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Correlation between the Percentage of Monocytes and Sepsis — induced Coagulopathy in Patients with Sepsis. =~ ZHANG Jianming, ZHU Xi-
aoguang , FENG Qiming. Department of Emergency Medicine, Shanghai Sixth People's Hospital Affiliated to Shanghai Jiao Tong University
School of Medicine, Shanghai 200233, China

Abstract Objective To explore the relationship between the percentage of monocytes and the occurrence of sepsis — induced coag-
ulopathy (SIC) in patients with sepsis. Methods The clinical information of sepsis patients hospitalized in the Shanghai Sixth People’s
Hospital Affiliated to Shanghai Jiao Tong University School of Medicine from January 2017 to July 2022 were collected retrospectively,
mainly including blood routine, blood biochemistry, coagulation indicators, sequential organ failure assessment score, acute physiology
and chronic health evaluation — I score and the clinical outcome of disease within 24h after admission. The patients were divided into SIC
group and non — SIC group according to whether developed SIC on the 1st day after admission. The differences of demographic characteris-
tics, clinical laboratory parameters and mortality were compared between these two groups. Spearman correlation analysis was used to ex-
plore the relationship between the percentage of monocytes and coagulation function in patients with sepsis. Multivariate Logistic regression
analysis was used to explore the relationship between the percentage of monocytes and SIC. Receiver operating characteristic (ROC) curve
and area under the curve (AUC) were used to evaluate the predictive value of the percentage of monocytes for SIC. Results A total of
125 patients were enrolled in this study, the median age was 68 (49, 81) years, 59.2% (74/125) were males, the mortality rate was
29.6% (37/125), and the incidence of SIC was 78.4% (98/125). The percentage of monocytes in SIC group was significantly lower
than that in non - SIC group (P <0.05). The percentage of monocytes was negatively correlated with prothrombin time, international nor-
malized ratio, activated partial thromboplastin time and D — dimer (P <0.001). Multivariate Logistic regression analysis showed that the

percentage of monocytes was an independent risk factor for SIC (OR =0.729, 95% CI. 0.548 —0.958, P =0.024). The percentage of
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monocytes predicted the AUC of SIC was 0.723 (P <0.001), the sensitivity was 59. 18% , and the specificity was 77.78% . Conclusion

There was a correlation between the percentage of monocytes and coagulation function in patients with sepsis. The decrease in the percent-

age of monocytes is an independent risk factor for SIC in patients with sepsis and has high specificity in predicting SIC.

Key words Percentage of monocytes; Sepsis; Coagulopathy
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