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Prognosis influencing factors of the elderly patients with severe sepsis and septic shock YAN Molei,CAI Guo-
long, LV Xiaochun,et al. Zhejiang Chinese Medical University ,Hangzhou 310000, China.

[Abstract] Objective  To evaluate the prognosis influencing factors of 319 elderly patients with severe sepsis or
eptic shock. Methods The clinical data of 319 elderly patients with severe sepsis/septic shock were analyzed
retrospectively. The patients were divided into death group and survival group according to whether these patients died
in 28 days. we used to evaluated the effect of these indexes on the prognostic accuracy of severe sepsis / septic
shock the ROC curve. The prognostic risk factors were assessed by using logistic regression analysis. Results The
mixed infection, diabetes,age,SOFA score, APACHE 1II ,initial lactate level,the 6th hour lactate level,early lactate
clearance,initial procalcitonin level at first day,the fifth day and the seventh day PCT clearance rate,and the
initial brain natriuretic peptide ( BNP) hetween two groups were statistically different ( x°=4.63,5.46,7=-6.37,
-2.90, -2.16, -3.49, —-4.16, -2.35, -6.13, -7.42, -2.25,P <0.05). Mixed pathogen infection,SOFA score, initial
lactate level,early lactate clearance,7th day PCT clearance, and BNP were influencing factors for 28 days of death in
elderly patients with severe sepsis/septic shock. The area under the AUC curve of the initial lactic acid,PCT and
BNP were 0.57,0.57 and 0.58,respectively. The area under the AUC curve of SOFA score,early lactate clearance,7th
day PCT clearance were 0.67,0.64 and 0.76,
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