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[Abstract] Objective To explore the early diagnostic value of sequential organ failure assessment(SO-
FA) score,platelet/lymphocyte ratio(PLR) and their combination in sepsis-associated encephalopathy(SAE).
Methods From January 1 to December 31,2021 ,a total of 323 patients with sepsis were selected from the in-
tensive care unit(including central care unit,surgical care unit and respiratory care unit) of the First Affiliated
Hospital of Chongqing Medical University. A total of 227 patients were excluded due to complications such as
malignant tumor,autoimmune disease,hepatic encephalopathy, pulmonary encephalopathy,sedation and anal-
gesia,and cerebral hypoperfusion,and finally 96 patients were included. According to whether sepsis-related

brain damage occurred,they were divided into the SAE group(52 cases) and the septic non-SAE group(44 ca-
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ses). The clinical data of the two groups of patients diagnosed with sepsis within 24 h were collected. Multiva-
riate logistic regression model was used to analyze the independent risk factors of SAE. The receiver operating
characteristicC(ROC) of subjects were drawn,and the area under ROC curve(AUC) was used to evaluate the
early diagnostic value of SOFA score combined with PLR for SAE. Results There were no significant differ-
ences between the two groups in terms of sex,diabetes and coronary heart disease(P>>0. 05). Compared with
the non-SAE group, the age,cases with hypertension,SOFA score,serum sodium ion level,arterial blood lactic
acid level and prothrombin time in the SAE group were all higher than those in the non-SAE group,and the
PLR value was lower than that in the non-SAE group, with statistically significant difference(P<C0. 05). Com-
bined hypertension,SOFA score, PLR, serum sodium ion level and prothrombin time were independent risk
factors for SAE [exposure risk ratio=7. 837,1.299,0. 996,1. 173,1. 385:95% CI 1.761—34. 870,1. 027 —
1.643,0.993—0.999,1.028—1.338,1.061—1.807,P=0.007,0. 029,0.019,0. 018,0.017]. The AUC of SO-
FA score in the diagnosis of SAE alone was 0. 720(95%CI 0. 618—0. 823) , with sensitivity of 0. 519 and speci-
ficity of 0. 886. The AUC of PLR alone in diagnosing SAE was 0. 622(95%CI 0.506—0. 737), the sensitivity
was 0. 923,and the specificity was 0. 357. The AUC of SOFA score combined with PLR in diagnosing SAE was 0. 763
(95%CI 0.667—0.859),the sensitivity was 0. 673,and the specificity was 0. 738. Conclusion SOFA score com-

bined with PLR can be used as an early diagnostic index for SAE,and has a high diagnostic value.
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