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Correlation analysis of SIRS score and glucose, lactate, CRP levels in patients with severe trauma
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Abstract: Objective To investigate the correlation of systemic inflammatory response syndrome(SIRS) score and blood glu-
cose, lactate, C-reactive protein(CRP) in patients with severe trauma. Methods SIRS diagnostic criteria developed by American
College of Chest Physicians(ACCP) and Society of Critical Care Medicine(SCCM) was adopted for SIRS scoring 688 patients with
severe trauma. Their blood glucose,lactate and CRP levels were detected.and correlation analysis was conducted between the SIRS
score and blood glucose, lactate, CRP levels. Results With SIRS score increasing, blood glucose, lactate, CRP levels were also sig-
nificantly increased, with statistically significant difference( P<C0. 05). Areas under the receiver operator characteristic curve of glu-
cose,lactate,and CRP were 0. 842,0. 682,0. 863, respectively. All 688 severe trauma patients developed SIRS. SIRS scores of pa-
tients was significantly correlated with their glucose,lactate and CRP levels(»=0. 555,0. 402,0. 652, P<(0. 05). Conclusion SIRS

score and blood glucose,lactate, CRP monitoring contribute to improving the success rate of rescue therapy for patients with severe

trauma.
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