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Abstract: Objective To study the effects of blood lipid level on the prognosis of patients with sepsis.

Affiliated Hospital of Youjiang Medical University for Nationalities from January 2016 to March 2017 were col-
lected. According to the patient’s prognosis, the sepsis group was divided into two subgroups: the survival
group ( n =57) and the death group ( 7 =23). Retrospective analysis of the serum lipids and other clinical data
of septic patients in the survival and the death groups was performed, meanwhile the Logistic regression and

ROC curve analyseis was performed. The blood lipid level was compared between the septic patients and 100

Records of 80 patients with sepsis (sepsis group) cared at the Department of Intensive Care Unit of
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healthy individuals (control group) who received physical examination in the same period so as to study the lev-

el of blood lipid and other related factors affecting the prognosis of septic patients. Results The levels of ser-

um total cholesterol (TC), high density lipoprotein(HDL), low density lipoprotein (LLDL), lipoprotein al LP
(a) ] in the sepsis group were significantly lower than those in the control group ( P <<0. 05). Comparing the
triglyceride (TG) , very low density lipoprotein (VLDL), apolipoprotein AT (Apo A-1) and apolipoprotein B
(Apo-B) between the two groups showed that there were no significant differences (all P =>0. 05). The levels of
serum TC, HDL and LDL in the death group were lower than those in the survival group, but the sequential
organ failure assessment (SOFA) score and the serum lactate (Lac) level were higher than those in the survival
group ( P <C0. 05). However, comparing the age, proportion of male, ICU hospital duration, VLDL, TG,
Apo A-1, Apo-B, LP(a), glucose (Glu), procalcitonin (PCT), C-reaction protein (CRP), and acute physiol-
ogy and chronic health evaluation [ (APACHEIl ) score between the two groups yielded that there were no
significant differences ( P >>0. 05). The results of Logistic regression analysis showed that serum TC, HDL
and Lac were three independent risk factors for the prognosis of septic patients. Moreover, the predictive val-
ues of TC, HDL, Lac evaluated by the area under a ROC curve (AUC) were 0. 706 £0. 064 ( P =0. 004),
0.73140.066 ( P=0.001) and 0. 709+0. 062 ( P =0.004) , respectively. HDL was superior to TC and Lac in
predicting the prognosis of septic patients. Conclusion Disorders of lipid metabolism exists in patients with
sepsis. Serum TC, HDL and Lac may be markers for predicting the prognosis of patients with sepsis. The low-
er the TC and the HDL and the higher the Lac are, the worse the prognoses of septic patients are.
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X B4 ik 2 9 24
gE| t/z P
(n=100) (n=80)
TCC(mmol/L) 4.384+0.65 2.72+1.27 10.657 <C0.001
TG(mmol/L) 1.53(0.91,1.84) 1.34(0.84,2.39) —0.538 0.590
HDL(mmol/L) 1.4540. 34 0.8040. 44 11.058 <C0.001
LDL(mmol/L) 2.76+0.63 1.82+1.19 6.454 <<0.001

VLDL(mmol/L)
ApoA-1 (g/L)
Apo-B (g/L)
LP(a)(mg/L)

0.53(0.39,0.76) 0.61€0.39,1.14) —0.730 0.465
1.0740.37 0.9840.43 1.595  0.112
0.6620.17 0.60%0. 29 1.626  0.107

17.15(9.70,45.32) 11.75(3.25,35.90) —2.191 0.028
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FER () 59.26416.59 58.00+13.32  0.356 0,722
BHECn . %) 16(69.57) 44(77.19) 0.509  0.476
TC(mmol/L) 2.0340.99 2.9941.27  —3.250 0.002
HDL(mmol/L) 0.5440.39 0.90+0.42  —3.543 0.001
LDL(mmol/L) 1.3340.68 2.014+1.30  —3.052 0.003
VLDL(mmol/L)  0.55(0.30,1.33) 0.62(0.40,1.13) —0.750 0.453
TG(mmol/L) 1.20€0.66,1.57) 1.36(0.88,2.49) —1.037 0.300
Apo A-T (g/L) 0.9540. 46 0.99+0.42  —0.396 0.693
Apo-B (g/1) 0.59+0.27 0.6040. 31 —0.217 0.829
LP(a) (mg/L) 15.10(2.60,141.3) 9.10(3.45,31.35) —0.850 0.395
Glu(mmol/L) 9.0144,17 8.9544.,72 0.052  0.958
Lac(mmol/L) 3.30(2.50,8.50) 2.20(1.64,3.61) —2.913 0.004
PCT(ng/mL) 22.0(6.58,58.67) 6.7(2.23.48.24) —1.111 0.266
CRP(mg/L) 108.47470.52  104.50£67.28  0.235 0.814
SOFA ¥4y 9.70+3. 92 7.77+2.88 2,424 0.018
APACHET 4> 27.30+4.53 24.60%6. 11 1.920  0.059

B 1] (D) 12.0(6.0,22.0)  8.0(2.0,17.0) —1.129 0.259

2.4 Z[NZE Logistic BIH4MHT  HRIEFE 1 4007, &£
Al BE 52 W Bk 74 BB E WUR B9 TCLHDL,LDL, Lac &

SOFA P53 AR 405 s R 45z 45 b 1 R {E 51 A Logistic 1]
T, 45 3 H 7109 97 2 logit(p) =1. 230+0. 217 X Lac—
2.120X HDL—0. 636 X TC, #¢75 TC,HDL,Lac &
W] fife 23 0F A8 H BUS B 3 AL fa ke &R . TC.HDL 2
PRAPPE R 2 L Lac W IRFEAE B E JE T AL P [ 2, W3R
3.

R3 KBEBEWMEEXERERE Logistic BIRS 4
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TC —0.636  0.319 3.970 0. 046 0.530  0.283~0.990
HDL  —2.120 0.935 5. 145 0.023 0.120  0.019~0.750
Lac 0.217 0.094 5.350 0.021 1.242 1.034~1.492
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