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(APACHE ) A= & 80 &bk £ 32 3 3% 5 [[ (SAPSID it K Fx &£ R, Wik Amm 5 ke PCT. 5Lk,
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UCP2.,1L-6 ,CRP & -F % APACHEIl .SAPSIl ## % 3% 24& F £ =4 (P<0.05), 1L-6 . CRP,UCP2,PCT, 4L
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0.616, FAM MR 7% & F 5L =R # AUC % %14 0. 774.0.699.0. 618.,0. 630.0. 694.0. 621.0. 767, &it Mk&
JEAR 2 B & i UCP2.PCT ZF Bk 5L KT A B3 TIRF R 2 B F k& & hid UCP2.PCT &
PR FLBR KT MG RIE R E TG LA ZE

XBIRBKEER; MEBBEEY2; SLEK; KEFEKELE;, TS

DOI:10. 3969/j. issn. 1673-4130. 2022. 22. 016 FEZESES R159.7

XEHS:1673-4130(2022)22-2767-05 XktRERD A

Relationship between the changes of PCT.,UCP2 and lactate levels and
the prognosis of patients with septic shock
FU zikun',LAI Zhenyu® ,FU Dan'

1. Department o f Critical Medicine s Dong fang People’s Hospital sDong fang s Hainan 572600 ,China ;

2. Department of Intensive Care Unit , Hainan West Central Hospital s Danzhou , Hainan 571700,China
Abstract:Objective To investigate the relationship between the changes of procalcitonin (PCT) , uncoup-
ling protein 2 (UCP2) and lactate levels and the prognosis of patients with septic shock. Methods A total of
112 sepsis patients admitted to Dongfang People’'s Hospital from February 2020 to September 2021 were se-
lected as the sepsis group,and another 61 healthy people with physical examination in the same period were
selected as the healthy group. Sepsis patients were divided into the septic shock group (42 cases) and the sep-
sis non-shock group (70 cases) according to the occurrence of shock;they were divided into the survival group
(68 cases) and the death group (44 cases) according to the 28-day prognosis (survival and death). The levels
of PCT,lactate, UCP2,interleukin-6 (IL.-6) and C-reactive protein (CRP) were detected in all subjects,and the
acute physiology and chronic health evaluation [I (APACHE Il ) and simplified acute physiology score Il
(SAPSII ) were used to evaluate the condition of patients with sepsis. The levels of PCT,lactate, UCP2,1L-6,
and CRP in the sepsis group and the healthy group were compared,and the receiver operating characteristic
(ROC) curve was used to analyze the diagnostic value of these indicators for sepsis;the levels of PCT,lactate,
UCP2,1L-6,CRP and APACHE 1l and SAPS Il scores between the septic shock group and the non-septic
shock group,the survival group and the death group were compared,and the ROC curve was used to analyze

the diagnostic value of these indicators for septic shock and the predictive value of prognosis for patients with
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sepsis. Results The levels of PCT,lactate, UCP2,11.-6 and CRP in the sepsis group were significantly higher
than those in the healthy group (P<C0.05). The proportion of death,PCT,lactate, the levels of PCT,lactate,
UCP2,1L-6 and CRP, APACHE Il and SAPS Il scores in the septic shock group were significantly higher
than those in the non-septic shock group (P<C0. 05). The levels of PCT,lactate, UCP2,11.-6,CRP, APACHE
Il and SAPSII scores in the survival group were significantly lower than those in the death group (P <C0.05).
The area under the ROC curve (AUC) of IL-6,CRP,UCP2,PCT and lactate for the diagnosis of sepsis was
0.737,0.792,0.758,0.778 and 0. 775, respectively. The AUC of 1L-6,CRP,UCP2,PCT,lactate, APACHE Il
and SAPS 1[I scores for the diagnosis of septic shock was 0. 667,0. 685,0. 646,0.692,0. 585,0. 654 and 0. 616,
respectively,and their AUC for predicting the risk of death in patients with sepsis was 0. 774,0. 699,0. 618,
0.630,0.694,0. 621 and 0. 767, respectively. Conclusion The levels of serum UCP2,PCT and arterial blood
lactate in patients with septic shock are significantly higher than those in patients with non-septic shock. The

higher the levels of serum UCP2,PCT and arterial blood lactate in sepsis patients are,the severer the disease

and the worse the prognosis will be.
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IL-6 .CRP 7K DI A2 APACHEIL, SAPSIT #4339 BH &
BT MR IE SRR a4 (P<<0.05), W& 2,
2.3 fRiRAHA ST HImIKFE R L fFIEH PCT,

FLER . UCP2,1L-6 ,CRP /K F & APACHE Il .SAPSII
PE43 4B AR FAET- 44 (P <<0. 05) .

=1 MREEASBEARKEREE /7 Ha (%)W x+s]
2150 n e I[C Ve ) ) PCT(ng/L) FLER (mmol/L) UCP2(pg/mL) 11-6(ng/L) CRP(mg/L)
JHFFRELH 112 62/50 70. 3442, 41 3.4540. 87 6.78+1.12 168, 7825, 64 78.74410. 45 98. 74210, 67
fet e 61 34/27 70.65+2. 45 0.1370.02 0.610. 08 60. 4248, 74 5.74+1.11 7.78+1.41
X/t 0. 002 0. 804 29. 761 42,909 31.975 40,377 66. 181
P 0. 962 0.427 <20. 001 <£0. 001 <£0. 001 <20. 001 <£0. 001
x2 BREENRCZAERSEFERTAHIBRERER2/n Hn (%) xE5]
20 51 n B/ o T Y () PCT(ng/L) FLAR (mmol/L)
e 75 5 K v 21 42 26/16 24(57.14) 71,6842, 44 13.4142. 32 7.6441.85
MBI R EH 70 36/34 20(28.57) 71.5842.45 1.7540. 54 4.6140.32
X/t 1. 165 8. 984 0.209 40. 377 13.411
P 0. 280 0.003 0. 835 <<0. 001 <<0. 001
215 n UCP2(pg/mL) 1L-6(ng/L) CRP(mg/L) APACHETI ¥4 (43)  SAPSILiT4r (40
JWe B 9 AR 5 20 42 271.65+48.78 84.86+19. 85 118.64+18.93 34.95+6.71 56. 74414, 37
MeFEREAE KRR 70 149.78+29.74 51.34410.78 83.41411. 36 25.5345.78 33.74410. 87
X%/t 16. 445 11.585 12.324 7.856 9.587
P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
*3 FEHSHTHIEREB LR (L)
20 51 n ERY () PCT(ng/L) FLIE (mmol/L) UCP2(pg/mL)
i 68 74,6844, 36 1.54+0.41 5.4240.41 126. 62418, 54
T 44 73.8744.56 21.5141.87 15.3441.78 312.41431.54
t 0.943 85. 150 44,276 39. 260
P 0. 348 <£0. 001 <<0. 001 <<0. 001
20 51 n 1L-6(ng/L) CRP(mg/L) APACHEIl ¥4 (43) SAPSII ¥4 ()
gl 68 55.5748.97 81.54+10. 11 24,4344, 89 30.94+8.76
T 44 108. 74220. 11 140. 5115, 87 42,8545, 59 70.47415. 54
L 19. 096 24,042 18.397 17.197
P <0. 001 <0. 001 <0. 001 <0. 001
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M ROC M4 o Mr 45 - %R, Y4 1L-6. CRP.

UCP2.PCT. %L R 12 ¥ Ik B i 19 cut off 18 43 % K
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6.00 mmol/L K}, ROC #h & F i FL CAUC) 4 5 K
0.737.,0. 792,0. 758.,0. 778.,0. 775, R M /> % K
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{843 5 4 80. 71 ng/1.,107. 41 mg/L.255. 34 pg/mL,

11.12 ng/L.7. 78 mmol/L,32. 12 43.57. 12 4} i},
AUC 43 5l & 0. 667.,0. 685, 0. 646, 0. 692, 0. 585,
0.654.0. 616, REEE 5> 5K 75. 720 .82. 4% .77. 5%,
78. 6% .81. 2%, 79. 5% .80. 5%, R 5 B 4 Al N
61.9%.65. 4%.72. 5%.80. 1%.78. 2% .81.6%.
87.5% ., W5,
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FLWR  APACHE I A1 SAPS [T ¥ 43 T I Jie 5 i & 45 3E
TR B cut off {43l & 113. 25 ng/L. 136. 47
mg/L..354. 20 pg/ml..22. 85 ng/1..13. 88 mmol/L,
40.52 43, 71. 15 43 iF, AUC 43 51k 0. 774,0. 699,
0.618.0. 630, 0. 694.0. 621.0. 767, 7 H B 4> 5 K
77.8%.62. 9% .70.2%.66. 2% .78. 5% . 64. 5%.
80. 2%, ¢ S BE 4y Wk 70. 5%, 78. 2% . 74. 5%
75.6%.70.2% .68.8%.78.6% ., W6,
x4 IL-6 \CRP,UCP2,PCT . ZLER X} Bk F EE M2 BT N (B

R

5

b cut off {§ AUC AUCH# 95%CI %) %)
1L-6 60.12 ng/L. 0.737 0.651~0.822  82.1 70.5
CRP 95.00 mg/L  0.792 0.720~0.864  83.9 73.8
uCP2 139. 34 pg/L. 0.758 0.676~0.840  83.9 70.5
PCT 5.50 ng/L 0.778 0.699~0.858  84.5 71.2
Lz 6.00 mmol/L.  0.775 0.698~0.851  85.2 72.6

=5 1L-6 ,CRP,UCP2.PCT . 2LE . APACHE I #1 SAPSII 4 3t BR FE Mk = B2 BT ) (&

EiEE 7N cut off {& AUC AUC B 95%CI R ) RSO0
1L-6 80. 71 ng/L 0.667 0.560~0. 774 75.7 61.9
CRP 107. 41 mg/L 0. 685 0.584~0.785 82. 4 65. 4
UCP2 255. 34 pg/mL 0. 646 0.542~0. 749 77.5 72.5
PCT 11.12 ng/L 0. 692 0.591~0.794 78.6 80. 1
BN 7.78 mmol/L 0.585 0.478~0.692 81.2 78. 2
APACHE Il ¥4 32.12 4% 0. 654 0.549~0. 758 79.5 81.6
SAPSII ¥4 57.12 %% 0.616 0.504~0.728 80.5 87.5

x®6 IL-6 .CRP.UCP2.PCT. 3L . APACHE Il #1 SAPS I i 4 3t Bk FfE £ E 38 T K& B 5 4y &

o b5 cut off {f AUC AUC 9 95%CI REE D FEREOD
1L-6 113. 25 ng/L 0.774 0.631~0. 892 77.8 70.5
CRP 136. 47 mg/L 0.699 0.541~0. 756 62.9 78.2
UCP2 354.20 pg/mL 0.618 0.503~0. 742 70. 2 74.5
PCT 22.85 ng/L 0. 630 0.539~0. 755 66. 2 75.6
FLIR 13. 88mmol/L 0. 694 0.552~0.789 78.5 70.2
APACHET ¥4y 40.52 4% 0.621 0.517~0.728 64.5 68.8
SAPSII ¥4 71.15 4% 0.767 0.696~0. 876 80. 2 78.6
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