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Abstract Objective: To investigate the relationship between platelet parameters and the severity of sepsis in
elderly patients and its influence on short-term prognosis. Method: The clinical data of 276 elderly patients with
sepsis were retrospectively analyzed, including 73 cases of sepsis, 116 cases of severe sepsis, and 87 cases of septic
shock. The differences in platelet parameters at admission between the 3 groups were compared and 276 cases
with 28 d outcomes were recorded. Multivariate cox regression analysis was performed to analyze the risk factors
for poor prognosis in patients with sepsis at 28 d. ROC analysis curve showed the predictive value of each factor
for prognosis in elderly patients with sepsis at 28 d. Result: The platelet distribution width(PDW) of the septic
shock group was higher than that of the severe sepsis group and higher than that of the sepsis group(P <C0. 05).
The average platelet volume(MPV) was higher than that in the sepsis group(P <C0. 05), and there was no signifi-
cant difference compared with the severe sepsis group(P >>0.05). There was no difference in platelet count(PC)
between the three groups. Among the 276 patients, a total of 62 deaths(22. 46%) at 28 days were the poor prog-
nosis group, and 214 patients(77. 54 %) survived were the good prognosis group. Univariate analysis showed that
the age, serum creatinine(SCr), prothrombin time., C-reactive protein, total bilirubin, blood lactic acid, white
blood cell count, procalcitonin, APACHE [l score, sequential organ failure assessment (SOFA) score, PDW,
MPV of the good prognosis group were lower than those with poor prognosis, and oxygenation index and PC were
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higher than those with poor prognosis(P<C0. 05). The results of multivariate Cox regression analysis showed that
PDW=13.50% ., SCr=180. 00 umol/L. APACHE II =22. 50 score s SOFA =7. 50 scores were independent risk
factors for 28-day death in elderly sepsis patients; ROC analysis curves show that the AUC of PDW, SCr, A-
PACHE [l , and SOFA scores predicting death in elderly sepsis patients were 0. 823, 0. 658, 0.766, 0.727 re-

spectively. The highest AUC was predicted by PDW at 28 days of death in elderly sepsis patients. Conclusion:

The more severe the sepsis condition, the more significant the increase in PDW. PDW elevation is a risk factor for

poor prognosis in elderly patients with sepsis, and its level change can be used to predict the short-term prognosis

of patients.
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