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Abstract: Objective To analyze the correlation between the levels of fibrinogen and coagulation factor XI
(F XI) in the patients with sepsis infected by Gram-positive cocci and their short-term prognosis.
Methods One hundred and ninety-eight cases of sepsis infected Gram-positive cocci in this hospital from Jan-
uary 2015 to December 2019 were included in the study and divided into the death group and survival group
according to whether they died within 30 d after diagnosis. The general data such as age,gender and infection
site were compared between the two groups,and the related laboratory indicators such as the coagulation func-
tion in the patients were compared. The multivariate Logistic regression was used to analyze the factors affect-
ing the short-term prognosis of the patients,and the receiver operating characteristic (ROC) curve was used to
evaluate the diagnostic value of the above factors in predicting the short-term prognosis of the patients with
sepsis infected by Gram-positive cocci. Results Among 198 included cases, 31 cases finally died within 30 d
and 167 cases survived. The age, APACHE Il score, SOFA score, proportion of complicating brain stroke and
Fib level in the death group were significantly higher than those in the survival group,the PT and APTT were
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longer than those of the survival group,the levels of PLT and FX| were significantly lower than those in the
survival group,and the differences were statistically significant (P<C0. 05). There were no statistically signifi-
cant differences in the gender, BMI and other general clinical data between the two groups (P >0. 05). The
multivariate Logistic regression analysis showed that the high SOFA score, high APACHE Il score and high
Fib level were the independent risk factors affecting the prognosis of the patients (P<C0. 05),while high PLLT
and high FXI levels were the protective factors affecting the prognosis of the patients (P <C0. 05). The ROC
curve analysis indicated that the area under the currve (AUC) of Fib combined with F X for predicting the
short-term prognosis was 0. 931, which was significantly higher than that of SOFA score, APACHEIl score,
PLT,Fib and FXI single detection (P <C0. 05),and its sensitivity and specificity were 83.9% and 91. 6% re-
spectively. Conclusion The levels of Fib and FX[ in the patients with sepsis infected by Gram-positive cocci

are the independent factors affecting the short-term prognosis of the patients, moreover,their combined diag-

nosis can effectively predict the short-term prognosis of the patients with sepsis.
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