— 114 — BERERKFZFR 2019 F£5 44 5% 1 8 ( Journal of Chongging Medical University 2019.Vol.44 No.1 )

I A WF 5 DOI: 10.13406/j.cnki.cyxb.001823

L5 1 %o R s 7 A AR DL W 1Y 2 M 22 50

FUR AR, 3B K 2K e TR 2 SR
(iTrg A = ety b BERE 1. 228k 2. ICU, =1k 472000)

[ E)BM . BT S Bk B sh A X M B A AR B B A . 7735 . IRUBUE 4307 2017 4F 1 H 2 2017 4F 12 A
TIRBEBEATIATTHY 92 1) e THAE £ I AR B0k AR IS 28 d A= AR DUKE B 2520 AR AE 40 (63 1)) 5B T 4H (29 1)), BB T
31.52%, WCHETTHLER 2 4L IR IR PERE L APACHE T ¥4 A FEAE B2 248} (intensive care unit, ICU)J&58 1.3.5.7 RILIF#HFK
- R JHZARE TAERE R (ROC) VAL AS [ ] M55 Bk 7 APACHE I 343 ) e BEAE s 5 AR AR TR A, 53R .2 41
JHERFAE H 5 =2 8] A BUMUBOE < L 1) SRR BB 43 A0 AT TCU IR 22 5 TR 40122 7 X (P>0.05) 5 A2 A7 I TE B I3 1
259 ¢ K APACHE 11 ¥4 3 AR TAET-41 (P<0.05) . 2 ZHIMeREAE R AME ICU 55 1 RIS 225 40t 5 X (P>
0.05) 3 A= 774 BRAE FB 14 L375 e /K T S 32 T B 3, P T 4 B A5 FBU ) I 75 e /K T S R T AR AR B A 38 s A A7 4 B
HAEICU 2 3 5.7 RIMIEHAF- I & THE T4 (P<0.05) . HA AR ICU 25 7 KILTEBE K-  APACHE 1L i¥-4 AUC 43514
0.952 #i1 0.830,95%CI 4 0.912~0.996 F1 0.742~0.915, TMAMERE = ; T A ICU 55 7 RIMGEBEK PB4 1.02 mmol/L,
o T IRREAT B A AR B B SR R B R0 , o 92.319% 11 82.61% , FREAAR L 5.31, BAVERISREL 0.09, £5i% . A= fF LA ik
BEAE B A LTl 7 S 52 20 0 s g R e, T B T 20 I B FE A ) AL T /A S D) 252 5 T A AR P B 4 5 A TCU 55 7 R %
IKAHF T e BEAE 3 1 A AP RO A R 55 S B d ey, TR (B K

[ SR LUl 375 5 Bl s e s AR AR

[ E 525 ]R631 [ SCHERARERD ]A [ Yz F5 H A )2018-04-25

Dynamic observation of the influence of serum phosphorus

on the survival of sepsis patients
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[ Abstract ]Objective ; To investigate the value of dynamic changes of serum phosphorus concentration in predicting the survival of pa—
tients with sepsis. Methods : A retrospective analysis was performed for the clinical data of 92 patients with sepsis who were treated in
our hospital from January to December,2017. According to the 28—day survival,the patients were divided into survival group with 63
patients and death group with 29 patients,and the mortality rate was 31.52%. The two groups were compared in terms of clinical da—
ta, Acute Physiology and Chronic Health Evaluation Il (APACHE Il ) score,and serum phosphorus levels on days 1,3,5,and 7 after
admission to the intensive care unit(ICU),and the receiver operating characteristic(ROC) curve was used to evaluate the value of
serum phosphorus at different time points and APACHE Il score in predicting the survival of patients with sepsis. Results : There were
no significant differences in the proportion of patients undergoing invasive mechanical ventilation,the distribution of infection sites,
and the duration of ICU stay between the two groups(P>0.05),and the survival group had significantly lower rate of use of vasoactive
drugs and APACHE 1[I score than the death group(P<0.05). There was no significant difference in serum phosphorus between the two
groups on day 1 after admission to the ICU(P>0.05) ;the survival group had a gradual increase in serum phosphorus, while the death
group had a gradual reductionjon days 3,5,and 7 after admission to the ICU,the survival group had a significantly higher serum
phosphorus level than the death group(P<0.05). Serum phosphorus level on day 7 after admission to the ICU and APACHE Il score
had an area under the ROC curve of 0.952(95% confidence interval[CI];0.912-0.996) and 0.830(95% CI.0.742-0.915) ,respectively,
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a positive likelihood ratio of 5.31,and a negative likelihood ratio of 0.09 in predicting the survival of patients with sepsis. Conclu—

sion ; The survival group has a gradual increase in serum phosphorus, while the death group has a gradual reduction. Serum phospho—

rus level on day 7 after admission to the ICU has the highest sensitivity and specificity in predicting the survival of patients with sep—

sis and thus has the highest predictive value.
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