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Abstract: Objective To explore the predictive value of various nutritional status scores for in-hospital
mortality in patients with sepsis. Methods A total of 356 patients with sepsis who were hospitalized in the
First Affiliated Hospital of Harbin Medical University from January 2020 to June 2024 were retrospectively
included as the research subjects. The research subjects were divided into the in-hospital death group with 90
cases and the in-hospital survival group with 266 cases according to the in-hospital survival situation. The clin-
ical data of the patients were collected,and the scores of the geriatric nutritional risk index (GNRI) , controlled
nutritional status (CONUT) ,and prognostic nutritional index (PNI) were calculated. Multivariate Logistic re-
gression was used to control confounding factors and analyze the association between nutritional status scores
and in-hospital mortality in patients with sepsis. The receiver operating characteristic (ROC) curve was plot-
ted to evaluate the efficacy of various nutritional status scores in predicting in-hospital mortality in patients
with sepsis. Results Compared with the in-hospital survival group,the CONUT score in the in-hospital death
group increased,while the GNRI score and PNI score decreased, the differences were statistically significant

(P<C0.05). The results of multivariate Logistic regression analysis showed that the CONUT score was an in-
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dependent risk factor for in-hospital mortality in sepsis (P<C0. 05). GNRI score and PNI score were protective
factors for in-hospital mortality in sepsis (P<Z0. 05). The results of ROC curve analysis showed that the area
under the curve (AUC) of GNRI score for predicting in-hospital mortality in patients with sepsis was 0. 723,
with a sensitivity of 64. 44% and a specificity of 74. 44%. The AUC of the CONUT score for predicting in-
hospital mortality in patients with sepsis was 0. 825, with a sensitivity of 78. 89% and a specificity of
81.95%. The AUC of PNI score for predicting in-hospital mortality in patients with sepsis was 0. 891, with a
sensitivity of 71. 11% and a specificity of 90. 23%. Conclusion GNRI score, CONUT score,and PNI score are

associated with in-hospital mortality in patients with sepsis,and the PNI score has a high predictive value for

in-hospital mortality in patients with sepsis.
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Relationship between serum GNA13 and IGFBP1 levels and treatment
efficacy and prognosis in patients with schizophrenia”
LI Yang s HU Pan \WANG Wentao
Department of Psychiatry ,Jiamusi Mental Patient Welfare Institute ,
Jiamusi , Heilongjiang 154007 ,China
Abstract:Objective  To investigate the relationship between serum guanine nucleotide-binding protein
subunit alpha-13 (GNA13) and insulin-like growth factor binding protein 1 (IGFBP1) levels and treatment ef-
ficacy and prognosis in patients with schizophrenia. Methods A total of 198 patients with schizophrenia who
were treated in the hospital from January 2022 to August 2023 were selected as the study group. In addition,
190 age-matched healthy individuals who underwent physical examinations in the hospital during the same pe-
riod were selected as the control group. The study group was divided into an effective group (n =115) and an
ineffective group (n=283) according to treatment efficacy. The study group was further divided into a good
prognosis group (n =133) and a poor prognosis group (n =65) based on prognosis. Enzyme-linked immu-
nosorbent assay was used to measure serum GNAI13 and IGFBP1 levels in each group. Multivariate Logistic
regression analysis was conducted to identify factors influencing poor prognosis in patients with schizophrenia.
Receiver operating characteristic (ROC) curves were plotted to analyze the predictive value of serum GNA13

and IGFBP1 levels for poor prognosis in patients with schizophrenia. Results Before and after treatment,ser-
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