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Abstract Objective: Establish an automatic screening and early warning system for diffuse intravascular co-
agulation(DIC) in sepsis patients and conduct automatic screening for sepsis patients; and compare the patients
with DIC screened by the early warning system with the patients with DIC diagnosed by the Chinese DIC Scoring
System(CDSS) , and. To explore the evaluation of DIC early warning system and CDSS diagnostic criteria on the
prediction of the mortality of sepsis. Methods: Relying on the ISTH DIC and SIC DIC diagnostic criteria, a DIC
early warning system was constructed in the Do Care Intensive Care Clinical Information System V5.0 of the De-
partment of Intensive Care Medicine, and the collection was collected from January 1, 2019 to May 31, 2020 in
Critical Care Medicine, Affiliated Hospital of Nantong University A total of 100 patients who were diagnosed as
sepsis were used as research subjects. The general information of the patients., including age. gender, weight,

etc. » was recorded the first day and the following 4 days(days 2—5) peripheral blood. record the five-day blood
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lactic acid, platelet count, D-dimer, fibrinogen concentration, fibrinogen degradation products, prothrombin
time, international standardized ratio, partial thromboplastin time and other experiments of the enrolled patients
laboratory examination indicators, as well as SOFA score, APACHE |l score, and 28-day survival status. At the
same time, the enrolled patients were scored by the DIC early warning system and CDSS diagnostic criteria every
day, and the DIC patients diagnosed every day were recorded. Multivariate logistic regression and receiver operat-
ing curve(ROC) were used to evaluate the predictive effect of the two DIC diagnostic methods on the 28-day sur-
vival rate of ICU patients; at the same time, the predictive value of the two diagnostic criteria on the first day of
the ICU survival rate was analyzed. Finally, the Kaplan-Meier survival analysis method was used to evaluate the
predictive value of the two diagnostic methods in the early (first day) 28-day mortality of patients. Results: The
multivaiate logistic regression analysis of the two diagnostic criteria for predicting the 28-day mortality of ICU pa-
tients on the first day showed that the early warning system has significant value in predicting the 28-day mortality
of patients on the first day(odds ratio is 3. 831, P=0.019, 95% confidence interval 1. 255—11.656), while the
CDSS scoring standard is not statistically significant. And the specificity(82. 6% vs. 52.2%), positive predictive
value(58. 6% vs. 40.0%) and accuracy(74. 0% vs. 58.0%) of the early warning system are higher. At the same
time, the Kaplan-Meier survival curve analysis also shows that the early warning system is statistically significant
in predicting the 28-day mortality of patients on the first day(P =0.007), while the CDSS scoring standard is not
statistically significant(P =0. 271). Conclusion: (D The constructed DIC early warning system for sepsis patients
can screen out DIC patients early to realize the early diagnosis of sepsis patients with DIC. @ The constructed DIC
early warning system has advantages in early prediction of the 28-day survival rate of ICU patients.

Key words sepsis; DIC early warning system; Chinese DIC Scoring System; disseminated intravascular coag-
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