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Abstract  Objective: Analyze the related indicators of liver function in sepsis patients after admission within 24
hours, then discuss the characteristics of early liver function changes in sepsis. Method: The clinical data of 299
sepsis patients who were admitted to the emergency department of the Second Affiliated Hospital of Xian Jiaotong
University from February 2016 to February 2017 were retrospectively collected. According to the liver function the
patients were divided into acute liver injury group(n =92) and non-acute liver injury group(n =207). The liver
function,blood routine,renal function, electrolytes and other indicators within 24 hours after admission were col-
lected. Result: The acute liver injury in sepsis patients was 30. 77 % within the first 24 hours. Compared with the
non-acute liver injury group,the acute liver injury group had a higher proportion in male patients. The differences
in age,smoking history,drinking history,and underlying diseases were not statistically significant. The differences
in renal function,coagulation parameters,and platelet levels between the two groups were statistically significant.
The incidence of shock and ¢qSOFA between the acute liver injury patients and non-liver injury patients were signif-
icantly different. According to the gSOFA score(0-3 points) and the comparison of liver function indexes in each
group,it suggested that the acute liver injury patients with sepsis is mainly due to the increase of total bilirubin and
indirect bilirubin, the difference in ALT and AST was not significant. Conclusion: The acute liver injury patients
with sepsis was mainly due to the increase of total bilirubin and indirect bilirubin,and the severity of sepsis were
related with that.
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