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Mm/NMEEFRERS Y48 EF0 APACHE I if4y
X BR = 1 K 52 B9 T 4 (B

wmwRF F % LR

B E B HiTi/UE R (plateleterit, PCT) B4 W 45 JE (systolic blood pressure, SBP) Al 2 A= Bl 5 48 4 filt B 3 43
(Acute Physiology and Chronic Health Evaluation, APACHE I #F43) % BRFFMER se AU FLIAN (. 73k ABE 2018 4F 1 H ~2021 4F
12 A8 AR EREBCA R 131 6l 5 05 8 3 1E D BFIT 3t 4, 0 5% 88 3 JE 40 00 BRI PR B die . AR I 2 15 & 20 e 35 PE K 5T,
131 Bl A F e AE 4 (n = 68) AR MR TR (n =63) . LA I PR YERE, SR ] 0 Logistic 181455 180 /3 #7 % 2B e 75 7
TS SR R, R Z IR E TAEFRAE (receiver operating characteristic, ROC) fi £ 7E4r PCT ,SBP #1 APACHE 1 ¥4 & = #
A X BRSO T AN, G5 WA AR YO C RN R (/AR 4 A TE B R A0 R A R, 25 R R St
B (P>0.05), 5MAFAE4] L&, M35 Pk AR 7 41 W 45 6 L &k It /N B3 280 L /0N B R RN I R Ok 400 R R
R D BIK BRI TR E SR ( sequential organ failure assessment, SOFA) ¥F43 il APACHE T30 F+ &, 2 5 A 4t
%3 L (P<0.05), Logistic WJA43 K7 7% MK PCT Ak SBP 1 APACHE 11 3432 ik 35 5 4K 52 (i ok <7 /& I PR 25 . ROC it £k 20 47 i
7% ,PCT .SBP #l APACHE 11 T Il Jife #:iF & A 1 M1 28 T 1 F2 (area under the curve, AUC) 43579 0. 653 0. 665 F10.692, i = FH B4
Ja MR TR 0.794, &% /MR R BURT R SRy T Bl 55 HE AR 5 A0 48 4%, S5 00 TE & APACHE T ¥ 23 6 6 i 95 £ v T ik
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Predictive Value of Plateletcrit Combined with Systolic Blood Pressure and APACHE I Score in Septic Shock. YANG Xiaoyu,Ll Ru,LIU
Wencao. School of Public Health, Shanxi Medical University, Shanxi 030000 ,China

Abstract Objective To discuss the predictive value of plateleterit ( PCT) combined with systolic blood pressure (SBP), and A-
cute Physiology and Chronic Health Evaluation (APACHE I score) in septic shock. Methods A total of 131sepsis patients admitted to
Shanxi Provincial People’s Hospital from January 2018 to December 2021 were selected, and the baseline and clinical data of the patients
were collected. According to the occurrence of septic shock, 131 patients were divided into sepsis group (n =68) and septic shock group
(n=63). The clinical data of the two groups were compared, and the independent risk factors of septic shock were analyzed by binary lo-
gistic regression model. Receiver operating characteristic (ROC) curve was used to evaluate the predictive value of PCT, SBP and A-
PACHE I score and their combination in septic shock. Results There was no significant difference in age, gender, C — reactive protein
and white blood cell count between the two groups (P >0.05). Compared with the sepsis group, SBP, diastolic blood pressure, platelet
count, PCT, and eosinophil count were significantly lower in the septic shock group; heart rate, D — dimer, procalcitonin, SOFA score,
and APACHE I score increased, and the difference was statistically significant (P <0.05). Logistic regression analysis showed that low
platelet volume, low SBP and APACHE Il score were independent risk factors for septic shock. The ROC curve analysis showed that the
area under the curve (AUC) of PCT, SBP and APACHE I score for predicting the occurrence of sepsis was 0.653, 0.665 and 0.692,
respectively, and the combined AUC was 0.794. Conclusion PCT can be used as a predictor of septic shock, and combined with SBP
and APACHE I score can improve the accuracy of predicting septic shock.

Key words Plateletcrit; Systolic blood pressure; APACHE I ; Sepsis; Septic shock

Jie B ME K 7 B4 9 B8 R A A = T IR E , 2 I IR TP
i 5, 17 S B R 2 2 3t TLAR 2 B (1 B . e
Pl 02030000 AR, N PRI FEASEATE DARSERE COIVE T g oo oy s > e R % i F 0 £ 5 02 2 BB
XUSCHE) 5030000 A JE 1l G B BE k2 5 I B IS 2% B (25 d X0 SC S ’ ) . \
) T N EE 7 AR, I E AL & B LR R
TS SR AT DR RSO W S0 TS R awen-  BEOE A N IEEE PR OR 7 04 A5 16 PR 2R, P e ofE A 1R 0 ik
caoliu77@ 163. com ﬁ‘l‘iﬁ(ﬁﬂgﬁﬁzﬁigﬁxo
- 160 -



AR 2023410 A 528 F10H

e B

H B A AN 2D F5000 i 25 P IR 5 K A= 18 A 2 A
B AUTTERE RS R e BON I B 1R 5 K AR
RAFRHE bR A IE & B, B R 45 & & A T
TR PEOR 5T 10 A W 2 R bR o ER X i AR AR Y
PO B IR M |, 7 — 86 28 5 R R 38 L IXC 19 B2 Bt 18 AR 0 vk B
1o BT LA — > S AR5 00 46 b ok T e 25 1 AR 5
B9 & A I/ AR (plateleterit, PCT) 51 2 X > 5%
F AGE A i A A BR AT AR 2 . PCT J2 il /M- 1
R ( mean platelet volume, MPV) 5 Il /) # i1 %%
(platelet count, PLT) Y ZE L, [l Hils IR I % H MPV
FOIL /AR 4371 5 BE ( platelet distribution width, PDW)
& PCT, B LA PCT 2 PLT MPV Fl PDW3 /~45
S, PLT W > (MPV Il PDW 2 Ji 5 4 23 0 ™
i BERIBET Ak S 4 bR 0% T LA PCT 45 T RE Sz
o 155 77 E AR BEE AT R AR Sy T R 5 M R o B A R
L= S =11 S (1WA A S A RN R R NN R T |
> AR Z W 5T S AT I AR T RS e 3 R 5 Y
K&,

[A] s o e A 2 5508 4 B DE 20 ( Acute Physiology
And Chronic Health Evaluation, APACHE I ¥F-43) A fE
oAy e 5 RE B 1 T R R O O R EE T i R AR AR
2 BT bR HACRPE A5 A5, o i 46 TR (systolic
blood pressure, SBP) Ju h T E | Fr LIA W5 & & 0F
F PCT Xf a4 o ¢ A (9 IR 6D, FLUKHR & SBP
FAPACHE 1 3% 73 of¢ BT 4l 350 000 Jife 25 1 A 2 1) %%
A A T R T 4 A0 RO AR T 4 v T
I I

BRERE

L. PRBORE IS8R 2018 4F 1 A ~2021 4F 12 A1l
PO N R B BEMIR 1 131 1 8 AR IR oe 0T 4, i B
B R AR R LA SR P A 430 kg IR AE 2 A e
BEPEIRTEZH , b ik 3 0E 28 35 Sy 68 4], ik 2 M AR 5 AR
F 63 B, (1) MARRHE: OFF A MR 3.0 F X
QAW =18 % . (2) HEBRFR . OBEAE: A i/ s 2>
B 2 L @G I MU AR 0 0 M b Jg B A e 1k
Wi s @REAEA 5 5L H 8 R 2 E s @D ABERET 2 N
AR, AT 2 BB R R B e 2 b i
HE[ B I A H S - (2021) B ERHMEH FE 214 5],
JIT AT 523 4 2 22 R R A

2. WFFE 7 - B 20 B 20 A G A 8 5 Il R B¢
R AR S R LR TR RS O R I e OB SR
9% 18 PRk, E 4 it X ( white blood cell count,

WBC) . 21 40 }8 31 %% (red blood cell count, RBC) .
PCT .,PDW  MPV _F& i 1 %7 41 il ( eosinophil, EO) . C
S N (C - reactive pritein, CRP) | I WL EF ( serum
creatinine, SCR) .D - " E{K (D - Dimer)  [&45 % 7
(procalcitonin, PCT) %5 5 % % B #}; SOFA I 43 | A-
PACHE I ¥4 55 I K % T 43 BT kL,

3. Geit A0 i W ] SPSS 23,0 48t Fp i 8
WHTsS 0, R Kolmogorov — Smirnov X E
PR IE SRR A5 IR SRR 56 1Y E & TR
PAISEL £ bRifE2E (x =) Fom AL LR ¢ K56
Ak TE 20 A1 E 1 ORE L A7 B0 (Y A B R B ) [ M
(Q1,0Q3) ] /R, 4L 18] L R ] Mann — Whitney U
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I e X K56 >R 200 Logistic [9] ) 455 %Y 43
BT 2 A e 3 MR AR 5 B ok Sz FE B TR R 4l 2 ik T
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PR T Ry R AR i g A S R R 4T 0 Logistie 8103 43
Bro 0T BTG H i R K R T I R, 23 iR
PCT>0.182 X K 1,<0.182 5 XL KN 0, —JC Lo-
gistic M5 HT 45 3 7R, Ik SBP PCT<0. 182 Fll A-
PACHE I #% 43 /& i 55 P 1K 5 & AE 0% 7 37 fa I (R 3%
(P<0.05) 1L 2,

3. ROC i £k %3 ¥ : ROC il £k 4> #7 W 7, PCT,
SBP APACHE I ¥ 435k 156 & 101 I Jie 25 1k K o & 2
) AUC FEWL2 3 & 1, PCT BX4 SBP K APACHE
I F- 43 F0I0 e 25 M AR 5 & A2 1) AUC 2k 0. 794, UK
HT9.4% KV R 69. 1% | ELAT B 5 i 150 A 18,
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F1 WHBEABEE(n(%),x+s,M(Q1,0Q3) ]

T H JETEEREZH (n = 68) e BEEIR SR (n = 63) X/ z P
R () 65.68 +15.21 64.05 +16.58 0.587 0.559
B 34(50.00) 40(63.49) 2.422 0.120

o I 28(41.18) 18(28.57) 2.281 0.131

W PR 26(38.24) 17(26.98) 1.877 0.171
A A IR AE

i 45 & (mmHg) 120.90 +21.77 105.69 +20.49 4.090 <0.001

&F 5k & (mmHg) 69.57 +12.92 63.08 +13.46 2.805 0.006

DR (K5 86.00(78.00,102.75) 99.00(80.00,112.00) -2.371 0.018

iR (C) 36.8(36.5,37.5) 36.8(36.5,37.5) 0.614 0.539

2 I TR R e 28(41.18) 24(38.10) 0.130 0.719

SOFA PF4 (1) 4.5(3.0,7.0) 7.0(5.0,10.0) -4.282 <0.001

APACHE 114> (4) 9.0(6.0,12.8) 12.0(8.0,19.0) -3.267 0.001
S = R

WBC( x10°/L) 9.74(6.89,15.61) 10.49(6.42,17.75) -0.113 0.910

RBC( x10'2/L) 3.66 £0.82 3.76 +0.87 -0.682 0.496

PLT( x10°/L) 165.50(76.25,229.00) 111.00(60.00,160.00) 3.052 0.002

NEUT( x10°/L) 7.94(5.37,13.10) 9.34(4.79,15.64) -0.318 0.751

LYMPH( x10°/L) 0.74(0.44,1.13) 0.69(0.30,1.06) 1.917 0.055

MONO( x 10°/L) 0.52(0.32,0.89) 0.44(0.19,0.73) 1.942 0.052

EO( x10°/L) 0.025(0.010,0.085) 0.01(0,0.05) 2.122 0.034

BASO( x10°/L) 0.01(0,0.02) 0.01(0,0.02) 0.887 0.375

PCT ( Ifi /N HE AR 0.182 0. 114 0.129 +0.066 3.266 0.001

PDW ({L) 16.00(13.70,16.80) 16.30(15.50,16.90) -1.396 0.163

MPV ({L) 10.48 +1.67 10.98 +1.44 -1.798 0.074

CRP(mg/L) 81.52 +21.86 74.90 +24.48 0.235 0.814

D - dimer( ng/ml) 905 (492,2051) 2085(710,3623) -3.036 0.002

PCT(FEF5 2 5 ) (ng/ml) 4.42(1.26,20.93) 13.39(2.27,50.17) -2.349 0.019

NEUT. ¥4 i ; LY MPH. 3 I 40 i ; MONO. B2 20 ity ; BASO. I Bt L 240 iy

Fx2 HMERSUEARTEREMN T Logistic BIFA5H#7
miH B SE Wald P OR(95% CI)
PCT<0.182 —1.264 0.476 7.058 0.008 0.283(0.111 ~0.718)
D - Dimer 0. 000 0. 000 4.377 0.036 1.000(1.000 ~1.000)
APACHE T #1453 0.105 0.035 8.974 0.003 1.111(1.037 ~1.191)
SBP -0.035 0.010 11.446 0.001 0.966(0.946 ~0.985)
WA 2.739 1.209 5.132 0.023 15.465
F3 3HMEBHREMERBESTMUKSEARTEERN ROC HE TER
IRl cut — off {8 AUC(95% CI) THUREE (% ) FESE(%) jd
PCT 0.182 0.653(0.559 ~0.746) 84.1 42.6 0.003
APACHE I ¥4 10.5 0.665(0.572 ~0.759) 61.9 70.6 0.001
SBP 106.5 0.692(0.602 ~0.781) 57.1 75.0 <0.001
SHBA - 0.794(0.717 ~0.870) 79. 4 69.1 <0.001
D (25% ~ 30% ), M & V& Ik 50 B9 B 9 B R K

FEREAE 2 9 LT 9 K 22 07 T DRI A0 48 R R

N S BE TR (BE LD RE HEU0 45 . s e A

TEARPE AR ML AR 55 T Ak 5 e R w0, &

SR IMEFEAE B IR Y7 R B R HE 25 (R L A6 54T Ja v £
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PCT A Ay A5 0 i /)N W 258k o 1 ) 46 A, LR/ 32
PLT MPV 1 PDW 520, B — 453k ) A 25 A7 76 T U AN
HERR B 40, T PCT 256 3 845, 456 =& L sl
DA 54 e O A A o AR AR BRI BRI R S T
7~ PCT A B3 B X, N4k Logistic 43 #, Al H1 PCT &
S e B PR IR S R A B 2 ST s I TR 22 2 A A I G mp
DA s DR F0 000 Joe 25 M A 5 1) L — A W2 bR i

I /AR AE 1k I FTEE il ) B rh R AR H 2
FLRFENLAR G g2 vh Py 8 F 22 A (0, I/ A e 3R
THT (14 45 288 32 A R0 3 DA 1) 4% Tl 4y o 5 A, 47 92 40 i 1
FHAE R R Z 5 HLIR 2 M T, T L 4% 1 S 1 A e 75 i
B REPREREWEEOMEAN . B R
PR R L /MRGE I P - B E S CD, R H
25 HV A0 MORE BAE D B i /bR — Al B SR A A
NIRRT AR AR AN /& B
() TLR J& 25 [ A G R 50 AR 0 2 1k, i 5%
FEWT AN U820 2 I 7 A % o ™ T R FE RN BB T XU
A — ST AR RRE L MR 5 | AR B4 N AR R D B D
PR AT B 2 AROE o i e it /N ) 3 AR, 5 B /MR
T SR

MPV 5 ff U dt 1t /N B 9 K/, B T I /N A
J R B IR I /N A 3 Ak T BB & A A e R E 1
W8 T ARAS R A R T B Il N PR AR 3 Ak AR 4
MR AE S BROE | 3 Bl AR Ak AT AR S B0OME B O
MPV $m" A BFFE R, MPV AT S5z e Jie 75 55 5 0
FEE R R LR RE SR T R A AL fE R R
PDW & — W] DL B 42 S e i /Il R /N A8 S M Y 1 TR
2SR, B R 28 B IR It /N Al A 7 AR G, 3R
N IRANY PR e =R 10N R A BVl AN 118 2
(AR AL AR S BROE K O /2 0T B, /N A O A2 2K

RN 2 s PDW 254k, BFE & B, A B
iF PDW BT 8 5 A8 B 301 () ML AW G AR oG, A B0RF A
We i 452 R 1) PDW A Sy 2 g ™ o R BB I bR L A
AW h LR ST R & B MPV I PDW X i 2 1k
RBE I K A 7S, T RE S i T REAS 5 /0, K g A B
FORe p, IREUE TR O SR BEATRIESE AT LAAS 1) H
b SCRR RS 25 R
APACHE Il W73 J2 2 i LA B 27 o i 35 i i A
W 1 DA ZR 48, FLAE R /N5 9 S8 R 22 1] 5 VAR
KT, APACHE T VP43 AR 4 A 376 25 L4 4 T L
A FE AR B0 e A7 W 1 8 REAT VT3, 4 THPTA J8 2
TG ERE, ARV APACHE 11 738 5 M35 5
PRI I E R B S AR OC, &I BT E G i R
TR R 9 S TR P AR AR BESE T APACHE
L PP 73 7E B &R A3 i v A 8 35 58 3, [ FETE Logistic
(8] U5 53 Ar bt 2 b Sy S R R R
AWFFEHE A APACHE 11 343\ PCT SBP X il &
PEAR s AT T, 28 35 BR R 2R 90 A S — 08 Logistic |8
H 5341, 7T LU H13X 3 A58 45 2408 e B 14 K 5 & A= 1Y)
Mz fE R R R . 45 R B8, ROC £ 4 BT APACHE
243 (PCT  SBP 5 Jie 25 1 Ok v 2 A= ) A W 1 23
S 10.5 43 .0. 182 ,106. SmmHg, = & B & Hil ik
BEPEAR SE A A (1 AUC M8 - B Ft 0, HL Ak B2
PSR 3 R T BTN, WA APACHE T13¥ 53
PCT I SBP FJ F* Jie 2 4 PR 52 % A= 1 T, A1 1z )
Tl R B AR E AR
AW Jr RYEAE TREAR BN, & T b o it
GELNAAS AN R FEBEEE X Y R I A B M E
WA E RS, v REAFTE—E B R R YE . AF5E N
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— 2L FEAT B P BA A T 5 Ok 56 S AS AT 5 Y kB
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