+ 564 - EfFREF4FT 202443 A% 45 %% 58 Int ] Lab Med,March 2024, Vol. 44,No. 5

PDW . MPV . Lac & /NJL1EE ETFE 45 Xt
JILERSHENRTH MM E

GHE,EEER WRKT.AEF, IS
HRa s RerILE SR P, H R 2 M 730050

i E:BE R b bR ERRMPY) . N85 A 58 B (PDW) (SLER (Lac) LM L& & 2 3F 4 (PCIS)
*ILE M F R LG TRRNEL, FTiE @BREERZEILE EREP o (PICU2018 4 3 A £ 2021 4 3 A
WG 8y 140 Bl IR A BOL, BB EILIRFEZ TR AR FRA L, X 140 4 BILS A KR FREABIHD 5
MRAF AR 2 (57 1), R M EILY —EAH A X R ETAMNIEF, KA S B E Logistic ® )2 4547 % JL
MR FEBRARFRR LY R L, 242X F THEHFHEROC WX, 54 C LE&E(CRP), Lac,
MPV e AR (PLT) F 48 AR A IR AR Loy M 2 g, SR MR EEAFIRFERLAWE S8 %A . g @
Mot # 4 ®k G PLT.#F %G .PDW.CRP. K45 % R ZFH L4 FEXL(P>0.05), MRAEMRIK LA 0 F N
BF (Scr) \MPV . Lac ¥ & T M 4 2 40, PCSI #F 9K T Ik A5 40 (P <<0. 05), % B % Logistic ® )3 5 # & &,
PLT.Scr .MPV ,CRP, Lac /& & L8 Ik 3 3t JE 4 R F MR L 69 3 2 % vm B & (P <<0.05)., ROC W & 5 # %
7. MPV Fml )L & M F AR A A T ERAUCO KK, A 0.752,Lac KX, A4 0.707 425 # ZHERS. A
82.46 % .45 7 & 4 57.83% ., £i® MPV Z M L & IR & MK & 09 A 245 47, 48 PDW ,CRP.Lac Z PLT %
B Rt Air LA H .

KT RSy TE; R LEKRER

DOI:10. 3969/j. issn. 1673-4130. 2024. 05. 011 FEESES R725.9

XEHS:1673-4130(2024)05-0564-05 MERARE RS A

The predictive values of PDW,MPYV, Lac and pediatric critical
illness score for children with septic shock”
CHEN Xilong sYUE Shixia sYAN Bin . ZHANG Taining SU Yafang sWANG Weikai”
Paediatric Intensive Care Unit ,Gansu Maternal and Child Health
Hospital , Lanzhou ,Gansu 730050 ,China

Abstract : Objective To investigate the predictive value of mean platelet volume (MPV) ,platelet distribu-
tion width (PDW) ,lactic acid (Lac) and pediatric critical illness score (PCIS) for children with septic shock.
Methods A total of 140 children with sepsis admitted to the pediatric intensive care unit of the hospital from
March 2018 to March 2021 were retrospectively selected. According to whether the children with sepsis devel-
oped into septic shock,the 140 children were divided into sepsis group (83 cases) and septic shock group (57
cases). The two groups were compared in terms of general data and related laboratory test indicators. Multiva-
riate Logistic regression was used to analyze the influencing factors of septic shock in children with sepsis. The
receiver operating characteristic (ROC) curve was drawn to analyze the predictive efficacy of C-reactive pro-
tein(CRP),Lac, MPV,platelet(PLT) and other indicators for septic shock. Results There were no significant
differences in age,gender,white blood cell count, hemoglobin, platelet,albumin, PDW, CRP,and procalcitonin
between the sepsis group and the septic shock group (P >>0. 05). Compared with the sepsis group,the septic
shock group had significantly higher serum creatinine (Scr), MPV,and Lac and a significantly lower PCSI
score (P<C0.05). Multivariate Logistic regression analysis showed that PLT, Scr, MPV, CRP, and Lac were
independent influencing factors for the development of septic shock in children with sepsis (P <C0. 05). ROC
curve analysis showed that MPV had the largest AUC (0. 752) for predicting septic shock in children, followed
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by Lac (0. 707), but the latter one had the highest sensitivity (82. 46%) and specificity (57. 83%).

Conclusion MPYV is an effective indicator for predicting septic shock in children, which has more advantages

than PDW,CRP,Lac and PLT.
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i i 2 ML A X R e 2 I Ak 1A 5 | Y e B A i
f 45 B DR IR AT AR AR AR LY 2 500 TR A
JUJLEFIF D AE A MR RE , F 302 3k 300 25 A
FET-N . BRI 4R R BB 2 R T O 2
U 1Y) F8 43 S AN R AR R JE R I RS AN 2. M FRAE
kA RE— ARG, K S R K
Wi, Y I ZR G5t S B AN A g e B Ot A It/
M (PLT) % Ak AT 76 e 25 i A9 300 & A= L JF B 7 Hops 3
R E MRS . MSEF S R PLT WA Y
FEBE 5 P08 A0 PLT MRGE M RE$ R A TG R
Tt e RE R UK TE 23 380 ot B AN 8 A R B0 . A T T
REMAE PLT MRB. Hitk. PLT S AE MK 25 19 4 56
SH AN /N B 2R BLCMP V) | i /N AR A3 A B
(PDW) AE 2 4% B T AE B i | Il PR ™ H1 72 B2 0 ik 75
iE RS B0 AR E BE T AR AR A Ok B A7 B ¢
UYL Mem bR R AR L LR (Lao) TH i 4R 4%
B UL A0 i B G ot A DB A, I L I AR AR I
Wi o YA B2 0 B I A 3 R 2 IR Y B R AT L Il Lac
TP AT T 86 D 950 7% 2 9 9 A 30 4 i L 2 4L 8%
FEAF R . ARBFSEA B M2 IE PLT M40 ¢ 3 5
(MPV .PDW) } Lac./NLfG 5 AE P53 (PCIS) 5 L&
JHR T i 15 7 R R YOG AR O LD L b Al L
T e T RE 7 I T R BT S K
1 BEMERHE
L1 — 7R FE MR E 2018 4F 3 H & 2021 4F
3 A AEA B )L 3 FAE K hon (PICUD Ho G IR 9% 8
SERE 12 Ik BEAE )L BB E 140 B ATFSE. A
PRl (D A B >28 d g IE R >41 & HoA#
18 %5 (2) £F 4 e B i AH & 25 B T A8 B 5% 19 12 Wi A
HES L HEBRARE : (1) A I E S RS (2) &I
AT 5 D) o 4 0 o 55 2 2 19 JE At 5 i 5 A T A i
S PRI | NV R G0 2 00 O 8 Tk 0 L XU i
P8V JF 0 8 P B A 5 (3D A B T % 2 ad kT B
JO R B e R SR YT . AR e E R A R R R
MR EEVEIR T B axX 140 1) 58 L 53 R MR IE 2H (0 = 83)

mean platelet volume;

sepsis in children

SMRTEMEIR s (n =57) . Mg MR 5 2 48 Me B OE &
WA LB HE Koo Dbt . BILHR¥ER
X AR 5% A ) 3 045 8 AU TR 22 A5 AR T & H Ol
B A PR BE S B 2 B4 i fE (2023GSFY &
11%5),

1.2 Jiik M PICU ME I E T i BE A
Bt 24 h PR LA B - AR M) R A S
KA g A, T VRN B e 0y " AR R AR R A
PICU %8 1 4~ 24 h P85 22 B IG R %R 33 /N L A&
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i%l Tﬁgﬂ%}“lﬁ%ﬁﬂttgﬁ[n/n E‘j«M(P%;P?s)E‘z 71(%)]

iR JHRFEAE 20 (n=83) MR HEAR T (n=57) t/Z/X* P

P B/ 20 49/34 30/27 0.56 0.491
AR ) 9(3,30) 9(3.5,36) —0.121 0. 904
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EiztoN JHe B9 20 (n =83) JHe B AR S 4 (0 =57) t/Z/X* P

LU EX W 30(36. 1) 19(33.3)

NER I35 17(20.5) 15(26.3)

MR RG 12(14.5) 11(19. 3)

W IR R 5t 4(4.8) 00.0)

B R A1 2 5(6.0) 1(1.8)

HoAth 15(18. 1) 11(19. 3)
WBC(X10°/L) 10.91(6. 45,16, 44) 9.37(4.28,15.43) —1.563 0.118
Hb(g/L) 106. 13424, 01 107. 8326. 42 —0.393 0. 695
PLT(X10°/L) 170. 85(84.15,261. 80) 138(57,323) —0.333 0. 739
PDW (L) 11.48(9.27,14. 37) 13.9(12.15,16.10) —3.654 <<0. 001
MPV (L) 10.0041. 39 11.3441. 31 —5.724 <<0. 001
Ser(pmol/L) 31(23,54) 48(29.5,85) —2.982 0.003
ALB(g/L) 34.8549. 02 33.0948. 24 1.174 0. 242
CRP(mg/L) 50.84(15. 32,132. 31) 61.63(9.91,155.33) —0. 647 0.518
PCT(pg/L) 16.89(4.31,33.09) 18(8.62,37.75) —1.120 0.263
Lac(mmol/L) 1.87(1.35,3.70) 3.58(2.27,7.38) —4.155 <0.001
PCIS(4H) 82.33410. 49 78.704£10.78 1.986 0. 049
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A —0.001 0.008 0.029 0.865 0.999 0.983~1.014
WBC —0.014 0.013 1.157 0.282 0.986 0.962~1.011
Hb 0.013 0.009 1.852 0.174 1.013 0.994~1.032
PLT 0.005 0.002 10.847 0.001 1.005 1.002~1.008
Ser 0.012 0.005 5.490 0.019 1.012 1.002~1.022
ALB  —0.028 0.029 0.943 0.331 0.972 0.919~1.029
PDW  —0.186 0.143 1.701 0.192 0.830 0.627~1.098
MPV 1.333 0.366 13.273<C0.001 3.794 1.852~7.772
CRP 0.008 0.003 6.457 0.011 1.008 1.002~1.014
PCT 0.001 0.007 0.006 0.940 1.001 0.987~1.015
Lac 0.210 0.075 7.869 0.005 1.234 1.065~1.429
PCIS  —0.007 0.026 0.073 0.787 0.993  0.944~1.045
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x3 CRP,Lac,MPV PLT,Scr Xt JL 2 ik M ¥k 52 B0 T 0 2% gk

Ei=E7N AUC P 95%CI W REECOD FSREOD
CRP 0.532 0.518 0.446~0, 917 188. 24 mg/L 21.05 93.98
Lac 0.707 <20. 001 0.624~0. 781 2.07 mmol/L 82. 46 57.83
MPV 0.752 <20. 001 0.672~0. 821 10.4 fL 73.68 65.06
PLT 0.517 0.739 0.431~0.602 93x10°/L 43. 86 73.49
Secr 0.649 0.003 0.563~0.727 37 pmol/L 70.18 61.45
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YA e REEAE T PLT Uk i S5 2 PLT A9 A A%
YA AR Y, fEfE R R, PLT A R
S VA A Al P B N P 11D = N = S S TR 5
Bt O e O T I R A AR R A B TR
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