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Analysis of Risk Factors Related to Early Prognosis of Severe Intra — abdominal Infection Patients in Intensive Care Unit. Wu Yuan, Wang
Xiaochuang ,Luo Yanni,et al. Department of Critical Care Medicine ,The Second Affiliated Hospital of Xi'an Jiaotong University , Shaanxi
710004, China

Abstract Objective To investigate the risk factors related to prognosis of patients with severe Intra — abdominal infection in ICU.
Methods Clinical data of 135 patients with severe IAI, who were hospitalized from January 2014 and September 2017 in ICU, were ana-
lyzed retrospectively. According to the outcome at discharge from ICU in day 28, all patients were divided into two groups:the survival
group with 101 cases and the deceased group with 34 cases. The prognostic risk factors of severe TAI patients in ICU were assessed by uni-
variate analysis and Logisiic regression analysis. Results Univariate analysis showed that there were statistical significance among age,
ventilator support, serum creatinine, prealbumin, APACHE Il scores, SOFA scores, processing intra — abdominal infection disease, com-
bined with septic shock and enteral nutrition. Logistic regression analysis indicated that APACHE Il scores=20(OR =8.147,P =0.015) ,
SOFA scores=9(OR =17.934,P =0.013), insufficient treatment of intra — abdominal infection disease (OR =6.846,P =0.044) and
failure of enteral nutrition( OR =4.983,P =0.003) were independent risk factors which influencing the early prognosis of patients with in-
tra — abdominal infection. Conclusion Dynamic monitoring APACHE [ scores and SOFA scores in addition to thoroughly processing
intra — abdominal infection disease in time and earlier giving enteral nutrition could improve the early prognosis of patients with severe
intra — abdominal infection.
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