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Abstract Objective: To investigate the clinical characteristics and risk factors of thrombocythemia secondary
to severe sepsis with thrombocytopenia in emergency ICU. Method: Clinical analysis of 214 cases with severe sepsis
with thrombocytopenia in our hospital emergency ICU from January 2014 to January 2016, the platelet count of
survival group was monitored. according to the presence or absence of secondary thrombocytosis. The survivor
were divided into thrombocytosis group and non-thrombocythemia group. Multivariate analysis was performed u-
sing the Logistic regression model to identify the risk factors for thrombocytopenia with severe sepsis with throm-
bocytopenia. Result: The survival rate of ICU of severe sepsis with thrombocytopenia was 46. 26 % (99/214) in 2
years,among which thrombocythemia accounted for 46. 46 % (46/99). There were statistical difference between the
two group on four index such as age, procalcitonin, previous history of thrombosis and history of malignancy. Sin-
gle factor regression analysis showed that five index such as age(OR =0. 955,P<C0. 01) ., APACHEIl score(OR =
0. 898, P<C0. 05) , procalcitonin(OR = 1. 039, P <0. 05) , previous history of thrombosis(OR = 4. 300, P <0. 01)
and history of malignancy(OR =3. 427, P <C0. 05) were the related factors of thrombocythemia. . Multivariate logis-
tic regression analysis showed that age (OR =0. 959, P<C0. 01) ,history of previous thrombosis (OR=5. 595, P<C
0. 01) ,history of previous malignancy (OR =3. 818, P <(0. 05) were correlative factors impacting thrombocythe-
mia secondary to severe sepsis with thrombocytopenia. Conclusion: With thrombocythemia secondary to severe sep-
sis with thrombocytopenic,age, previous history of thrombosis and tumor history are high risk factors.
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