A E IGKREF
2| I[m /7R E
Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

FRERIE B R A BRI B B R R X TR T

¥ R, sk H, %% 5%, MG, W3, i 5

FIHA S

¥y B SR T 1 % S, R NG, Bk SR L JO A B . TR AT AR A A MR I Y fE B DR 3R B TS A AT T IR R R, 2022,
29(6): 966-970.

TELL L View online: https://doi.org/10.12025/j.issn.1008-6358.2022.20221269

TR AT BERRAR  HAt SO

Articles you may be interested in

L85 5 51 a B I T/ X I PR ANRIA I PRUBE e REE R v ) T A0
Predictive value of IL—-8 combined with the sequential organ failure score for uroseptic shock without urological surgery

I PR EE 2. 2022, 29(3): 437-441  https://doi.org/10.12025/j.issn.1008-6358.2022.20220506
LY AR R e 2L WK T 51 2 B S vl D 59 X s e T 5 e i A8 8 J0LJ A BT A B

Evaluation of the prognosis of pneumonia induced sepsis by continuous detection of serum inflammatory markers combined with

sequential organ failure assessment score

I PR BE 2. 2021, 28(3): 364-369  https://doi.org/10.12025/j.issn.1008—6358.2021.20202056
B TP PR 53 BT Ui e s T 7 A

Identification of new subtypes of sepsis by cortisol level trajectory analysis

FRE I R BE 2. 2022, 29(4): 549-553  hitps://doi.org/10.12025/;.issn.1008-6358.2022.20221039
RN I AL BRBEAENR Y T BCR 20

Effects of continuous blood purification on therapeutic efficiency in septic patients

Hh I R S 22 2021, 28(4): 657660  https://doi.org/10.12025/j.issn.1008-6358.2021.20210371
M/ INAE XS AR A RE 55 R BRI ™ B R M TS 1 G &R

Relationship between the relative variability of blood platelet count and the severity and prognosis of sepsis

HRE I R R 27, 2017, 24(2): 286-289  hitps://doi.org/10.12025/j.issn.1008-6358.2017.20160978


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20221269
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20220506
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202056
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20221039
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210371
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20160978

966 Chinese Journal of Clinical Medicine, 2022, Vol.29, No.6 FEIGREY 2022412 55294 6l

DOI:10.12025/j.issn.1008-6358.2022.20221269

RERE B E R £ N R ZmR R E R LGS

MR, KRB, BFE, §hm, R, meF
1. & HAAMHE bl BE R 2R E2EBE, Bl 200032

2 IR HUEER S —BL, TF T 272000

3.5 R E Pl ERE 22 R, i 200032

S|RAX R KIEE, M 5, . MEEE B kA DOk 5 0 fa B B = R TS b (3], o G R 2,
2022, 29(6): 966-970. YANG LY, ZHANG H J, TANG L J, et al. Risk factors and prognosis of stress ulcer in patients with
sepsis[J]. Chin J Clin Med, 2022, 29(6): 966-970.

(HE] a6 FiTIREEAE R FEBEIE & Lk R LR (stress ulcer, SU) MUFEIE N E M XS M, ek [
JEEPERERE 2019 4F 1 H 2 2021 4F 7 A& HR2#HHE 1l Bs B 202 B e M = A i Mess i AR 344 9, #R¥EAH JC &4 SU
SRBm AR . R logistic MBI TAL MeaiE 3 & 2E SU I 28 dAET- ISR, R ROC MZITALAHCHE
FRXT MR R 28 dAET TN, £6 % 344 BIMKERRE B T &4 SU 80 ], o 23.3%. #h4-R R ANMIEF (IL-6.
IL-8) 7E5t 9% 41 . & Tt & (P<<0.05). APACHE I 3¥-43 /& M SR E f8 % & 4= SU Y52 [K 25 (OR=1.066, 95%CI 1.030~1.103,
P<<0.001); M-I 253 (OR=3.408, 95%CI 1.604~7.239, P<<0.001). R Z &t (OR=1.046, 95%CI 1.003~1.090, P<<0.05).
R 7L (OR=2.427, 95%CI 1.145~5.144, P<<0.05) j& M EE ik [ 34 & A= SU WAL fEs R, Btz dl R Bzl 28 d SBT3 N
26.3% (21/80) F16.4% (17/264) , A G245 L (P<0.001), &4 SU 571 APACHE 1 P32 M diiE i & 28 d 48
TR 7 R 2 (P<0.01), BXA &4 SU AT APACHE T1 143 T e 5 5E £8 % 28 d BET11% AUC b 0.799 ( P<<0.001) .
%k KE SUMMRERRE B3 RORE RN 7 5, SU M LA 2R N ZILFEE SR, R0 2 1E T b n] 6
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Risk factors and prognosis of stress ulcer in patients with sepsis

YANG Liang-yan', ZHANG Huan-jun’, TANG Luo-jia’, ZENG Xiang-peng’, YAO Jia-qi’, GU Jian-yong’’
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2. Department of Psychiatry, Shandong Daizhuang Hospital, Jining 272000, Shandong, China
3. Department of Emergency, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract | Objective To explore the risk factors of stress ulcer (SU) in sepsis patients during hospitalization and its
influence on the prognosis. Methods A total of 344 sepsis patients admitted to the Department of Emergency Intensive Care Unit
(EICU) of Zhongshan Hospital, Fudan University from January 2019 to July 2021 were enrolled, and were divided into SU group and
NSU group according to the presence or absence of SU. Logistic regression model was used to evaluate the risk factors of SU and 28-
day death in sepsis patients, and ROC curve was used to evaluate the predictive value of related indicators for 28-day death in sepsis
patients. Results Among 344 patients with sepsis, 80 cases (23.3%) had SU. Some pro-inflammatory cytokines (IL-6.IL-8) were
significantly increased in the SU group (P<<0.05). APACHE 1I score was the influence factor for SU in sepsis patients (OR=1.066,
95%CI 1.030-1.103, P<<0.001), and respiratory failure (OR=3.408, 95%CI 1.604-7.239, P<<0.001), blood urea nitrogen increasing
(OR=1.046, 95%CI 1.003-1.090, P<<0.05), shock (OR=2.427, 95%CI 1.145-5.144, P<<0.05) were independent risk factors for
SU in septic patients (P<<0.05). The 28-day mortality in the SU group was 26.3% (n=21), and in the NSU group was 6.4% (n=17,
P<0.001). APACHE 1I score and the SU occurrence or not were independent influence factors for 28-day mortality of septic
patients (P<<0.01). The AUC of combined SU and APACHE 1I score for 28-day death of sepsis patients was 0.799 (P<<0.001).
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Conclusion The inflammatory response in sepsis patients with SU is often more severer. The occurrence of SU is affected by many

factors. Early identification and correction of reversible factors may improve the prognosis of patients with sepsis.

[Key Words ] sepsis; stress ulcer; risk factor; prognosis
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