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Study on death risk factors and prognosis regression model of 203 patients with sepsis
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[Abstract] Objective To explore the risk factors of death in patients with sepsis,and to provide a feasi-
ble prognostic basis for clinicians. Methods The clinical data of 203 patients with sepsis diagnosed in the hos-
pital from January 2020 to December 2023 were analyzed. According to the survival status of the patients,they
were divided into the survival group(156 cases) and the death group(47 cases). The number of underlying dis-
eases,gender,age,and the first blood lactic acid value, procalcitonin value,sequential organ failure assessment
(SOFA) score,and plasma albumin value after admission were analyzed by univariate analysis. The factors
with statistically significant differences were selected for binary logistic regression model analysis to evaluate
their independent predictive effects on sepsis death. Finally, the efficacy of the regression model in predicting
the death of patients with sepsis was evaluated by the receiver operating characteristic curve (ROC).
Results There were significant differences in the number of patients with underlying diseases,age =60 years
old,the first SOFA score after admission, blood lactic acid value,and plasma albumin <C25 g/L between the
two groups(P<C0. 05). There was no significant difference in the first procalcitonin value and gender after ad-
mission(P >>0. 05). The number of underlying diseases,age greater than or equal to 60 years old, the first SO-

FA score after admission,blood lactic acid value,and albumin less than 25 g/1. were independent risk factors
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for death in patients with sepsis. The differences were statistically significant (OR =1. 512,5. 326, 1. 193,
1.178,0.397,95%CI 1.121—2.041,1.330—21.326,1.043—1.365,1.014—1.370,0. 180—0. 876, P =0. 007,
0.018,0.010,0.033,0.022). The regression model had a good performance in predicting the death of patients
with sepsis(the area under the ROC curve was 0. 789). The optimal cut-off value of SOFA score for predicting
the death of patients was 4. 5 points,with a sensitivity of 72. 3% and a specificity of 69.2%. The optimal cut-
off value of blood lactic acid was 3. 21 mmol/L,the sensitivity was 46.8% ,and the specificity was 84. 6 %.
Conclusion The prognosis of patients with sepsis is affected by many factors. Among them, the number of
underlying diseases,the higher SOFA score at admission(Z>4. 5 points) , the first increase in blood lactic acid

(=3. 21 mmol/L) ,hypoalbuminemia(<(25 g/L.) ,and age greater than or equal to 60 years old are independent

risk factors for death.
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