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Risk factors for thrombocytopenia in sepsis patients and their impact on clinical outcome LIAO qiu-xia, XI xiu-
ming*. Fuxing Hospital Capital Medical University, Beijing 100038 , China

Abstract Objective: To investigate the risk factors of thrombocytopenia in sepsis patients and their influence on clini-
cal outcome. Methods; Patients were divided into thrombocytopenia group( <150 x 10°/L) and normal thrombocyte group
(=150 x10°/L) according to their medical records collected by single center retrospective study . We compared the differ-
ences of indicators between the two groups. Logistics regression analysis was used to analyze risk factors for thrombocytope-
nia. Results: Of the total of 324 sepsis patients, 100(30.9% ) had septic shock and 111(34.3% ) had thrombocytopenia.
Compared with the normal thrombocyte group, the thrombocytopenia group, had more severly ill, higher SOFA score; higher
incidence rate on septic shock; higher transfusion rate in hospital, ICU mortality and in — hospital mortality, as well as higher
lactic acid, creatinine, white blood cell count and calcitoninogen level ; longer activated partial thromboplastin time ( APTT)
and prothrombin time(PT) ; higher D-dimer and lower fibrinogen (Fib) (P <0.05). We found that higher lactic acid level
and SOFA score were independent risk factors for sepsis related thrombocytopenia. Advanced age, CRRT, acute kidney inju-
ry history, invasive mechanical ventilation, increased SOFA score, and decreased thrombocyte count by more than 40% were
independent death risk factors for sepsis patients in ICU. Conclusions: Higher lactic acid level and SOFA score were inde-
pendent risk factors for sepsis related thrombocytopenia . Thrombocytopenia, especially a significant decrease in thrombocyte
count tends to predict poor prognosis in sepsis patients.
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