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A retrospective research in patients with sepsis associated hyperbilirubinemia WANG Yukang, HU Wei, LIU
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[Abstract] Objective To investigate the incidence, clinical characteristics and prognosis of patients with sepsis
associated hyperbilirubinemia. Methods A total of 112 subjects diagnosed as sepsis were divided into hyperbilirubinemia
group and non—hyperbilirubinemia group. Clinical data, biochemical characteristics, intra—abdominal pressure (IAP) ,
sequential organ failure assessment (SOFA), acute physiology and chronic health evaluation (APACHE II ) and prognosis
were analyzed. Results Of 112 septic patients, 26 cases presented hyperbilirubinemia (23.21%). More patients needed
vasopressor, continuous renal replacement therapy and mechanical ventilation in hyperbilirubinemia group (x’=6.93, 4.81,
8.35, P<<0.05). Moreover, hyperbilirubinemia group demonstrated longer ICU-stay time, higher SOFA and APACHE II
scores (1=2.52, 5.79, 2.74, P<<0.05).28 days mortality of hyperbilirubinemia group was significantly higher than non—
hyperbilirubinemia group (x’=4.42, P<0.05).With increasing of IAP, the rate of hyperbilirubinemia and 28 days mortality
increased concurrently (x’=34.13, 22.92, P<<0.05). Conclusion The incidence and mortality are high in patients with
sepsis associated hyperbilirubinemia. Intra—abdominal hypertension may be one of the causes of hyperbilirubinemia in
sepsis, thus early aggressive treatment should be initiated to reduce IAP and prevent hyperbilirubinemia.
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1.2 Jrik e MRLTER AR E SO I LT3R (total
bilirubin, TBIL) >34.20 wmol/L . k5 5E & 3
re NEZT 3R M 9 B8 SO R IBZL R 20, A AR
NHZLZR A, Rl L5 P 2 A0 o A AR 1) R
BB o o7 A AR AR R N R ) (intra—ab-
dominal pressure, IAP)" %225 F:ACIG YT (continu-
ous renal replacement therapy, CRRT) DA M 28 d 4t
T2, UK SOFA P73 B bk A B 48 PR R DF 3
(acute physiology and chronic health evaluation,
APACHE 11 ) o v A= A 45 b5 A 45 - 11 40 i 3 %
(white blood cell, WBC) . i C—J 1 2 I (high—
sensitivity C—reactive protein, hCRP) %% N 4% & i
(alanine transaminase, ALT) Il B #2221 & (direct
bilirubin, DBIL) | & HZL % (total bilirubin, TBIL) |
B 1 % PR i (alkaline phosphatase, ALP) | Ifil FL iR
(lactic acid, Lac) Ml JLEF (creatinine, Cr)5 .

112 5]} B AR TAP KR R I i T 20 ) 1
20:12 ~15 mmHg; 1 9¢:16 ~ 20 mmHg; M 2% : 21 ~
25 mmHg; IV 4% : >25 mmHg, 7351 Fb 2 45 2 [5] =5 0
LT R MUIERY & A R 28 dFET- K, ik i B
BREBUR#H A ICU # R 2 1E .
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oM o RS AT R X B AR v 22 (ks )
TR o WL T BERHE] H AR IS AEAS ¢ 4G 56 5
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2.1 HZH EEIE A B — s RYERH LB LR 1

AR LRI, 112 (e REAE 8 b i R 203 1M
i 1 K A2 380 23.21%., A B85 B AR I8 FN VS L
B, EZF I B4R L (1=0.33,x°=2.75, P>
0.05), PIZH AR JRGL AL LA 75 s S ek 32,
Ji o LA 22 TR B A R O . 2 R AR Az
LRI oA U, 28 ¥ gt B L (o=
2.96.3.25,P#1>0.05).

R PIMTEAE A A9 — Bl PRYORL LA

sohT RARZIRAL  AERARZIERAL
(n=26) (n=86)
PR (B i) 16/10 37/49
LEWR 1% 68.71+17.12 67.62 + 14.44
RG] (% )
Ji 2 12(46.16) 33(38.37)
TR E 4(15.38) 21(24.42)
WIRFR 4(15.38) 17(19.77)
FAte 6(23.08) 15(17.44)
S IR 151 (% )
G-H 16(61.54) 45(52.32)
G+B 8(30.77) 24(27.91)
B 2( 7.69) 14(16.28)
oAt 0 3( 3.49)

2.2 PIZMETRAE B B AAE AR AR AR bR R B0

HRR TS A I3 2

R2 PHBHRIIE AR
Jo i B4 TR JEE AU A

EfEga feiEEaR i JEmifHLT R4l
WBC/ x 10°/L 1592+ 7.23 1343+ 7.53
hCRP/mg/L 99.01 + 66.26 88.13 +56.16
ALT/U/L 66.46 = 41.71 64.62 + 53.83
ALP/U/L 144.56 + 75.24* 63.32 +20.27
TBIL/pmol/L 76.33 + 42.76* 1856+ 7.20
DBIL/pmol/L 54.81 + 35.62% 13.02+ 5.48
Lac/mmol/L 582+ 3.52% 339+ 1.12
Cr/pumol/L 149.95 £74.42% 11276 £42.71
IAP/mmHg 14.42 +6.17* 839+ 2.92
ML 1 245/15 (%) 11(42.31)* 15(17.44)

CRRT/1 (%) 9(34.62)* 13(15.11)

HUAGE </ (% ) 16(61.54)* 26(30.23)

SOFA 14314y 12.31 £ 4.58* 9.78 + 4.41
APACHE I ¥E53/43 19.82+ 6.60% 13.17+ 4.53
AE ICU B[] /d 1323+ 528% 10.17+ 4.72
28 dAET-Z/M (%) 7(26.92)* 8( 9.30)

e SRR HL R A s, P<0.05,

f %2 0] WL, 94 A WBC .hCRP ALT b, 2%
S E X 9=1.49.0.13.0.17, P ¥ >
0.05). EHLTZE 4 HF ) TBIL . DBIL ALP  Lac .Cr
KO B TR E L 24, 2 R A G
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TR LR L 3
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128 dFET= R LB/ (%)

IAP 434K no AL MUE K AR 28 dETIHR

EH 79 8( 10.13) 5( 6.33)
I % 19 7( 36.84) 3( 15.79)
% 6 4( 66.67) 2( 33.33)
M 6 5( 83.33) 3( 50.00)
V& 2 2(100 ) 2(100 )
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