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Analysis of influencing factors of septic shock in patients with sepsis in ICU
ZHANG Lixin .MA Yipo
(Department of Critical Care Medicine , People’s Hospital of Dingzhou City ,
Baoding , Hebei 073000, China)

[Abstract] Objective To explore the related influencing factors of septic shock progression in patients
with sepsis,and to provide reference for clinical identification of high-risk patients. Methods A total of 114
patients with sepsis admitted to this department from January 2020 to July 2021 were selected as the study ob-
jects. The incidence of patients progressing to septic shock was analyzed. Gender, age,onset time, body mass
index (BMD) , chronic diseases,previous surgical history,electrolyte disturbance,acute physiology and chronic
health evaluation scoring system (APACHET]] ) score,laboratory indicators [ peripheral white blood cell count
(WBCO), platelet (PLT), serum albumin level, serum creatinine, C-reactive protein ( CRP), procalcitonin
(PCT) ] were collected to conduct univariate analysis,and significant correlation risk factors were analyzed by
logistic regression. Results The results of univariate analysis showed that the occurrence of septic shock in
sepsis patients was not affected by gender,onset time, BMI, previous surgical history,and serum albumin level
(P>0.05), but may be affected by age, chronic disease, electrolyte disorder, APACHE ]| score, peripheral
blood WBC,PLT,serum creatinine value, CRP,and PCT (P <C0. 05). Multivariate analysis showed that age,
APACHE [ score,serum creatinine value,and CRP were the most correlated factors with septic shock in sepsis pa-
tients (P<C0. 05). Conclusion Age, APACHE]] score,serum creatinine value and CRP of sepsis patients are the
influencing factors for their progression to septic shock. Early and active intervention should be carried out to
reduce the incidence of septic shock in patients with sepsis.
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