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Analysis of Early Multiple Warning Risk Factors in Urinary Sepsis Induced by Upper Urinary Tract Calculi. =~ Zhao Guicheng, Chu Yong-
bo, Ye Meng, et al. Department of Urology, the Second Affiliated Hospital of Kunming Medical University, Yunnan 650101, China

Abstract Objective To explore the multiple risk factors in urinary sepsis( US) induced by upper urinary tract calculi. Methods
The clinical data of 60 patients with upper urinary tract calculi complicated with US in our hospital from December 2016 to December 2019
were analyzed retrospectively, and 309 patients with upper urinary tract calculi complicated with urinary tract infection were set as the con-
trol group. Single factor analysis and Logistic regression analysis were performed to screen the risk factors of urinary sepsis induced by up-
per urinary tract calculi. Results Univariate results showed that sex, mean CT attenuation value of hedronephrosis, WBC, NEU, serum
creatinine, urine nitrite positive, PCT, IL -6, CRP, roughness and exudation around kidney and ureter showed by CT scan of urinary
system, and mixed echo of hydronephrosis showed by ultrasound were associated with urinary sepsis induced by upper urinary tract calculi,
and the differences were statistically significant (P <0.05). Multivariate Logistic regression analysis showed that PCT, IL - 6, roughness
and exudation around kidney and ureter showed by CT scan of urinary system, and mixed echo of hydronephrosis showed by ultrasound
were the independent risk factors for US in patients with upper urinary tract calculi. Subject operating characteristic curve analysis showed

that the Yoden index was the largest when PCT was 1. 13pwg/L and IL - 6 was 9. 27ng/L. The area under the curve were 0. 977 and
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sensitivity was 95.0% and 91.6% , specificity was 98.3% and 79.0% , respectively. Conclusion PCT, IL -6, high average

CT attenuation value of hydronephrosis and rough exudation around the ureter shown by urinary CT are independent risk factors for US

caused by upper urinary tract calculi. Combined with blood detection and imaging analysis is of great significance for early detection, time-

ly diagnosis and treatment of USinduced by upper urinary tract calculi.

Key words

IR S A S 2 PRV MR EE MLAE (urinary sep-
sis, US) A2 2 B | E e bl g 17 DXz, o 2 N 40 R
FERC A BE R A MG ™ 1Y 42 B RAE SN 25 G (sys-
temic inflammatory response syndrome, SIRS) , i2 Wi i
J5 B R AR T S AR AL AT S 8 Sy M B AR v 2 AR
HRE T BT F U, BRI AR 69 52
P 2 T AT A A PR AR R AR BT 5 B B e BRI
Frt gl A T 45 2 JR ( procalcitonin, PCT) \H A% -6
(interleukin 6 ,IL —6) .C JZ i % H ( C - reactive pro-
tein, CRP) /F £ H A % 6 br — & B B FEAR 1 4
FAASHNRN TS T RIZER HI ARG
PR A AR BB AT ol R Z R P e A RS
PRI B ML A A& B PR3 2 5, Tl PR A v R
HIHE 2 ABE B At 1 B US Y K A R BB AT
L2 ARG B S AT T B 60 1] 1 R 4
ATEUS B Y HBAG I AN AR 2 K AL B A, R
PO FIR A5 A T2 US 1Y A8 R R AR B
ZiiE T,

Upper urinary tract calculi; Urogenic sepsis; Risk factors

BREFE

LA X 5 1ol B4 23 #r 2016 4F 12 A ~ 2019
A 12 A H BB WOA B LIRS A F R US B 60
TR0 B ORI R A2 Al B AR 2 i (LB AL ), o e 4%
[) 301 £ B2 | DR 6 25 A0 O DR i 2 e 2B 35 309 451 S X R
M, AN BAENIARRIE : OABE T RIAT 5 M AL 50 K
W WK ZR B IWIR R CT S AR A 4 A DAL 1
PR % 45 41 BCHE TAR DG A 391, 285 0 Ay A4 3 AL 3R 1
R (mm®) FoR 8 T AR A 45 A (L) Al
(W), B AKXMEL AR (L x W xmx
0.25) 1*; @FF BT (e LR AR 5% ) 93 5 2638 P 4y R 4
(sequential organ failure assessment, SOFA ) 3 43Pt 3
wom, Bl =2 (R D) QR A B E B E R
BRI IESUERIGST IR B R ) 3, LA
2017 AFRRYH UL PR ANBE 27 22127 45 1 #E 77 19 SOFA ¥
O3 N PR BE LA 22 Wi AR o (3R 1) o HEBRBR e . O B
PR 1t 5 1 B far A8 /IN IR S B0 b IR AR BEL Y BRK @5
0 2 A 6 B R A A S TR BRR

%1 SOFA iTEHkRk

T H LD 0 4 14 24 34 4 45y
W1 2 55 HAEHEH =400 <400 <300 <200, I 1), 57 4% <100, - W 37 R
BEIMARG /Mt $( x10°/L) =150 <150 <100 <50 <20
i E R 5 JHZLZ (pmol/L) <20 20 ~ <33 33 ~ <102 102 ~ <204 =204
ZUME<5.0 L ZEMS.0~15.0 ZEM>15.0 3Kk
O ILE RS - MAP=70mmHg  MAP <70mmHg BB TR (A sF EEEFE<0. 18 KWK >0. 1 siEHH
") EHE ERE<0.1 FRE >0.1
XA 4 R G Glasgow 43 15 13 ~ <15 10 ~ <13 6~ <10 <6
=gil3 JULIEF ( wmol/L) <110 110 ~ <171 171 ~ <300 300 ~ <440 =440
PR (ml/d) - - - <500 <200

ILZE B R 2545 2 N P B AN B BRSO/ (T3 - 2080 [ we/ (kg - min) ], 2 1h

2. VEAL FE bR o e BT 2H S AR G AR I I
JE B DRI BB 45 7 TR st &5 0 B far R4 £ F 1
CT {H 800 B BUOK R BE ALK -2 CT A R H 40
VRO A R (nitrite, NIT) | JRIES% | L35 % | 1. 71 240 i
THEC(WBC) | Hr kL 4t i 3% (NEU) | It/ i 3 5K
(platelet, PLT) | Il & ( creatinine, Cr) ., PCT IL - 6
CRP B JRF CT K B M 8 s S5 P8 b K 22 57

114 -

3. G032 E R SPSS 21,0 Gi 2 Fk 4 X E
e BEATGEAT o B TR LA BB (% ) R, R
X RS T GO AR« bRl 2 (v £5) RN R
MSTAEAS ¢ K50, 22 ] 32 183 T AEFRTE (receiver oper-
ating characteristic, ROC) f1£& ; ¥ [H £ 0 Wi - 1 4 11
FEFWAZEPALRE Logistic FIHZH, UL P <
0.05 NEFAHRITFEL,



S 20

2020 4612 A 549 % 512

BB

& R
(IR NES T % TR 11N 1 N A/ N B O M <A 1
F 400 050 e o 40 I UL | PRI i TR £

BH4%: PCT IL -6 .CRP IR & CT 7= B i R & &
BREB B LR R SR B BUK R SR 2
PRI ZE A TR US SRR (P <0.05) , 1EILEE 2,

F2 LFRESRAFREERSEMEREHEERSN (n,x25)

EgE| Xf B4 (n =309) WMEZL (n =60) /X P

B2 223/86 26/34 19.037 0.000 *
ER (L) 50.13 =11.85 52.60 +12.34 1.466 0.144
BMI(kg/m?*) <28 274 54

=g 35 . 0.090 0.765
BRI (/) 29/280 10/50 2.818 0.093
Fo ML (/) 76/233 13/47 0.235 0.627
BEEZS A FAR L (/E) 139/170 20/40 2.781 0.095
455 A (mm?) 217.51 £167.16 220.13 +148.21 0.113 0.910
2547 CT {5 (Hu) 11 29 11

500 ~ 1000 169 26 5.018 0.081

> 1000 111 23
JEMILEa (&//) 24/285 6/54 0.335 0.562
BB BUK R ¥ ~ R 164 25

I 145 2 2.617 0.106
N ARK CT 3918 (Hu) 18 293 18

10 6 » 159.365 0.000 *
PREGF% (BHAE /B M) 67/242 20/40 3.785 0.052
M35 77 (R BIE) 23/286 4/56 0.045 0.883
JR WBC <2+ 176 26

34 dn 133 u 3.765 0.052
JRONIT ( BH /919 ) 43/266 36/24 63.418 0.000 *
1l WBC( x10°/L) 6.83 £1.89 16.95 +6.73 11.567 0.000 *
Il NEU( x 10°/L) 4.12 +1.71 14.80 +6.71 12.244 0.000 *
PLT( x10°/L) 239.57 £68.71 230.02 £179.80 -0.406 0.686
PCT( (g/L) 0.36 +1.00 7.56 £4.76 11.657 0.000 *
IL -6(ng/L) 21.35 +56.34 73.59 £56.44 5.562 0.000 *
CRP(mg/L) 13.66 +27.79 59.66 = 46.08 7.474 0.000 *
1L AILET ( pemol /1) <133 277 43 14. 101 0.000 *

=133 32 17
WIRZ CT ' 4y PRAS R B B A4S B i pt > 45 149.393 0.000 *

[ 1 185 15
N I s FHE 15 31 .
W IR 2 B BUK |l 7R A Btk 204 . 100.901 0.000

WML #, " P<0.05

2. ZNE Logistic 101 70 A1 B 5L 28 4 B v 22
SA G LR — AT 2R Logistic 114
I3h 85 R WoR PCTVIL - 6, 8 ) 5 ALK CT fH =
10Hu DA R WA BR 2 CT &7 ' % PR R [ & R B
(OR=0.110,P =0.026) , & L JR B 45 A F B US 1)
M7 fERE R ZE (P <0.05) 3L % 3,

3. ROC hZeifi 2 12 Wl i . 48 ROC 453 #r i
/NL,PCTIL -6 5 L REEZE A S US BIEM X (P <
0.05),PCT & 1. 13wg/L . IL -6 N 9. 27ng/L B} Z) %
T B K, %t Y il £6 R L (AUC) 43 30 0. 977

(95% C1:0.963 ~ 0.992) Fl 0.897(95% CI.0. 865 ~

0.928) , HUBEE 7351 M 95.0% F1 91. 6% , 45 5443 5l
9 98.3% F179.0% ,FEVLIE 1,
it it

R I 2 A BRI I RE T A P Al R e R

fh N BE 20 A 37 R O™ B B LA G T fg |

1M 3) 58 F Ry A 288 1A 6 H I BLR & A BIL A i AN

WA TS S R R RS SR £ G5 ) R

T br 5 52 W 3 AL A NS 2 R Ah TR B S e 1

I RS A B I PR LR B R O K

- 115 -



J Med Res,December 2020, Vol. 49 No. 12

®3 ERBEAHREHRENERNER L EE Logistic B35 47

WiH B Wald x* OR I 95% CI
P 1) ~1.041 0.876 0.353 0.349 0.040 ~3. 126
iil. WBC 0.209 0.258 1.233 0.612 0.550 ~2.765
1l NEU 0.309 0.539 1.362 0.463 0.597 ~3.106
1 ILEF ( Cr) 0.716 0.339 2.046 0.560 0.184 ~22.743
PCT 0.929 13.731 2.532 0.000 1.548 ~4.139
IL-6 0.023 6.564 0.978 0.010 0.961 ~0.995
CRP 0.002 0.032 0.998 0.859 0.979 ~1.018
JR NIT 1.095 1.257 0.334 0.262 0.049 ~2.269
HEAEBUK CT (E 2.879 6.893 0.056 0.009 0.007 ~0.482
WK F CT ' % R R B B8 2 2.203 4.975 0.110 0.026 0.016 ~0.766
W PR R R e BRK ] 75 TR A 2.249 2.360 9.476 0.124 0.538 ~166.944
W -5.005 4.056 0.007 0.044 -
100 1 PR ONIT BHAE I A J2: b PR 6 45 A = B0 US /9 2k 7 1130
T, 540 G SCRRALR A, 5 1 T 5 6 50 i % US
80r REHE M WBC 1. NEU JZ 1 A% A X, 17T A 2
PRI Sy 238 A0 A B 7 g J e P DR R 56 4 4 BEL T 17T S 30
g @ ARl B AR LG 10 I DR A B0 BR W B A K U T
= . . e B e
2 il 0 T 44 0 59 e 25 SR T B 4 o R HE R 5 G b A
2 40t S
= i/ 0T
" M2 6 % PCT . IL - 6 & CRP 7¢I JR i 45 #1533 US
—rar 1 S0 T 0 U 08 o AT e i B A0 (8
N - BH% HE TR AR G 20 7 e N IS PCT 5 B A b R
0 20 40 60 80 100

15 5 (%)
B 1 PCT.IL -6 ¥l EREEZER S US B ROC BhZk

SIRS A IR Jie BF Il AE 12 Wb o 10 5 S 1 L U R &7
T U AR I B SIRS MYFREHI T H B4 B L A
ZWHEREREA ) EH R BT SOFA F4)
PO G I 23t =2 4 B9 IR IK 55 IAE SOFA 43 F
WEAE N b DR 45 41 80 US Y I R F b o

BUAAR K 43 4% B 8% G w1 38 s o ¥ AT 5 3 1M
WBC FH &7, I 25 100 5™ =6 IF 40 B | ifi /) A Fi 2R
TR [ A RE S B WBC I PLT T B AR
bR A A I & DR B YL R B A B R R
Sy FECRAS T B9 B0 B B 5 R W] R R e IR
WO TN M AR G R GE 0% & USH R P&
P AR 7 0 i TR A VT B G D o SV A R AL It PR T
it I 6 PE P T — AR b e i R e R Y A
WF5E R L R A A 4 R Bon, il WBC Il NEU, JR
NIT BH P J2& b PR 6 45 A 5 30 US /Y fa b B 2, 1 Ifi
PLT JRIEFE MG R WBC LW ZE R ERIM¥*E
M, HZWZE Logistic 4y 1 w7~ , Il WBC | Ifil. NEU FI

- 116 -

20 B E A DU K I T a0 B il ULPRD O A
BB WA R AR AT AE 2 ~ 3h A2 A R AR K
PCT JF7E 12 ~48h JG W A B, 7% CRP 2
NARTE 5P S 0; 5 2H 245 40 19 50 T JHF U 3 7 A 1Y
— 2R B AH S EE B H WBC T R
SRR IL -6 R Z IR N T, T S
55 e BE ILAE 09 B 35 45 A g R 5 4 IL — 6 K- 7]
Frae e R BOWLR e RR il g Bk — 42
B AR B BBE ST b, 4 N K 4 B & B PCT
IL-6 ) CRP 2 MRS A R E US AR K&, H
2% ZNE Logistic 17153 #7 & 8L, PCT | IL - 6 /& L JR
P AT E US 1ML G B R 5 ARG HE R — B
I3 ROC M i E PCT IL -6 A2 Wik 5 2 591 Ky
1.13pg/L 1L -6 4 9.27ng/L,

A BTN R R R A DR B 45 405 K US 1 ST
f o RV ZE B PR A8 3 R R AR 25 L K ) 3 B
K5 3 2 20 0 4= 28, T J8% g 323 Jn = OBE PR 1 K
JRUO D ek BRGE T T, L4 2 ) R KRR
Wt | R 400 OB D o /0> | R b oS 5 A A D TR A R S
WHL s BB BMERRBEA S B R
USRI g B R AT s b R B 4 A ot R



AR 20204F 12 A 49 % F 12

BB

HHEA S M US, T AE W OB PR XS B IR B% 45 A1 5
US & H M, B2 HNE Logistic [FIH43 4T & 8L, P 22
SEIFA R BRI SS A KR US By sy B0l R+, 5 BEfE
WA — 2, 235 75 JE 7T RE I A 2 2 1 AR 0 A
PRIG AT b DR 6 205 A0 B0 IR R I 1) & A B PR &R
11 5 g E— 25 3F e Sy US I ToAH Stk , AN HERR FT fig
SRR ZEAT O, T AR R R 5 B R A
AEUS BRARTY REEA BRI — PRV,

AFRT 7 I 8RS 00 4 45 ¥ I B AR S A A Y B
A METE b IR B% 45 4 5 B0 US 1Y PF Al o AT B B A
{610 B AU B B ARUK 1 DR R e AR 0 R A
JLE e CT AR R B2 CT (8 B4l i UK
Thiss % 8 Al UL B FRMe A AR K Il A R AR | i
2224 SRS HE D B PN T R O A R A R
FIERE W B 02 Y B R ) B S &
4 W I DR ek A TR R B N B R AL, ik ] S BYL I
HEME 57 B, W 5 375 DR e T S L 1 PR I 45 A A B
B BRI A B o P R S B A A R R
0 TR Y N BE RO, 2 R ) AR S TR R
1 60cmH,0(1emH,0 =0.098kPa) B LI HE i 57 BR
R T GRS H B R ME KR
S e AN = 1111 R ) A R = 1 B 7 11 A
I 51 T RE R

AT MILEF R R CT B BAE UK CT
XA R DA R B DR A R LR R 2 RS R R R
AN EBUK BRI M A i bn R R RS B
PREEES A B US A K AZ K Logistic 1711353 B 4Lk
PRZ CT o B E FUK CT S 35918 i LA K i PR A&
JE B RE B R Gl R, AP AR WK i
UUBFIE A R b IR B 45 47 80 US ek N &R, % I8 AT g
Ji PRl b DR 445 A0 A BEL B AR B ol PN T g e S
JoT A i AN B ORI B R AL G]R US,
(B AR g i A 3K 3 5 e UL I o Y R R i R
2 | PR K S AR E B UK ™ B (H IR
A BRI Y Bl LB R ) R R B S T
AT PTLLIE R Y BE US, 7R 45 A R B BRUK
BB o R 738 B R R B SR AR B
i A N R AMLA TR US, MR & CT 7 R A
BUK CT 318 i 22 25 185 PR G PE Y T s IR
F CT i 7s JBO B i R4 ) BB B 38 ) IE S ik 1
H R BTk F) — 5 1 B0 e BB A BUR
BN B R AMLYE & US,

£ LTIk ARBEST A B PTC IL -6 SR A CT &

7 RN AR CT P B i DL R R A ) L B
B R EIRESS A B0 US Bt 7 fE R B I
G 50 IR AR~ A6 2 X 82 e b R B 45 A0 B0PR M T I A
Fit B 30 0 28 TR BE 0 R B B SR IN R B % B E IR T
I M F AR HLEA e RN SR, I
W 32 B REAS Bk /N ALE rpCs [ R0 B R, 5
e TP 2 s RBEAS i F 5T DA 1 1 IR 3% 45 4 2R
US (93297 BB RS
2% ik

1 Jain S. Sepsis: an update on current practices in diagnosis and man-
agement[ J]. Am J Med Sci, 2018, 356(3) . 277 -286

2  Xu H, Hu L, Wei X, et al. The predictive value of preoperative high —
sensitive C — reactive protein/albumin ratio in systemic inflammatory
response syndrome after percutaneous nephrolithotomy [ J]. J Endou-
rol, 2019, 33(1):1-8

3 Li D, Sha M, Chen L, et al. A preliminary study: the role of preop-
erative procalcitonin inpredicting postoperative fever after mini — per-
cutaneous nephrolithotomy in patients with a negative baseline urine
culture[ J]. Urolithiasis, 2019, 47(5) : 455 - 460

4 BHEDE, PRESR, SRAS, SR R A OB BOROL I A RS IR IR
PRI LAE 60 B 3 Ay B xS (1], A BE 2 BE 5T, 2018, 16
(3): 54-56

5 BERE, WERE, MBI, . T EBIRSNHEN 2 WG T 5
[M]. dbst: ARTAEH R, 2014 180 - 181

6  Singer M, Deutschman CS, Seymour CW, et al. The third interna-
tional consensus definitions for sepsis and septic shock ( Sepsis — 3)
[J]. JAMA, 2016, 315(1) : 801 -810

7 Gao X, Lu C, Xie F, et al. Risk factors for sepsis in patients with
struvite stones following percutaneous nephrolithotomy [ J]. World J
Urol, 2020, 38(1): 219 -229

8 Wang S, Yuan P, Peng E | et al. Risk factors for urosepsis after mini-
mally invasive percutaneous nephrolithotomy in patients with preopera-
tive urinary tract infection [ J].

1354672

Biomed Res Int, 2020, 2020:

9 Yoon SH, Kim EH, KimHY, et al. Presepsin as a diagnostic marker
of sepsis in children and adolescents: a systemic review and Meta — a-
nalysis[ J]. BMC Infect Dis, 2019, 19(1): 760

10 Tang K, Liu H, Jiang K, et al. Predictive value of preoperative in-
flammatory response biomarkers for metabolic syndrome and post — PC-
NL systemic inflammatory response syndrome in patients with nephroli-
thiasis[ J]. Oncotarget, 2017, 8(49) . 85612 -85627

11 PGS, REERE, WRESEE, 5. 2014 MR AR SN BEER R 12 WG
SrAEm M. dbat. ARSI, 2014, 428

12 Kaukonen KM, Bailey M, Pilcher D, et al. Systemic inflammatory
response syndrome criteria in defining severe sepsis[ J]. N Engl J
Med, 2015, 372(17) : 1629 - 1638

13 Wagerlehner FM, Lichtenstern C, Rolfes C, et al. Diagnosis and
management for urosepsis[ J]. Int J Urol, 2013, 20(10) : 963 - 970

(F#% 157 )

- 117 -



BEEATsE e 2020 4E 12 A H49 % 12

-8 gl

BE /R (10):32 ~ 36,/ (10) ;145 ~ 149

BEBXE /2B (5):41 ~45,52
BEEZEHE/MF (8):83 ~86

B EmE 2K (2):140 ~ 143

/AR (6):51 ~55

hEZ/HE (11):173 ~176

B /i B2 (8) 1120 ~ 1233 /40 (9) 115 ~18;(11):21 ~
24 /Bfi24(3) 166 ~ 170 /1697 (4) :1 ~4
R/ (4):9~12

i ) BB TS B M O/ RV (11) <145 ~ 149

FFBR/ZWIER(L) .89 ~93,99

EBERKETF B/MAH(8):17 ~19,16

BALEKETF BL/RIE(11):82 ~86

MeE &/ R (11):132 ~136

MR ERB AL/ IMEL2E (3):115 ~ 118,174

#FEE/W(6):113 ~118,78
T/ (3) 150 ~ 155

FERNE/AMCH (12) 104 ~ 108

FERER/ZGYWITE (4):163 ~ 168

FERRIB (1) .81 ~83,136

FEME/ PYTE) 52 ~56

g/ b2 (2) .28 ~32

KB/ (1) .76 ~80,75

BEEaEMEFR/2).20~24

BESREERRER/ZH (2) 122 ~ 126

BIE (7):9~11,165(12):9 ~12,17;(12):13 ~17; (12):

18 ~20,149
Tourette £Z8 & fE/JA¥7 (6) :99 ~ 104
PR ZEMEBRER P IR BT 12/ 00 00 (6) .8 ~ 11,28, /95 L% (3):
122 ~125
HEBMBM (2).:54 ~58,113
RN/ (2) 135 ~ 139
o R iE R /2 M (1) .81 ~ 83,136
EDOEINRERER/HH % (8).33~37,23
BEXF%
Apelin (5) :36 ~41
BTN3A3 (4) .75 ~80
cariporide(2) ;110 ~ 113
CD90(12) :45 ~49
DSCAM - AS1 (4):34 ~38
HMGN2(3) :19 ~24,29
-67 (12):75~78
IncRNA (5):58 ~64;(5):113 ~116,120; (10) ;24 ~27,31;
(12) :41 ~45
NF - «B/fRiff (4):29 ~33;(5):31 ~35;(8):132 ~136
NgBR (9):15~18
NLRP (2):171 ~175,179
Nur77(5) :149 ~ 155,181
RNA/434 (5) :1 ~4
TPM1 (10) :92 ~96

(L#&% 117 W)

14 Singh I, Shan S, Gupta S, et al. Efficacy of intraoperative renal
stone culture in predicting postpercutaneous nephrolithotomy urosep-
sis/systemicinflammatory response syndrome: a prospective analytical
study with review of literature[ J]. J Endourol, 2019, 33(2) . 84 -92

15  Chen D, Jian C, LiangX, et al. Early and rapid prediction of postop-
erative infections following percutaneous nephrolithotomy in patients
with complex kidney stones[ J]. BJU Int, 2019, 123(6): 1041 -
1047

16 W, Ik, Briik,
E R BTG AT [ T].
112

L AR R Y PR A I R AT R S DR I B I
nfaﬁzlfutlz;*m@, 2015, 25(29): 109 -

17 Rios - toro JJ, Marouez — coello M, Garcia — alvarez JM, et al. Solu-
ble membrane receptors, interleukin 6, procalcitonin and C reactive-
protein as prognostic markers inpatients with severe sepsisand septic
shock[ J]. PLoS One, 2017, 12(4): 0175254

18 Paudel R, Dogra P, Montgomery — yatesAA, et al. Procalcitonin: a
promising tool or just another overhyped test? [J]. Int J Med Sci,
2020, 17(3): 332 -337

19 Klag T

, Cantara G, Sechtem U, et al. Interleukin — 6 kinetics can be

useful for early treatment monitoring of severe bacterial sepsis and sep-
tic shock[J]. Infect Dis Rep, 2016, 8(1): 6213

20  Trenelin SC, Carlos D, Beretta M, et al. Diabetes mellitus and sep-
sis: a challenging association[ J]. Shock, 2017, 47 (3): 276 -
287

21 Papathanassoglou E, Middleton N, Benbenishty J, et al. Systematic
review of gender — dependent outcomes in sepsis [ J]. Nurs Crit
Care, 2017, 22(5) : 284 -292

22 WM, TRBD, RIS, A MRS 45 A BOR Mk EE I AE B4 T I A5 R
IS R EBURES 2, 2017, 27 120 - 124

23 RRZME, Bk, XUHD, S DR 450 SR MR I B R
Az T TR AE B e TE MR SE I fE B I K AR AT (0], EREEFRLK
g, 2018, 43(4) . 556 559

24 Yuruk E, Tuken M, Sulejman S, et al. Computerized tomography at-
tenuation values can be used to differentiate hydronephrosis, from py-
onephrosis[ J]. World J Urol, 2017, 35 (3): 437 - 442

25 R, 2R BRIOA R S M TR ILRE 5 R op i A A DG
FUHERE[T]. PRI IR R GEIR A, 2016, 36(5) : 766 ~769

(M Hs H . 2020 -04 -13)
(& 1E H . 2020 -06 -30)

- 157 -



