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[ Abstract]Objective : To investigate the correlation of plasma platelet activating factor(PAF) level of patients with sepsis at admission
to ICU with their illness severity and prognosis. Methods : Totally 102 patients with sepsis were divided into three subgroups:sepsis
group (n=30) ,severe sepsis group(n=26) and septic shock group(n=46). All patients were divided into survival group and non-sur—
vival group according to their prognosis during the hospital. Forty volunteers were selected as normal controls. The plasma PAF level,
serum concentration of inflammatory biomarker procalcitonin (PCT) ,acute physiology and chronic health evaluation [ (APACHEI ),
simplified acute physiology score Il (SAPSII ) and sequential organ failure assessment(SOFA) scores of patients at admission to ICU
were compared. Correlation of plasma PAF level with serum concentration of PCT,scores of APACHE Il ,SAPSI and SOFA were an—
alyzed. Results . Plasma PAF levels were significantly higher in sepsis group,severe sepsis group and septic shock group than in control
group(z=-5.424 ,-5.512,-7.662,P=0.000) ,and the PAF level was significantly higher in septic shock group than in sepsis and severe
sepsis groups (z=—4.559,-3.910,P=0.000) while there was no statistically difference in PAF level between sepsis group and severe
sepsis group (z=—0.427,P=0.669). Plasma PAF level of patients with sepsis was positively correlated with the serum concentration of
PCT,scores of SAPSIl and SOFA (r,=0.376,0.326,0.483, P=
0.000,0.001,0.000) ,while it was not correlated with APACHE
Il score(r,=0.143,P=0.152). Plasma PAF level of patients in
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istics(ROC) curve showed that both PAF and APACHE Il score could be used as predictors of mortality during the hospitalization

(area under the curve=0.708,0.787). Conclusion . PAF level of patients with sepsis at admission to ICU is essentially and positively

correlated with illness severity and prognosis, which could be used to guide the assessment of illness severity and prognosis of patients

with sepsis.

[Key words ]sepsis;platelet activating factor;illness severity score ; prognosis

WREERESE 1CU SE 1Y W, HAT v Ko 38
BT RIVE R, S 45 T BRI 1 A ik
BEAE AR A TS |, H 30 T 2 PR T AR 28 5 1
K AE A VA S AR s e B . H R T
it e 250 25 e FE RN I B U I R i 3K
2RSS B IES , X B SRl 2 G Ve RS
1y Z2 1A A AR FR AR A Y PR R R
A, T B N B]12, PRI, SRR M E A R e
SRR SIS 0 SO Tl PRAS I ) A= ) 2 A s
YAy T B 2 U — AT I MR AL
F (platelet activating factor, PAF) 4 {4 [N 5 L 1)

B BT E AT T, 76 S PRI 20 B 0 55 BT T
FH A il /INER | PRz A0 B 5 B SRR, A
BEAE Y A A % S e B s 24 IR, {H HETA JCPAF
5 MeRERE B E W TE XU 0GR M AN, AR
7 A A I R AE R A TCU IR UL PAF 7K
AT BB e R I SR B OCR  HRT I
I PAF 7KV XS R BEAE 28 i R s B ePAd i S

1 HREREE

1.1 At

RIS R MR AELH S5 3T HRAH W A7 AE 4 B HL 2012 4F 4
H %2013 4 8 H it E KT 20 B=y7 e 1ICU ia iy 102 41
IEEFIEIZWIN T 48 h AN B NS4, B 62 i, &
40 1], 1% 19~88 %7 SF-1(53.51 + 14.51) %, Ui IKEHAE R
H ) R AN R IR S0 ], PR I 16 1],
JUE PRk 10 {91 I A TPEIERGL 18 3], A A e 8 1, e
SE A2 W2 B SCHR[ 4], I H AR AN IR BEAE A 20 N R EEAE |
P e R S e AR e 3 4L, o B ERIE4 30 1,
518 4], 2 12 1], AF 18 (52.73 £ 14.28) & i ik B 5E 2H 26
), 58 16 4], £ 10 ], 4F#E (55.62 = 15.35) % ; iRtk sE 40
46 1, 55 28 i, L 18 {9, 4% (52.83 = 14.39) % | FieHR i #H
P B U1 a) B TS 1 o AT L B BET- 4, Horp 7154 76
], 55 47 4], 42 29 B 4RI (54.29 £ 15.35) % FET-4H 26 Hi,
515 ), 40 1100, 4R (51.23 £ 11.71) % . I 40 a5
AR AR R B, b 5 24 161, 4r 16 5] 4R 26~79 %
W (52.38 + 12.39) %, AWML E RIS HZ B2, 54k
FHBEAR NSRRI R R

1.2 HekArog

HEBRBLAAT i Bl P i e A e g sl S e P o\ 22
PETENKER G AR ISR B TR AN 2 5 4T
IR K FLI A AR /N T 18 B U AE ICU i 24 h
o
1.3 HMIRAFR T %k

ST BT A ICU 24 h N B G BKPLEEIRL 3 ml, 4 C#
MY BSINLAY  S3 2 R A T80 CUKAH , {5 IR & Al bnAS %
LE TR BRIFIRG . SR FHBI0C G i I BRH 2 AGHIN 1 e PAF MR EE 45
P e BRI (RDUIL IR AR 2 /) B 3804 7 5 i s
A TICU 24 h [N I35 B 45 28 Ji7 (procalcitonin, PCT) £04f ; 11
HBHH A ICU 24 h INFUAPACHE [T SAPS 11 & SOFA 14y,
O SRR R B B 4 TS IR 0L
1.4 it 54

K SPSS 17.0 Zeit . it %ok B ES A LY
B bREZE (x £ ) F0R, ARIESGLL M(Q,, Q) For i
PORHE S50 B 2255 %, WAL LA (d ) « K56 ; 2 41 10]
el BN 2205 220, W LAl LSD— K, AETE S
AT 22553, LA Fe sk Mann—Whitney U K45 ;
2 4] 8] HL A A Kruskal - Wallis K656, 9 9 e 4% 5% Fl Mann—
Whitney UK 5 . THE0C8BHE H R 5 8 56, AH 5 23 B R H
Spearman FH I, #EAZIRH TAESHIE (receiver operating
characteristics, ROC) 1 £ |, FL 45 A8 AR X B FEIE H 8 TG
FIFIBIRE J1, ROC #hER T IR L i F MedCale 44, K55
KUEE N «=0.05,

2.1 xFREAE S IR AR & T 40— AR SL AR

Xof HEZH 5 i BEAE 45 WAL AR 3 A4 22 S22 B L (F=
0.326,P=0.807) , PEJIA4 B 2% 57 TG0 3124 7 X (*=0.021, P=
0.999)
22 MFEALMILTE KEAFSH PCT A ERIFH
rbdx

W 1 7R, MEBERE A W2 R FET R 2= 7 A S
H(x*=14.832,P=0.001), Jrr MeEtER s sE TR
T e BEAE K™ B e EERE A (x*=11.963 ,5.900, P=0.001 ,0.015) ,
MG 2 AACT R 25 57 (=1.115,P=0.291) , MEFIES
V2 ML 3 AT AR R A PCT e 22 % L gl 8 L (H =
49.986,P=0.000) , HH, IedE AR TR IMLTE PCT MR & T
Je AT N IR AT 4 (2=-6.410 ,-5.230, P 7=0.000) , i j&



BERERKZFIR 2014 F£5 39 55 7 45 ( Journal of Chongging Medical University 2014.Vol.39 No.7 )

— 1029 —

241 M7 PCT ¥ T 0 2% 5% (2=-0.148, P=0.882) , M¢hE
&4 APACHE 1T, SAPS 1T & SOFA 114325 4445 B¢ &
X (H=34.010.31.847 .30.550, P 5=0.000) , Jr , e VEAR 72
ZHAPACHEI SAPSII K2 SOFA P37 FIHeiEiiZH (2=-5.503
-5.563,-4.948 , P }3=0.000) ; e i AR TE 41 SOFA 114355 T
FETR BRERAEZH (2=-3.998, P=0.000) ,2 20 APACHE Il }2SAPS I
PRI TE I i 2 5 (2=-0.353 .-0.816, P=0.724 0.415) ; JZH ik
FERELL APACHE I K2 SAPS TR0 T diE 4 (=—4.523
-3.870,P3J=0.000),2 41 SOFA P43 JoAH B 25 57 (2=-1.258,
P=0.208),
23 THRLL IR A S B e PAF K- rbdk

W 1 s e WA B MK PAF /KPR HRZE
YU S 38 2 AR P ALY S R MEEE A < -5.424.0.000, /™
WRBEAEL] - -5.512.,0.000, MR 504 . -7.662,0.000,, £k
FHIE S WAL, MR PEAR 7e 2 1M % PAF 7K ST e 7 4L i
TV MR 21 B v (2=—4.559 . —3.910, P $4J=0.000) , 111} I
FRREA M TR ERRELHINY PAF KT 25 5 (2=-0.427
P=0.669)
2.4 JMFEBH R PAF KT 5 K EAFREH PCT R EE R
o 6 AR KT

Spearman VI SN IRTZIN ,Hﬁﬁﬁ%ﬁé"]ﬂliﬁ PAF 7KF-5
L3E RAEFR Y PCT ¥ B 52 B i 1EAH O (r,=0.376, P=0.000) ,
55 SAPS I PF7r 2 W IEAH K (,=0.326, P=0.001) , 15 SOFATY
A3 AR 56 (r,=0.483, P=0.000) , A5 APACHE Il $¥434H
FMEARIA i (r,=0.143, P=0.152) ,
25 FMRAEEBZME PAF KTEBEFREHE A

T R E B IMAE PAF K2 320.9(1 198.0,3 966.7)
ng/LIBAFTE 21 (1 269.5(928.9,1 607.4) ng/L|WA i 14 &5
(2=-3.152,P=0.002) . FREEAE 4 A ICU BT LK PAF 7K K
APACHE [ ¥4 ROC £k 43 (1) o , — 25 X Bl i
HAEBEWE R FET I A B B (MR T AU 5 A PAT .
0.708,95%CI1=0.582~0.834,P=0.002; APACHE II ;0.787,95%CI=
0.700~0.874,P=0.000), LA PAF =2 1522 ng/L,APACHE Il =
23.5 AT, JLTIUIN e AR e A T AT T 1 R A

FES R R 53.8% .80.8%F1 86.8% 72.4%., PAF #1 APACHE
3R ROC #h4k T IR b 2 57 e84 2 L (2=0.940,
P=0.344) ,

1.0 jeremsaneensansanny

0.8 1

R

0 02 04 06 08 10
1-Ap5t

B 1 PAF 1 APACHE [I#¥4FM EEFUSH ROC L&D
Fig.1 ROC curve analysis of PAF and APACHE Il score for

prognostic evaluation

33 it

JHeBEAE R IR PR 2R 5 R 1Y) 4 B RE RV 2R
1E, HRUh2 ICU B m BT REZ —, RH
TUN & e 2B A B T I R TAE 2 i il A 3
IRIT IS, AT e X R BEAE S8 2 R i 2%, B
HIH TP IR B AE 8 1% S 3 i FH A8 b R
APACHE Il SAPSTI 2 SOFA 251G Bk PE4 , ;X SEPF
3SR ARG —E R X B I 2 AR A A AR A S
ISR R LG BT E M, HIH R
BRI 2R, B APACHE T 9F43 (153
TEEREAICU S 14> 24 h N 12 Tk BRIEHR Y

F1 HH—MER.PAF KFE PCT REERIFSLR (x+s ) M(0:,05)

Tab.1 Comparison of general condition, PAF level, PCT and iliness severity score in each group (x+s) or M( Q1,0Q;)

EiEtan X HR 2 JHeHERE A JH e ERE2H e tERTEA goitafd  PMH
BIE(n) 40 30 26 46 - -
GRIIED 52.38 +12.39 52.73 + 14.28 55.62 + 15.35 52.83 + 14.39 0.326 0.807
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