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Abstract:Objective To investigate the predictive value of Pcv-aCQO,/Ca-cvO, combined with ScvO, detec-
tion on the prognosis of the patients with sepsis. Methods The patients with sepsis admitted to this hospital
from June 2016 to June 2019 were selected for conducting the retrospective study. The patients were divided
into the survival group and death group according to the outcome when leaving the hospital, The differences of
general data,laboratory indicators,Pcv-aCQO,/Ca-cvO, and ScvO, between the two groups were compared. The
COX regression model was used to analyze the influencing factors of prognosis,and Kaplan-Meier curve was
used to analyze the difference of prognosis among the patient with different Pcv-aCO,/Ca-cvO, and ScvO,.
The ROC curve was used to analyze the predictive value of Pev-aCO,/Ca-cvO, and ScvO, on prognosis. The
Logistic regression model was adopted to analyze the predictive value of the two indicators combined detection
in the prognosis of sepsis. Results Compared with the survival group,Pcv-aCO,/Ca-cvO,,Cr,BUN,PCT and
APACHETl score in the death group were significantly increased (P<C0, 05),the ScvO, and ALB levels were
significantly decreased (P < 0.05); by the COX regression analysis, Pcv-aCO,/Ca-cvO,, ScvO, and
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APACHETIl score were the influencing factors of prognosis;by the Kaplan-Meier curve analysis,the prognosis
of the patients with different Pev-aCO,/Ca-cvO, and ScvO, were statistically different (P <C0. 05);by ROC
curve analysis,Pcv-aCQO,/Ca-cvO, ,ScvO, and APACHE Il score were the influencing factors of the prognosis
in the patients with sepsis. After Kaplan-Meier curve analysis, the difference in prognosis had statistical signif-
icance among the patients with different Pcv-aCO,/Ca-cvO, and ScvO, (P <C0. 05). The ROC curve analysis
showed that Pcv-aCQO,/Ca-cvO, and ScvO, had the predictive value for the prognosis in the patients with sep-
sis;in the Logistic regression model, the new indicators of Pcv-aCQO,/Ca-cvO, combined with ScvO, for predic-
ting the prognosis in the patients with sepsis were generated, which had the predictive value for the prognosis
in the patients with sepsis, moreover which were superior to the single index. Conclusion Pcv-aCQO,/Ca-cvO,

and ScvQ, are the influencing factors of the prognosis in the patients with sepsis, Pcv-aCO, /Ca-cvO, combined

with ScvO, has better sensitivity and specificity in predicting the prognosis of the patients with sepsis.
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