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Clinical Analysis of Risk Factors of Sepsis — Associated Encephalopathy in ICU. Feng Lizhi, Zhou Qingshan. The Peoples Hospital of Wu-
han University , Hubei 430060 , China

Abstract Objective To learn the factors of sepsis — associated encephalopathy (SAE). Methods A total of 220 patients with
septic admitted to our Intensive Care Unit( ICU)from Sept. 2012 to Sept. 2013 in our hospital , were analyzed retrospectively. The samples
were divided into SAE group and NE group. A contrastive analysis was performed on the epidemiological data( age,sexual, morbidity, mor-

tality , time of stay in ICU, length of hospital stay, etc. ), and the results of related examination ( WBC, ALT, AST, TBIL, DBIL, PaO,,

PaCO,,A — PACHE Il scores,etc. ). Results

SAE incidence was 39.55% . The results of mortality, The detection rate of fungi, ALT,

AST,DBIL,PH value and APACHE Il scores showed a statistical difference between 2 groups (P <0.05). Conclusion It is of great sig-
nificance to determine APACHE I ,ALT,AST and PH value in diagnosis and prevention of SAE.
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