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[Abstract] Objective To investigate the achievement of early fluid resuscitation targets and factors influencing
28-day outcomes in patients with sepsis. Methods A retrospective cohort analysis was conducted. A total of
164 patients with sepsis admitted to the First Affiliated Hospital of Xinjiang Medical University between January 2022 and
January 2024 were enrolled. Patients were divided into survival and death groups based on 28-day survival status,
with both groups receiving early fluid resuscitation. Comparisons were made between groups for general characteristics
[gender, age, body mass index (BMI), infection site, comorbidities], primary indicators [central venous pressure (CVP),
mean arterial pressure (MAP), urine output], and secondary indicators [blood lactate acid (Lac), procalcitonin (PCT),
heart rate, sequential organ failure assessment (SOFA) on intensive care unit (ICU) admission day, Glasgow coma
scale (GCS), duration and dose of vasoactive medication use|. Univariate analysis identified variables associated with

prognosis, followed by multivariate Logistic regression to select independent risk factors. Receiver operator characteristic
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(ROC curve) were plotted to assess predictive performance of each risk factor for the 28-day prognosis of patients with
sepsis. Results This study included 164 patients. The primary infection sites were mainly the lungs, abdominal
cavity, and urinary system, accounting for 42.7% (70/164), 38.4% (63/164), and 9.1% (15/164) respectively. The survival
group comprised 141 patients, while the the death group included 23 patients. No statistically significant differences
existed between groups in gender, BMI, infection site (soft tissue infection vs. others), underlying diseases, MAP, urine
output (all P > 0.05). Compared to the survival group, the death group showed significantly higher age, pulmonary
infection rate, Lac levels, vasoactive drug duration/dose, heart rate, and SOFA scores, while the rates of abdominal, and
urinary tract infection, as well as CVP, PCT, and GCS scores were significantly lower (all P < 0.05). The achievement
rates of early fluid resuscitation parameters: MAP target achievement was highest at 78.7% (129/164), followed by urine
output compliance at 78.0% (128/164), while CVP compliance was the lowest at 39.0% (64/164). The overall compliance
rate was 21.3% (35/164). Univariate analysis showed that age, pulmonary infection, Lac levels, duration and dose of
vasoactive drugs, heart rate, PCT, GCS score, and SOFA score were all risk factors affecting the 28-day prognosis of
patients with sepsis (all P < 0.05). Multivariate Logistic regression analysis showed Lac levels, and pulmonary infection
were independent risk factors affecting 28-day prognosis of patients with sepsis [odds ratio (OR) were 0.801, 3.966, 0.812,
95% confidence interval (95%CI) were 0.711-0.903, 1.149-13.696, 0.674-0.979 respectively, P values were < 0.001,
0.029, 0.029 respectively|. ROC curve analysis demonstrated that age, Lac levels, and pulmonary infection all possessed
predictive value for 28-day outcomes (all P < 0.05). Age exhibited the highest predictive value with an AUC of 0.922.
At the optimal cut-off of 76.6 years, sensitivity reached 95.7% and specificity 80.9%. Conclusion The overall

achievement rate of early fluid resuscation in sepsis patients was low, with age, Lac levels, and pulmonary infection being
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major factors influencing poor prognosis.
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