) 21.15£2.10 21.35+2.32 0.334 0.740
Gender
Male 38(59.38) 9(56.25) 0.052 0.820
Female 26(40.62) 7(43.75)
Diabetes history
Yes 14(21.87) 4(25.00) 0.005 0.947
No 50(78.13) 12(75.00)
History of hypertension
Yes 17(26.56) 6(37.50) 0.309 0.578
No 47(73.44) 10(62.50)
PCT(ng/mL) 3.26+0.51 25.10+4.11 42.016 <0.001
PT(s) 15.13+2.01 22.32+3.21 11.232 <0.001
APTT(s) 33.25+5.06 37.63+£5.25 3.074 0.003
CRP(mg/L) 63.65+10.01 176.89+20.14 32.136 <<0.001
SOFA (part) 5.69+0.78 9.65+1.17 16.309 <<0.001
APACHE 1I score (points) 11.23+1.25 33.69+5.04 32411 <0.001

RS HREEEETERZRRE
Table 5 Multiple prognosis values for patients with sepsis

Independent variable The assignment
PCT(ng/mL) <7.32ng/mL=0, >7.32ng/mL=1
PT(s) <15.48s=0, >15.48s=1
APTT(s) <36.74s=0, >36.74s=1
CRP(mg/L) <86.73ng/mL=0, >86.73ng/mL~1
SOFA (part) <6.48 score=0, >6.48score=1
APACHE I score (points) < 15.88 score=0, >15.88 score=1

& 6 BEAEEBE T S EE Logistic BIFS4

Table 6 The prognosis of patients with sepsis multiariable Logistic regression analysis

Independent variable B SE Waldy? OR(95%CI) P

PCT(ng/mL) 0.693 0.121 21.263 2.121(0.569-5.625) <<0.001
PT(s) 0.862 0.141 15.893 2.421(1.140-6.698) <<0.001

APTT(s) 0.354 0.103 0.958 1.162(0.728-7.892) 0.352
CRP(mg/L) 0.786 0.023 25.156 1.817(1.021-8.779) <0.001
SOFA (part) 0.889 0.087 16.145 2.315(0.695-7.267) <0.001

APACHE 1I score
) 0911 0.059 11.326 1.968(1.012-8.521) 0.001
(points)
SN MeEEAE AR T Ak ST fE S BRI 3 (P<<0.05), L3k 6. JREEAE F2 22t THUATE FLTE VA0 T i B S50 S A 1 S

Beid FErp, MU SN e S 2, = — AP L SN B D RE iR

3 . ;
i i ARARFAIE PR S AE S I £ B 20 A, 6 X I FAE 1 1) T4
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