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Correlation between the level of thrombin-activated fibrinolysis inhibitor and

the risk of sepsis in elderly trauma patients
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Abstract Objective: To analyze the correlation between the level of thrombin-activated fibrinolysis inhibitor
and the risk of sepsis in middle-aged and elderly patients with trauma. Methods: Four hundred and sixty cases of
middle-aged and elderly trauma patients treated in the emergency surgery department of our hospital from July
2018 to July 2020 were selected and analyzed. Patients were divided into control group and sepsis group according
to whether sepsis occurred during hospitalization. The general information, laboratory indexes,including thrombin
activated fibrinolysis inhibitor(TAFD , D-dimer(DD) and other items of the two groups were compared. Multivari-
ate Logistic regression was used to analyze the factors affecting sepsis in trauma patients, and ROC curve was used
to predict the risk of sepsis in trauma patients. Results: Among the 460 trauma patients included in the study, 14
cases fell off, and 446 cases were effectively analyzed. Among them, 55 patients with sepsis during treatment
were classified as the sepsis group, and 391 patients as control group. The incidence of sepsis was 12. 33%. There
was no statistically significant difference in gender, course of disease, WBC, PLT and other clinical data between
the two groups(P =>0. 05); But the age, PCT, CRP and DD of the sepsis group were all higher than those of the
control group(P<C0.05); AT and TAFI in sepsis group were lower than those in control group(P < 0. 05).
Multivariate Logistic regression analysis showed that PCT, CRP and DD were independent risk factors for sepsis
in trauma patients, while TAFI was a protective factor for sepsis in trauma patients. The ROC curve showed that
TAFI was significantly more effective in predicting sepsis in trauma patients than PCT, CRP and DD, and the op-
timal cut-off point was <<22. 92 pg/ml. The sensitivity and specificity of TAFI were 78.23% and 85.92% . re-
spectively. Conclusion: Early TAFI in middle-aged and elderly trauma patients is negatively correlated with the risk of
sepsis. Early monitoring is conducive to timely clinical adjustment of treatment, prevention of sepsis, and improvement of
the prognosis of trauma patients.
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