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Abstract

Methods

Objective To clarify the clinical characteristics of elderly SAE and the risk factors for its occurrence and development.
Our retrospective study included elderly sepsis patients admitted to the Department of Critical Care Medicine, Hangzhou First
People’s Hospital, Zhejiang University School of Medicine from July 2018 to January 2020. According to whether SAE occurs, it is divid-
ed into elderly SAE group and elderly non — SAE group. The data differences between the two groups were compared, including general in-
formation, disease type, underlying disease, disease severity, infection site, pathogenic microorganisms, and laboratory indicators after
joining the group ( peripheral blood white blood cell count, procalcitonin concentration, platelet count, hematocrit, blood sodium concen-
tration, blood creatinine) (P <0.05). The binary Logistic regression analysis method was used to study the risk factors of SAE in elderly
patients with sepsis. Results A total of 80 patients with sepsis in the elderly were enrolled, of which 59 had SAE (73.75% ). Univari-
ate analysis suggests that the following factors may be associated with SAE in elderly patients with sepsis, including underlying coronary
heart disease, respiratory tract infection, bloodstream infection, disease severity, and procalcitonin concentration. Logistic regression anal-
ysis showed that the higher APACHE Il score (OR =1.266, 95% CI. 1.080 —1.485, P =0.004) was an independent risk factor for
SAE in elderly patients with sepsis. Conclusion SAE has a higher incidence. A higher APACHE Il score is an independent risk factor
for SAE in elderly patients with sepsis.
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