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Combined with ASequential Organ Failure Assessment
Score in Prognosis Evaluation for Patients with Sepsis
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[ Abstract] Objective: To investigate the value of clearance of procalcitonin ( PCT-c) and lactate
clearance rate (LCR) combined withAsequential Organ Failure Assessment (SOFA) score in prognosis
evaluation for patients with sepsis. Methods:; 121 patients with sepsis admitted to ICU for 28 days
were divided into survival group and death group . Their procalcitonin ( PCT) and lactate levels ( Lac)
were detected on the day of ICU and 24 and 48 hours after treatment, and SOFA scores were evalua-
ted. The receiver operating characteristic curve (ROC curve) was established and the area under the
curve ( AUC) were calculated. PCT-c¢, LCR and SOFA score used alone or in combination in patients
with sepsis were compared to assess the value of prognosis. Result; In the 121 sepsis patients, 82
(67.77% ) survived and 39 (32.23% ) died. The PCT-c,LCR andASOFA in the survival group were
significantly higher than those in the death group at 24 h and 48 h (P <0. 05). The prediction effi-
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ciency of 48 h PCT-c was the strongest in individual indicators, the AUC value was 0.936 (95% CI
0.872 £0.999) when the cut-off value was —3.48% , the sensitivity was 93.9% and the specificity
was 87.2% ; The AUC value of 48 h PCT-c and LCR Acombined SOFA was 0.967 (95% CI 0.920 ~

1.000) , which was the highest in the combined index. Conclusion: The forecasting efficiency is stron-

ger when the three indications are in combinatory use.
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Tab.2 PCT-c, LCR and SOFA scores at different

time points of sepsis patients in the two groups

- e Vamiil . p
(n=82) (n=39)

SOFA, 5.72+2.14 11.95+2.85 5.037 0.027

24 h ASOFA 1.38+1.48 -2.21+£2.18 3.972 0.049

48 h ASOFA 2.06+1.97 -3.51+3.25 21.074 0.000

PCT, (png/L) 10.14 +8.35  14.57 £10.98 3.124 0.080

24 h PCT-c(%)
48 h PCT-c(% )
Lac, (mmol/L)

32.84 £27. 11 -54.64 +40.77 4.823 0.030
52.36 +£33.06 —76.24 +53.25 7.458 0.007

1.91 +0. 67 3.71+0.91 5.549 0.020
24 h LCR(% ) 14.32 +11.31 -21.62 +14.34 6.319 0.013

48 h LCR(% ) 19.73 +14.88 -34.95 +24.47 7.998 0.005
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HWE P RA —E M E(P <0.05) , HH1 48 h
B PCT-c SO 55 o, S ARG (o - 3.48%
IC IR R 93. 9% FE S BE R 87.2% . WKL 1,
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Fig.1 ROC curve of 24 h and 48 h PCT-c,
LCR and ASOFA for evaluating the

prognosis of sepsis patients
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with 48 h LCR,48 h-ASOFA for evaluating

the prognosis of sepsis patients
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