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Evaluation of coagulation function disorder and prognosis in children with sepsis:a retrospective study
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[Abstract] Objective To retrospectively analyze and study the evaluation method of coagulation func-
tion in sepsis and its relationship with prognosis. Methods A total of 147 children patients with sepsis admit-
ted to PICU of this hospital from July 1,2015 to June 30,2020 were retrospectively analyzed by the pediatric
sequential organ failure assessment score(pSOFA). The two coagulation scoring methods of Chinese DIC sco-
ring system (CDSS) and sepsis-induced coagulopathy(SIC) were used to conduct the grouping and evaluation.
The coagulation related factors affecting the prognosis conducted the regression analysis. Results There were
significant differences in Hb difference value,PLT difference value,lactic acid(ILAC) and coagulation function
between the survival group and death group;the precision rate, recall rate and accurate rate of CDSS were
46.2%,54.5% and 85. 3% respectively, which of SIC were 34. 4% ,100.0% and 85. 7% respectively. The bi-
nary logistic regression analysis of prognostic influencing factors showed that Hb difference value, PLT differ-
ence value,PT and Cr were the independent related factors affecting the prognosis,suggesting that Hb, PLT
and PT were the protective factors. The receiver operating characteristic(ROC) curve analysis showed that Pt
and Cr could predict the prognosis of children patients with sepsis (all P<Z0. 05). Conclusion pSOFA is wor-
thy of clinical use and improvement. CDSS and SIC are more beneficial to increase the early warning and treat-
ment of sepsis.
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(Co) VEAAHREOD I FL AR (LAC) | &E I 7 5t i [i]
(PT) 35 Il Jis AF 5 (] s s o £ L AEL (P T-INRO L3 &
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RBETHFAF I A A FE T 2 48 A B N AE T B R
] hE G BT T T R A R Bl BE A2 T R TR AR R
R Hh e B 8 SE S s
1.4.3 WLk (DA RBILAME PICU J5xR4E
1 JE K I 0 o R L i 2 Ak | iR 2R 5 | i SRR
il Cr il TB, [A] B >R A B g0 bk i i 47 <o . (2)
I I S B i FR A8 VF 4 W . 4R T A AR LA PICU
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peanail 136 15.78410.1 11.01+6.63 7.784+5.42  111.35420.00 90.82+17.55 21.04%14.01 330.08+169. 85
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Jei A RS & BADR B4 b b 25 S B S
S 4 bR R R (W) ) WBC, Hb 2l . & % PLT,
PLT 218 .LAC, Cr, PT, PT-INR, APTT, Fib, AT
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AT Ji A% 0.035 0.033 0.287 1. 036 0.971 1. 106
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45, DING % [ A58 40 #1252 (51 Ik 25 0 1
IAH ISTH M B DIC ¥43 Fi SIC 34352 ICU %k 4k
IO RV N S | N

I JLRRE R o USRS M #5277 4 DIC | 2 Vi
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