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Abstract Objective: To investigate the predictive value of neutrophil-to-lymphocyte radio(NLR) in 28-day
mortality of patients with sepsis shock. Method: We respectively reviewed the clinical parameters of 121 patients
with sepsis shock admitted to Emergency Department of the First Affiliated Hospital of Xian Jiaotong University
from January 2017 to December 2018. They were divided into survival(z =73) and non-survival(n =48) groups
based on their 28-day prognosis. Multivariate logistic regression was performed to identify risk factors of 28-day
mortality. Receiver operating curve(ROC) test was applied to analysis the predictive value of NLR in 28-day mor-
tality of sepsis shock patients. The correlations between NLR and Acute Physiology and Chronic Health Evalua-
tion [[ scoreC(APACHE [l ) were analyzed using Pearson correlation analysis. Result: The total mortality in 28-
day was 39. 66 % (48/121). Multivariate logistic regression analysis showed that NLR, Lac, PCT, APACHE II
score were risk factors for predicting death in patients with sepsis shock. The area under the ROC curve of the
NLR for predicting the death was 0. 784 (95% CI: 0.698-0. 871, P <C0.05); the optimal value was 20.01; the
sensitivity was 66. 67 % and the specificity was 83. 56 % ; the positive predictive value was 80. 22% and negative
predictive value of 71.49%. Meanwhile, the positive likelihood ratio was 4. 06 and the negative likelihood ratio
was 0.40. The NLR was significantly associated with APACHE [l score(»=0.401, P<C0.01), and the NLR of
patients with APACHEIl score more than 20 were higher than those with APACHE I score less than 20(19. 41
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+6.93 vs. 14.53+5.58, P<C0.05). Conclusion: The increased NLR was an independently risk factor of 28-day

mortality of patients with sepsis shock and it was significantly correlated with APACHE [l score. Therefore,

NLR was useful for predicting prognosis of patients with sepsis shock.
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Abstract

FU Yangyang

Objective: To evaluate clinical features of hypertriglyceridemic pancreatitisCHTGP) with and with-
out diabetic ketoacidosis(DKA). Method: HTGP patients of PUMCH were enrolled from January 1, 2013 to Au-
gust 1, 2018 by retrospective study, and all cases were divided into two groups with and without DKA. Demo-
graphics and clinical characteristics of the groups were collected and compared using the electronic system of
PUMCH. Result: A total of 159 cases of HTGP patients were enrolled in this study, 48(30.19%) patients in
DAK group and 111(69. 81%) patients in the non-DKA group. There was no significant difference of gender and
age between the two groups(P>>0.05), whereas body mass index(BMI=24), rate of HTG medical history(P<C
0.05). The levels of serum triglyceride(TG) ., and glucose(GLU) were significantly higher in the DKA group than
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