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(HE] B Wity L HAS R e REAE B3 WUG RS2 . 3% 99N 2003 4F 4 H £ 201744 H
i A ZE R AR XL B B SR T AR B I REAE 3.0 12 Wb fiz (19 £B 5 3 393 441, WSC AR I RBICE HEA T (R 3 b o AR AT
WA TPERAS KR TE =4 d (0B I LR e e ShREIHRIZH (219 1) Al s e pE S REIE H 20 (174 f41)) 5 #R4E
SRELIREASAL KR FE =T d BB E A J M Ze (113 51]), R 3 20 (96 1), SEIE % 5 ik 2e (22 1), 56
G IEH AL (59 #1) 5 75 AN ARSI AT IS B R M AR (= 65 %) IAFEERAL (<65 % ). WEEI b4 4
BB TRIZMEEIE T 24 h WY SR B2 S8 MR BRIRBCIT 3 TT (APACHE 1), )P B4 B 1T (SOFA),
FEES R (PCT), C- W& 1 (CRP), KA G IRYL ZF (AST). N2 RFE 20 (ALT)., MLEF (SCr), 28 d &R
IR 2 | GRS A A | Sy VAT 25 R 3 e IS (Mg ) Y397, 25 1Ak 4 d BOolsg
ZEFPFRT (28 d NAET BRI =28 d) 3ELE 4 d AU AN A 4a B, 4558 393 GIRREEAE B T, Witk
PEIREIEH & 174 4], Horp ARl = 65 % 85 14 ; iR S T ReIm il & 219 4, Hoh4E ik =65 1 118 #il. S#ith
G RETREIE 7 4 FL A, WA S PE DI BERI 4L PCT, CRP. ALT. AST. SCr 7K V- i % T4 ( PCT (pg/lL) : 9.32(2.13,
34.01) [t 4.28(1.02,19.02), CRP (mg/L): 89.00(26.00, 142.00) It 65.25(19.88,119.04), ALT (mmol/L): 39.0(39.0,
99.0) [ 27.0(16.2, 73.0), AST (mmol/L) : 55.0(31.0, 148.0) Ft 39.0(23.0, 100.8), SCr(umol/L) : 132.00(74.75,
245.00) Lt 100.25(61.00, 182.54) ), 345 4 d (117Hk E AT 154t (24 1 25 W16 0.615 (0,380, 0.810) L 1.442
(1.217, 1.742)), SOFA . APACHE TT ¥4 BH & F+ 25 [ SOFA (43) : 9.25+4.19 I 6.87 +4.66, APACHE 1T (43)
22.27+8.96 [t 18.25+9.47 ), G FF 253 K 1E % (66.2% [ 50.0% ). W1 %5 3 e 15 % (87.7% I 69.0% ). 28 d Wi
HEF(65.3% . 33.9%) BETHE, ZR WAL FE X (3 P<0.05). &FH0EMEIn, BAEH 5 ERH M
SE R 28 d AL EE RIS X (26.3% [ 15.8%, P>0.05) ; 45 NREIE I, AR T B 3 28
d FRAER LB T TARIR 4 (48.2% H 20.2%, P<<0.01). FREEMH L MACIE# SN2 28 d ALY 5w T
FREETE B AN 5 15 % 2H [ 83.2% (94/113), 81.8% (18/22) H. 26.0% (25/96). 40.7% (24/59), 4 P<0.05 ).
AR B E AR R A R (33.3% (14/42) 1 10.5% (8/76) ) AR 25 S e ikl k2= 38 (77.0% (67/87) 1 54.1%
(46/85) ) B LAF R B E = (B P<0.01), 4518 GIEIIREIRTS 5 MR AE B % TS B UIM G, AR e iE R L
AP FR 3 T B I G R P R SR () e Ao, TS T 2%
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[Abstract] Objective To investigate the influence of immune function and its changes on the prognosis of
patients with sepsis. Methods 393 patients who met the diagnostic criteria of Sepsis-3 admitted to General Hospital
of Southern War Zone of PLA from April 2003 to April 2017 were enrolled. Clinical data were collected and analyzed
retrospectively. According to the initial immune status, patients with more than 4 days course of disease were divided into
the initial immune suppression group (219 cases) and the initial immune function normal group (174 cases). According to
the changes of immune function, patients with more than 7 days course of disease were divided into persistent inhibition
group (113 cases), persistent normal group (96 cases), first normal inhibition group (22 cases) and first inhibited normal
group (59 cases). In addition, the patients were divided into the elderly group ( = 65 years old) and the young group
(< 65 years old). Acute physiology and chronic health evaluation Il (APACHE 1I), sequential organ failure assessment
(SOFA), procalcitonin (PCT), C-reactive protein (CRP), aspartate aminotransferase (AST), alanine aminotransferase
(ALT), serum creatinine (SCr) within 24 hours after diagnosis of sepsis, whether respiratory failure and circulatory failure
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occur, hormone, immunomodulatory drugs and high-volume hemofiltration treatment within 28 days, the absolute value
of lymphocyte counts for 4 consecutive days after diagnosis and 4 consecutive days before the end point event (death or
Results
393 sepsis patients, 174 cases had normal initial immune function, of whom 85 cases were older than 65 years old;

survival within 28 days or more than 28 days) were collected and compared between each group. Among
219 cases had depression of initial immune function, of whom 118 cases were older than 65 years old. Compared with
the initial immune function normal group, the levels of PCT, CRP, ALT, AST and SCr in the initial immunosuppressive
group were significantly increased [PCT (ug/L): 9.32 (2.13, 34.01) vs. 4.28 (1.02, 19.02), CRP (mg/L): 89.00
(26.00, 142.00) vs. 65.25 (19.88, 119.04), ALT (mmol/L): 39.0 (39.0, 99.0) vs. 27.0 (16.2, 73.0), AST (mmol/L): 55.0
(31.0, 148.0) vs. 39.0 (23.0, 100.8), SCr (umol/L): 132.00 (74.75, 245.00) vs. 100.25 (61.00, 182.54)], the mean absolute
value of lymphocyte counts for 4 consecutive days was significantly decreased [0.615 (0.380, 0.810) vs. 1.442 (1.217,
1.742)], SOFA and APACHE Il were significantly increased (SOFA: 9.25+4.19 vs. 6.87+4.66, APACHE 1I :
22.27£8.96 vs. 18.25 £9.47), the incidence of circulatory failure (66.2% vs. 50.0%), the incidence of respiratory failure
(87.7% vs. 69.0%) and 28-day mortality (65.3% vs. 33.9%) were significantly increased, with statistically significant
differences (all P < 0.05). When combined with immunosuppression, there was no significant difference in 28-day
mortality between the elderly group and the young group (26.3% vs. 15.8%, P > 0.05); when the immune function was
normal, the 28-day mortality of the elderly group was significantly higher than that of the young group (48.2% vs. 20.2%,
P < 0.01). The 28-day mortality of the persistent inhibition group and the first normal inhibition group were significantly
higher than those of the persistent normal group and the first inhibition normal group [83.2% (94/113), 81.8% (18/22) vs.
26.0% (25/96), 40.7% (24/59), all P < 0.05]. The incidence of immunosuppression in elderly patients [33.3% (14/42) vs.
10.5% (8/76)] and the incidence of persistent immunosuppression [77.0% (67/87) vs. 54.1% (46/85)] were higher than
Conclusions

patients. Elderly patients with sepsis are more likely to have immunosuppression or persistent immunosuppression than

those in young patients (all P < 0.01). Immune function is closely related to the prognosis of sepsis
young patients, and the prognosis is worse.
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1.4 FORMAAE . IHEMTRE AR A2 )5 24 h WIG)T
FUEVE T (SOFA ) 2k A il S8 P (d bR
ARBEIESr TT (APACHE 1) ; B&45 £ 5 (PCT), 141
i it% (WBC). C- W & 11 (CRP), KA AR 2
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K 6 B 5 R AR R (B2 MRS 28 d ) )2 7%
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MEEREIS 28 d) 4k 4 d 1IRE 4H 50 X
1.5 SeibepJy s . i FH SPSS 19.0 B {42 b B dht
FFEIES A TR TR AR + FRifE2E (R +s)
FOR AR FLECR PSR AR ¢ A58 . AR IERS
YA TR A R (DU B0 (M Q1L Q)
Fe, A1) b R F Mann-Whitney U /5 565, 714k
GERHASTEC AR s 4L a] R x * K.
BIR FHXUNAG 3, P<0.05 2% A G2 X,
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21 BEHEATORL: 393 fil R 2 v B 290 ],
M 103 (91 4F8% 20 ~ 96 %, 1(65.25+19.79) % 5
JRYLIRAL . T EWGGE 204 1, 85 6 31 61, IFIH R 4
16 1], Sk | 11, S0 1461, i 13 1, B ik gl 48
6 1], AR 3 9 5, FoAth 100 il

INREIEH# T, ZAEL] SOFA | APACHE 11 &5 T4F
R PRI 2 1) & A R B B TR (38 P<
0.01) ; MZERI LG e Dire il e & rh AR d 5%
AF4] SOFA PF43 1 28 d At 22 R L gt =
N, AR APACHE 11 A & 55 FARFR4L (P<<0.05),

®1 VAR RINEERENREESBEIGKRHER

2.2 WIHR SRR X R X B

VIR G REIREIE R AL IR G REIREIIMIAL ¢/ x

E‘J?’éuﬁl(%‘?{ 1) . ]—:j%ﬂﬁéﬁﬁyjﬁg *E‘*ﬁ (n=174) (n=219) Z{E P{E
WEH A, MG R BE DI RRINE] A (2 xts) 64.10+19.53 66.17 +20.04 21029 0304
4 BHEBI(%)) 124(71.3) 166(75.8) 1.031 0310
Al P(EE‘ CEP\ AL AST. SCr 7 BRI (1 (%)) 46(26.4) 47(21.5) 1329 0.249
F B EFE, SOFA, APACHE 1T wBc(x 1091, 5+5) 15.74+7.96 14.78+7.94 1202 0.230
A8 R N B Al e o g5 YRR 004500 400 S AT

NG ) ~, 27 K NEm TN mg/l., L Yu B .00, d g .00, d —2. X
I8 S 0 ) P 2R R e 2 ALT (mmol/L, M(Q,, Q.)) 27.0(16.2,73.0) 39.0(39.0,99.0)  -2.134  0.033
VAT IMIEIETT M ERITEI AST[[ mmol/L, M (Q,, QU;] 39.0(23.0, 100.8) 55.0(31.0,148.0) -3.046 0.002
[ ¢ = PN SCr [ pmol/L, M(Q,, Qy) 100.25(61.00, 182.54) 132.00(74.75,245.00) -2.640  0.008
o H‘ﬁﬂm’ﬁﬁﬁi}/%ﬁﬁﬁ * i 4 d I LA 1.442(1.217,1.742)  0.615(0.380,0.810) -15.491 0.000

PN P8 K B 4 it e o (i 2 (LA BEXI0L,MQ,0)) T DI : :
| ] P<0.05), SOFA (43, x+s) 6.87 +4.66 9.25+4.19 -5.322 0.000
SRR P 0405‘) . L. APACHE II (4, x+s) 18.25+9.47 22.27+8.96 -4.309  0.000
2.3 AR AR ) b e U i I RAGA W (] (%)) 87(50.0) 145(66.2) 0.535  0.001
HBE IR (2 2) « TEW) R s gfiF&i;«% [j{ ([W;ﬁ)J]( . 120E69.0§ 192287.7; 20735 0.000
PR | FEVE 256y (91 (% 76(43.7 123(56.2 6.048 0.014
DifeIEd B, LA 28 d METRYT (3 (%)) 78(44.8) 84(38.4) 11.046  0.001
YERE TARRAE (P<0.01) 5 MFE ity (6(%)) 81(46.6) 137(62.6) 10.056  0.002
28 d FET (9 (%)) 59(33.9) 143(65.3) 38.243  0.000

046 G e L RE il /v, B AR

T : WBC iy L AUHI T4, PCT 525, CRP 2 C- SO, ALT S P9 2 FR % 2 i,

2H 28 d R IR B BAE R A L, (]

ZR G Lo TEVIIR RS g ReR vl 1T
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P BRI IR

s R A

1y’

G EAE tlx’

(n=89) (n=85) VA PE (n=101) (n=118) VAL PE
AW (% v ts) 48.58+12.95 80.35+9.34 ~18.481 0.000 47.83+12.64 81.87+8.51 -23.657 0.000
k(B (%)) 61(71.8) 63(70.8) 0.020 0.887 76(75.2) 90(76.3) 0.031 0.860
AIHERE (B (%)) 13(14.6) 33(38.8) 13.111 0.000 16(15.8) 31(26.3) 3.512 0.061
WBC (X 10°/L, x +s) 15.14+7.30 16.34+8.57 0.994 0.322 14.03+8.46 15.42+7.44 ~1.290 0.198
PCT (ug/L, M(Q,, Q) 421(1.27,11.76) 578(0.84,2029) 0294 0.769  15.36(2.48,46.50) 6.87(1.64,18.46)  -1.290 0.198
CRP (mg/L, M(Q,.,0,)) 41.00(15.60,116.68) 69.90(29.54,133.96) -1.933 0.053  79.00(25.00,164.00) 91.38(32.42,128.50) -2.472 0.013
ALT (mmol/L, M(Qy, Qy))  27.5(142,72.0) 270(17.5,835)  -0.087 0.931 40.0(19.0,119.5) 389(17.4,942)  -0.732 0.464
AST (mmol/L, M(Qp,0,))  33.0(20.0,93.0) 47.0(25.8,106.5)  -1.187 0.069 56.0(31.5,143.0) 53.5(30.8,156.6)  —0.046 0.963
SCr (pmol/L, M(Q,, 0,))  85.00(50.25,180.12) 112.00(73.75,190.12) -2.228 0.026  124.00(68.08,226.50) 138.88(84.69,270.00) —1.519 0.129
H”[“Xdlﬂf/%’éiﬂfé’i%f?gﬁ 1.445(1.160,1.735)  1.440(1.235,1.816) -0.546 0.585  0.650(0.445,0.822) 0.595(0.360,0.782) -1.129 0.259
WERTT (61(%)) 29(32.6) 52(61.2) 14285 0.000 52(51.5) 85(72.0) 9.810 0.002
GRETT 25903557 (] (%)) 27(30.3) 49(57.6) 13.181  0.000 58(57.4) 65(55.1) 0.121 0.728
AT (6 (%)) 28(31.5) 50(58.8) 13.162 0.000 48(47.5) 36(30.5) 6.664 0.010
FHRAEA W (] (%)) 34(38.2) 53(62.4) 10.143  0.001 57(56.4) 88(74.6) 8.005 0.005
IR R (5] (%)) 53(59.6) 67(78.8) 7.545 0.006 87(86.1) 105(89.0) 0.407 0.523
SOFA (43, x+s) 5.51+4.09 8.29+4.81 -4.126  0.000 9.36+4.48 9.16+3.96 0.348 0.728
APACHE I (43, x+5) 15.39+8.77 21.25+9.29 -4275 0.000 20.90+9.98 23.45+7.84 -2.114 0.036
28 d BET- (4 (%)) 18(20.2) 41(482) 15.221 0.000 16(15.8) 31(26.3) 3.512 0.061

1 WBC N 24k, PCT MIEES 5, CRP N C- W AR 1, ALT NN RGN, AST R R&E TR A, SCr M IMJILET, SOFA
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