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Abstract:Objective To analyze the relationship between platelet count and the death of patients with
sepsis in intensive care unit (ICU),and to evaluate the application value of platelet count in predicting the
prognosis of patients with sepsis in ICU within 30 d after admission. Methods A retrospective case-control
study was conducted to analyze the clinical data of 117 patients with sepsis admitted to the ICU of the hospital
from January to December 2022. The relationship between platelet count and acute physiology and chronic
health evaluation [ (APACHE Il ) score, mortality risk coefficient and sequential organ failure assessment
(SOFA) score were analyzed,and the value of platelet count in predicting the prognosis of ICU sepsis patients
within 30 d after admission was analyzed. The Kaplan-Meier survival curve was drawn to analyze the relation-
ship between platelet count and overall survival rate in ICU patients with sepsis. Results According to the
survival status within 30 d after admission,117 patients with sepsis were divided into survival group (80 ca-
ses) and death group (37 cases). There was no significant difference in age and gender between the two groups
(P>>0.05). Compared with the survival group,the platelet count of the death group was significantly lower,
and the APACHEIl score,death risk coefficient and SOFA score were significantly higher (P <C0. 05). Plate-
let count was negatively correlated with SOFA score (r=—0.324,P<0.05),but not with APACHEIl score
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and mortality risk coefficient (P >>0. 05). Receiver operating characteristic (ROC) curve analysis showed that
the area under the curve (AUC) of platelet count, APACHE [l score, mortality risk coefficient and SOFA
score in predicting 30 d mortality of ICU sepsis patients were 0. 625,0. 371,0. 283 and 0. 331 ,respectively. The
AUC of platelet count was significantly higher than that of APACHE 1[I score,death risk coefficient and SO-
FA score (P<C0.05). Multivariate Logistic regression analysis showed that decreased platelet count and in-
creased risk of death were independent risk factors for the prognosis of ICU patients with sepsis(P <0. 05).
The Kaplan-Meier survival curve showed that high platelet count was associated with better overall survival
rate in ICU patients with sepsis (P <C0. 05). Conclusion Peripheral blood platelet count is closely related to

the 30 d mortality of ICU patients with sepsis,and it can be used as an independent risk factor to evaluate the

prognosis of ICU patients with sepsis.
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