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Predictive value of the pan-immune inflammation value,C-reactive protein/prealbumin ratio and
omentin-1 for the adverse prognosis of patients with septic shock”
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Department of Clinical Laboratory sthe Fourth Medical Center of Chinese People’s
Liberation Army General Hospital ,Beijing 100048,China
Abstract:Objective To investigate the predictive value of the pan-immune inflammation value (PIV),C-
reactive protein/prealbumin ratio (CRP/PAB), and omentin-1 for poor prognosis in patients with septic
shock. Methods This was a prospective observational study. A total of 150 patients with septic shock admit-
ted to the hospital from November 2021 to November 2024 were enrolled as the research objects. According to
their prognosis within 28 days after admission,the patients were divided into a good prognosis group (n=66)
and a poor prognosis group (n =84). Blood routine and biochemical indexes were measured for all partici-
pants. The PIV and CRP/PAB were calculated,and serum omentin-1 level was determined by enzyme-linked
immunosorbent assay. The differences in PIV,CRP/PAB,and omentin-1 levels between the groups were com-
pared. The Spearman method was used to analyze the correlation between each detection index and the sequen-
tial organ failure assessment (SOFA) score. Multivariate Logistic regression analysis was used to screen the

influencing factors associated with poor prognosis in patients with septic shock. The predictive value of each
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index for poor prognosis in patients was evaluated using the receiver operating characteristic (ROC) curve. Re-
sults The PIV and CRP/PAB at admission in the poor prognosis group were higher than those in the good
prognosis group (P<C0.05). After 3 days of treatment,the PIV and CRP/PAB in both groups decreased com-
pared to admission (P<C0. 05) ,while the level of serum omentin-1 increased (P<C0. 05). After 3 days of treat-
ment,the PIV and CRP/PAB in the poor prognosis group were higher than those in the good prognosis group
(P<C0.05) ,and the serum omentin-1 level was lower than that in the good prognosis group (P <C0.05). The
PIV and CRP/PAB at admission (+=0. 227,0. 323,both P<C0. 05) and the PIV and CRP/PAB after 3 days of
treatment (r=0. 187,0. 255, both P<C0. 05) of septic shock patients were positively correlated with SOFA
scores, while the level of omentin-1 at admission and after 3 days of treatment were negatively correlated with
SOFA scores (r=—0.234,—0. 327,both P<C0. 05). The area under the curve for the independent and com-
bined prediction of poor prognosis in septic shock patients by PIV,CRP/PAB,and omentin-1 was 0. 609 (95%
CI:0.518—0.700),0. 648 (95%CI:0.560—0.737),0. 690 (95% CI:0. 605—0.775),and 0. 743 (95%CI :
0.661—0. 826) , respectively. The combined prediction efficiency of the three was the highest (Z = 2. 646,
2.376,2.188,P=0.013,0.019,0.035). Conclusion PIV,CRP/PAB,and omentin-1 level are associated with

poor prognosis in patients with septic shock. The combination of three indexes has certain clinical significance

for predicting the prognosis of septic shock patients.
Key words: septic shock;
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