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Abstract Objective: To evaluate the predictive value of the acute gastrointestinal injury (AGI) grade and the sequen-
tial organ failure assessment (SOFA) score in the 28-day prognosis of patients with sepsis. Methods: A total of 192 patients
with sepsis admitted to emergency intensive care unit ( EICU) were selected as the study objects. They were divided into
survival group and death group according to 28-day survival, and the clinical characteristics of the two groups were com-
pared. The AGI grade was recorded daily within one week after admission, and the clinical characteristics of patients with
different AGI grades were analyzed. The receiver operating characteristic (ROC) curves of AGI grade, SOFA score, the
acute physiology and chronic health evaluation 11 ( APACHE 1I) score and AGI grade combined with SOFA score on the
28-day prognosis of patients were drawn respectively, and the corresponding area under curve ( AUC) was calculated and
compared. Results: Totally, 192 patients with sepsis were included. The 28-day mortality was 38.0% (73/192), and the
incidence of AGI was 89.1% (171/192). There were 69 patients with grade 1, 72 patients with grade 2, 26 patients with
grade 3 and 4 patients with grade 4. With the increase of AGI grade, the critical illness scores increased, and the 28-day
mortality increased significantly. Multiple regression analysis showed that age, lactic acid, mechanical ventilation (MV)
AGI grade and APACHE II score were independent risk factors for 28-day mortality in patients with sepsis. The ROC curve
analysis showed that the predictive ability of AGI grade or SOFA score on 28-day mortality was lower than APACHE 1I score,
but their combined predictive ability was not significantly different from APACHE 1I score. Conclusion: AGI is common in
patients with sepsis in emergency department. The predictive ability of AGI grade combined with SOFA score on 28-day mor-
tality is valuable in patients with sepsis.
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5. % Hosmer-Lemeshow #5654 SPE4> AU 4ELA 1 BE

1,5 APACHE Il ¥F47 lbHR , 2R Rgt=E X, WER Wy, 3k 4,
K1 FRETEEHGREA LR
7 B HiEM(n=119) ST (n=73) Zne i P14
F[ 4 ,M(Q,,0Q,) ] 82(70,88) 85(79,90) -2.688  0.007"
B[4 (%) ] 73(61.3) 37(50.7) 2.101  0.177
B E[ 4 (%) ] 67(56.3) 42(57.5) 0.028  0.882
BRI (%) ] 45(37.8) 29(39.7) 0.070  0.879
B g [#(%) ) 36(30.3) 28(38.4) 1.337  0.272
1B (%) ] 6(5.0) 5(6.8) 0.326  0.750
B[4 (%) ] 6(5.0) 7(9.6) 1.619  0.240
T[C,M(Q,,Q;) ] 38.0(37.0,39.0) 37.5(36.8,38.7) -1.653  0.099
o8 [ %/min,M(Q,,0Q;) ] 28(24,32) 30(25,33) -0.503  0.616
& # [k /min, M(Q,,Q,) ] 110(96,125) 114(100,130) -1.301  0.194
MAP " [ mmHg, M(Q,,0;) ] 66(53,85) 61(48,81) -1.398  0.163
WBC[ x10°/L,M(Q,,0Q;) ] 13.3(8.8,18.6) 14.1(9.7,21.8) -0.875 0.383
PLT[ x10°/L,M(Q,,Q,)] 158(106,237) 177(107 ,254) —1.184  0.237
CRP[ mg/L,M(Q,,Q;) ] 111.5(38.0,220.6) 120.6(52.6,236.7) -0.152 0. 880
SL8 [ mmol/L,M(Q,,0Q;) ] 2.2(1.2,4.0) 3.6(2.0,6.7) -3.627  0.000
GCS 34 [ 4,M(Q,,0,) ] 14(9,15) 7(3,12) -5.008  0.000
SOFA #5-[ %,M(Q,,Q;) ] 6(4,8) 8(6,10) -4.820  0.000
qSOFA %[ %,M(Q,,0,) ] 2(1,2) 2(2,3) —4.000  0.000
APACHETE 4 9-,M(Q,,Q5) ] 21(17,26) 28(24,35) -7.096  0.000
ZREBHA[AM(Q,Q) ] 3(2,4) 4(3.5) ~3.106 - 0.002
AKI[ 4 (% ) ] 76(63.9) 59(80.8) 6.232  0.015
MV[ 4] (%) ] 24(20.2) 31(42.5) 11.005  0.001
1A EREH (%) ] 25(21.0) 31(42.5) 10.083  0.002
AGI %[ M(Q,,0Q,)] 1(1,2) 2(2,3) -4.904  0.000
tERE A [ d,M(Q,,Q,) ] 16(9,32) 6(2,15) —6.432  0.000

EALERERAFYABEIANGES 1 deih s SR, " MAP AR E
%2 AGLAE2FAE# KA S K

AGI 5%
R H P 1A
0% (n=21) [ 4 (n=69) % (n=72) M~ V% (n=30)
FH[ % ,M(Q,,Q5) ] 85 (66.5,89.5) 81 (70,88.5) 85(79,88) 84 (77,90) 0.161
B[ 4(%) ] 16 (76.2) 45 (65.2) 35 (48.6) 14 (46.7) 0.038
BMI[ kg/m* , M(Q,,Q,) ] 20.7(17.5,23.3) 22.0 (19.9,25.4)  20.9(17.3,23.8) 19.7 (16.6,22.2)  0.008
NRS2002[ M(Q,,Q;) ] 4 (4,6) 5(4,6) 6 (5,7) 6 (6,7) <0.001
I (%) ] 4 (19.0) 18 (26.1) 30 (41.7) 15(50.0) 0.026
584 [ mmol/L, M(Q,,Q;) ] 1.7(1.2,3.3) 2.8 (1.4,4.3) 2.9(1.7,5.7) 3.3(1.8,5.8) 0.099
CRP[ mg/L,M(Q,,0Q;)] 123.0 (55.4,221.2)  143.3(33.2,235.7) 110.2 (38.9,218.4) 77.2 (52.2,199.1)  0.872
MV[4](% ) ] 5 (23.8) 18 (26.1) 25 (34.7) 7(23.3) 0.547
A ESE [ #(%) ] 3 (14.3) 15 (21.7) 25(34.7) 13(43.3) 0.152
AKI[ 4 (% ) ] 12 (57.1) 48 (69.6) 52 (72.2) 24(80.0) 0.359
SOFA ##4 %-,M(Q,,Q,)] 5(4,7) 6 (4,8) 7 (6,9) 8 (7,10) <0.001
APACHEIEF4] %,M(Q,,Q5)] 20 (17,26) 21 (16,26) 26 (23,31) 28 (25,34) <0.001
28d s[4 (%) ] 5(23.8) 13 (18.8) 35 (48.6) 20(66.7) <0.001
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A B HF o % W&o

OR 15.(95% CI) P14 OR {£.(95% CI) P14
i 1.048(1.017 ~1.082) 0.003 1.047(1.006 ~1.091) 0.026
B 1.190(1.071 ~1.323) 0. 001 1.126(0.999 ~1.268) 0.051
S RMERMA 1.519(1.167 ~1.977) 0. 002 - -
AKI 2.384(1.193 ~4.765) 0.014 - -
MV 2.922(1.533 ~5.568) 0.001 3.476(1.547 ~7.677) 0. 002
fn A E T 2.775(1.463 ~5.264) 0. 002
AGT 54 2.393(1.647 ~3.477) 0. 000 1.771(1.157 ~2.709) 0. 008
SOFA % 1.302 (1.162 ~1.458) 0. 000 - -
qSOFA %% 2.092(1.431-3.059) 0. 000 - -
APACHE 1] 3% % 1.194(1.127 ~1.266) 0. 000 1.168(1.094 ~1.245) 0. 000

k4 BRI XIKEEARH 28 d BT RSB T E A

K 3 £ AUC (95% CI) WAE(H)  AEREK REE HR HLig(P k)
AGI 3% 0.700(0. 630 ~0.764) >1 0.3585 0.75 0.61 4.482(0.106)
SOFA %% 0.706(0. 636 ~0.769) >6 0.2891 0.73 0.56 3.900(0.791)
APACHE 1 4  0.805(0.742 ~0.859) >26 0. 4696 0.67 0.80 7.457(0. 488)
AGI +SOFA 34 0.757(0.690 ~0.816) >0.29833 0.4195 0.78 0. 64 8.457(0.390)

7E: H-L % 3% 4 #% Hosmer-Lemeshow #A&-1 B 45 36

£S5 AMIFLTAMEL ROC & &

L AUCHE 25+ Z 14 P1a
AGI ~SOFA 0.00610  0.133 0.8943
AGI ~ APACHE [l 0.105 2.399 0.0164
AGI ~ AGI + SOFA 0.0574 2.300 0.0215
SOFA ~ APACHE 0.0991 2.781 0.0054
SOFA ~ AGI + SOFA 0.0513 1.971 0.0487

APACHE Il ~AGI +SOFA 0.0477 1.315 0.1886

R

F) a
20 i / - AGI

i1 SOFA
—— APACHEII
- AGI-SOFA
0 1 1 T

0 20 40 60 80 100

K5t

B 1 SOFA ¥ 454 AGL 2 %t ik 48 £ 4 28 d L A& 4y 7T 4
Wi

WRBERE A AE IS, H T4 B SE S L T 20 1 4 e

VRGN f BE K W, %5 5 51 R 1 3 R A
(O A L AR ST . AT B T e R

TR RFAET R L s 2h e R 5 e
FHAE S | 248 B DA B A 1Y B EEMLH] 2 — , M e
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1953 44 H 5 B Ak I 1 A0F 9 S0 /s T AE AR B P AGT )
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AW APACHE I 3743 MV AGI 4344 Fil4%
AR H 28 d FL T ek = AR
TSR AGL 434 LI A 85 7% 32+ Al APACHE 1T
P45 MeREAE SR 60d FET-Fr ™ L FEXT 3
A ICU Hp 252 f51) 8 35 (4 (|1 P o3 B S /s, RS % AN T
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