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[ Abstract ] Objective To evaluate the prognostic value of sepsis-induced coagulopathy (SIC) in
patients with sepsis. Methods From January 2019 to December 2021, patients with sepsis admitted to the
Intensive Care Unit of our hospital were retrospectively classified into the SIC group and non-SIC group
according to SIC diagnostic criteria. The baseline clinical data, severity score, total length of hospital

stay, length of ICU stay and 28-day survival were compared between the two groups. Kaplan-Meier was
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used to compare the 28-day survival of patients with sepsis between the two groups. Cox proportional
hazard regression model was employed to analyze the risk factors of prognosis in patients with sepsis.
Results Totally 274 patients with sepsis were included in the analysis, including 139 patients in the
SIC group and 135 patients in the non-SIC group. The two groups were compared in the perspectives of
the Platelet count (PLT), prothrombin time (PT) , procalcitonin (PCT), D dimer, hematocrit, red blood
cell distribution width, hemoglobin, acute kidney injury (AKI), the use of continuous renal replacement
treatment (CRRT), the use of vasoactive drugs, sequential organ failure assessment (SOFA) score, acute
physiology and chronic health evaluation (APACHE I ) score were compared between the two groups
and the difference were statistically different (all P<0.05). Kaplan-Meier analysis showed that the 28-
day mortality rate in the SIC group was significantly higher than that in the non-SIC group (32.4% vs.
14.1%, P<0.05). COX proportional hazard model showed that SIC score (HR=2.17, 95% CI: 1.15-3.91,
P<0.05), APACHE 1[I score (HR= 1.13, 95% CI. 1.09-1.17, P<0.05) and the use of vasoactive drugs
(HR=3.66, 95% CI: 1.53-8.75, P<0.05) were independent influencing factors for 28-day death in patients

with sepsis. Conclusions Patients with sepsis and SIC have more severe disease and increased mortality

risk. SIC score exhibits good clinical value in predicting the prognosis of patients with sepsis.

[ Keywords ] Sepsis; Sepsis-induced coagulopathy; Platelet count; International normalized ratio; Sequential
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Table 1 Diagnostic criteria for sepsis-induced coagulopathy
(SIC)
B4 SHE SIC
Hi/R (% 10°/L) 0 = 150
1 =100, < 150
2 < 100
PT-INR 0 <12
1 >12, <14
2 > 14
SOFA 114y 0 0
1 1
2 =2
I SIC =44
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Table 2 Comparison of baseline data between the two
groups[x s, n(%)or M (P, Py) ]

HATR JESICAL (n=135) SIC# (n=139) 4Z{§ P
(%) 65 (53, 78) 70 (58, 78)  -1.608 0.108
Y (B4, n) 59/76 61/78 0.03 0976
SOFA 1143 5(4,8) 8(6, 11) -6.2520.000
APACHE Ti¥4y 14 (10, 18) 16 (11, 21)  -2.893 0.004
THERA
/MR (10°0)  216(155.5, 261.0) 7032, 112)  -11.199 0.000
PT (s) 147139, 155)  174(153, 19.7)  -9.115 0.000
INR 117(1.10, 125)  146(123, 1.72)  -9.090 0.000
DD (mg/L) 339(1.8, 6.4) 6.10Q2.7, 84) 2284 0.022
MR (ng/mL ) 49(1.1, 24.9) 340831, 96.1)  -6.348 0.000
C B (mgl) 1516878, 237.0) 170.5(113.2-233.8) -1.421 0.155
MR (100)  13.2(94, 216) 151 (6.5, 21.6)  -0.031 0975
FERAIIIR (%) 89.7 (842-933) 909 (85.0, 942) -0.945 0340
eI (%) 6.0 (3.3, 10.0) 5332, 100) 0271 0.786
MLTEH (gL ) 1155 (102.8-132.0) 106.0 (89.0, 125.0) -3.203 0.001
AR (ratio)  0.35 (031, 039)  032(0.27, 037) -3.634 0.000
MM (%) 133 (127, 142) 138 (13.0, 152) -3.864 0.000
IRRT BT (n,%)
LTk 21 (15) 81 (58) -7.300  0.000
LA 19 (14) 52(37) -4.400 0.000
i/ M 4(3) 52(37) -7.056  0.000
HUGES, 80 (59) 75 (54) -0.884 0377
A2 74 (54) 102 (73) -3200 0.001
CRRT 18 (13) 38 (27) -2.869  0.004
LS 25 (18) 19 (14) -0.654 0.512
IERIE (n,%)
AKI 43 (32) 85 (61) -4.851 0.000
ARDS 50 (43) 69 (50) -0.983 0.326
i 8(6.0) 16(11.5) -1.632 0.102

H PLT W I/ 5 PT 38 0l 1l i A 8] 5 INR A [ Bk
FRUEHC(H ; PCT MFEAS Z 5 ; DD b D- 51K ; AKI M ATES
447 ; CRRT N 2tk 5B 1CIATT 5 ARDS N 2ERTIE 8 25
fIF ; SOFA 97 BT 8% B 508 5 SIC e 75 i 75 3 8 L 2 il I 0
APACHE “hy 2P A T~y 508 el i

R 3 UL I RES R LA

Table 3 Comparison of clinical outcomes between the two

groups
itk sy gy I P
{E ICU iE (d) 5(3,11) 7(3,12) -1.539 0.124
fEBERTE] (d) 15(8,25) 17 (8,24) -0.510 0.61
28 d JWHER (n,%) 19 (14) 45 (32)  -3.573 0.000
90 d JHALR (n,%) 25 (19) 48 (35)  -2.992 0.003
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Fig1 Compared the 28-day survival of sepsis patients between the
two groups by Kaplan-Meier

1
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Fig2 Comparison of APACHE 1l score between the two groups
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Table 4 Analysis of prognostic factors in patients with sepsis

50
= Non-SIC

= SIC

APACHE T4}
N w H
T 29

-
o
1

0-

5iH LS EST A EAnESiN) A
N HR  95%CI Pfi HR 95%CI P{}
APACHE I 1.12 1.09~1.16 0.000 1.13 1.09~1.17 0.000
SIC (Yvs.N) 255 1.49~436 0.002 2.11 1.15~3.91 0.017
MG Yvs. N) 522 2.38~11.45 0.000 3.66 1.53~8.75 0.003
PG (Fvs. M) 0.51 0.30~0.87 0.014
HUBGES (Yvs. N) 2,10 1.22~3.62 0.008
AKI (Yvs. N) 1.61 0.97~2.61 0.061

FFEDIEE (Yvs.N) 053 0.23~1.25 0.148
/R (Yvs. N) 2,50 1.50~4.17 0.000

T o AKI O 2obE B 30405 5 SIC b Jik 75 4E 75 5 B il T BE B 65 5
APACHE TI b 2t A: S8 A s

3 itig
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e L A2 W DIC ARdE TR o 455 PE Ak eI
BERF s . MTAHSCI B IESE, SIC 1l RSk
REAE FIVEE ML HE B AT R A L g Fum) [N 5 1221

AMHFERRYE SIC BZWtn I T 404, 45 A&
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U 75T 2 FR R RS 1) i T B g 2 R B s B A=
ME T RERERT 2, SEREAERIACE A, BEEIR
IRMEERIERFE R 26.7% . FE5 K MEEIE 1 25 2 e,
LB G o E 2 40%Y, TERRERIE BE RGA T, RS
PR AP 2G X TS o2 B, R — R
SRR UE 1998 S 2712 Wi vk B 251 5 2 1 & B E
PR AR . “EEFR” BT iR G2 i A bR
E, 2 AT A L PR A, L 23R B D A S A
AT Z N W 72 R AR 3 AR( metagenomic

next-generation sequencing, mNGS ) 7E B4 P45 9 3 K
R, P et T R AN T ARG
AT, ELREBEA T AR E B 0BT LA S B
Y2y rRE . AR mNGS 7E il i B REEAE R 127
ISR, ASBIESE B B A BE [ 47 ML mNGS F i
B SR AGHIN A e B E SR GORE, 08 LU 23 B A RS DU 3 X o
TG I TEAE 2 WAL RE , T IEAl mNGS X/ 7 & il
TE IR o



