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[ Abstract ] Objective  To investigate the incidence and risk factors of septic cardiomyopathy,
and to provide evidence for the diagnosis, treatment and prevention of septic cardiomyopathy.
Methods Totally 208 patients with septic or septic shock ( = 18 years old) were admitted to ICU
Department of The First Hospital of Jilin University from January 2015 to August 2017. The clinical data
of all patients were retrospectively analyzed, and the baseline data and clinical outcomes were compared
between the septic cardiomyopathy group (39 cases) and non-septic cardiomyopathy group (169 cases).
Multiple Logistic regression analysis was used to analyze the risk factors of septic cardiomyopathy.
Results (1) The incidence of septic cardiomyopathy in patients with septic or septic shock was about
18.8%. (2) There was no significant difference in baseline body weight, atrial fibrillation, hypertension,
diabetes, malignant tumor, maximum body temperature, blood leukocyte, C-reactive protein(CRP),
procalcitonin(PCT), positive blood culture, in-hospital mortality and 30-day mortality between the two
groups (all P>0.05). Age (P=0.01), sex (P=0.02), history of heart failure (P=0.03), history of coronary
heart disease (P=0.01), platelet at ICU admission (P=0.01), lactic acid at ICU admission (P=0.02),
vasoactive drugs (P=0.03), APACHE II score (P=0.03), SOFA score (P=0.01), and ICU length of hospital
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stay (P=0.03) were significantly different between the two groups. (3) Patients with a history of heart
failure (OR=1.55, 95%C1I:0.73-1.66; P=0.01), a history of coronary heart disease (OR=1.18, 95%CI: 1.03-
1.66; P=0.03), and lactic acid at ICU admission > 4.0 mmol/L (OR=1.10, 95%CI: 1.00-1.30; P=0.04) were

independent risk factors for the incidence of septic cardiomyopathy. Conclusion

Septic cardiomyopathy

has a relatively high incidence in patients with septic or septic shock. Patients with a history of heart

failure, a history of coronary heart disease and lactic acid at ICU admission > 4.0 mmol/L are independent

risk factors for the incidence of septic cardiomyopathy.
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Table 1 Comparison of baseline data and prognosis between
the septic cardiomyopathy group and non-septic
cardiomyopathy group ( 7=208)
RFERE DL AR O ML

b it (n=30) fidl (n=169) | 1T
A (%) 694+158  77.7+152  0.01
B (HI, %) 30 (76.9) 89 (52.7)  0.02
B RTH (kg) 62.4+94 619114  0.15
SEatpm (F, %)
NG| 8 (20.5) 25 (148) 032
LTI R 13 (33.3) 28 (16.6)  0.03
RN 10 (25.6) 17 (10.1) 001
RN 4(103) 18 (10.7) 046
BEIRI 9 (23.1) 34 (20.1)  0.08
AR 3(7.7) 10 (5.9) 0.07
A ICU B SIS bR
IR () 382+1.38 38.0+1.2 0.08
M4 ( x 10°L) 126 2.8 10.6+1.9 0.12
CRP (mg/dL) 19.5+5.5 16.5+4.6 0.07
PCT (ng/mL) 10.5+2.5 8.62.0 0.09
I/ ( x 10°/L) 117.8+85.1  1522+99.1  0.01
M3z (B, %) 14 (35.9) 55(325) 0.2
FLiZ (mmol/L) 436+1.8 29+12 0.02
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PR R
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Il K45 J5)
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Table 2  Analysis of risk factors associated with septic cardiomyopathy

5B BIE S.E. OR i 95%CI P
AEHS -1.10 0.67 0.96 0.73~1.15 0.06
B -1.03 0.56 0.94 0.78~1.13 0.46
oL T LB 1.01 0.37 1.55 1.13~2.15 0.01
SeE LI S 1.02 0.39 1.18 1.03~1.66 0.03
A ICU I ifit/ M 0.70 0.99 0.99 0.99~1.00 0.52
A ICU B FLER >4.0 mmol/L 1.34 0.44 1.10 1.00~1.30 0.04
o7 A TG 2454 0.05 0.15 1.09 0.74~1.65 0.66
APACHE T {143 0.76 0.98 1.00 0.76~1.33 0.98
SOFA 4y -0.01 0.56 1.06 0.97~1.16 0.60
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