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Abstract Objective: To study the correlation between infection sites and the occurrence of sepsis-related liver
injury(SRLD) to provide evidence for the early identification of SRLI. Methods: This study is a retrospective case-
control study. The clinical data of sepsis patients admitted to our hospital’s emergency intensive care unit from
June 2017 to June 2020 were analyzed, and the patients were divided into SRLI group and control group. The age.
gender and SOFA score, lactate concentration and MELD score at admission of the two groups were compared.
We calculated the correlation between infection sites and the occurrence of SRLI. The duration of staying in
EICU, cost of staying in EICU, 28-day mortality rate and 180-day cumulative survival rate were compared be-
tween the two groups. Results: A total of 1126 sepsis cases were included, 155 cases(13. 8%) in the SRLI group,
and 971 cases(86.2%) in the control group. The positive rates of blood culture(14.4% vs. 9.5% ., P<(0.001),
ascites culture(10.4% vs. 5.9%, P<C0.001) and bile culture(9.0% vs. 4.1%, P<C0.001) in the SRLI group
were significantly higher than those of the control group. Biliary infection(OR =6. 340, 95%CI ; 4. 842-9. 032, P
<0.001), abdominal cavity infection(OR =4. 391, 95%CI : 3.098-5. 390, P=0.012) and bloodstream infection
(OR=2.494, 95%CI: 1.874-2.933), P<C0.001) is closely related to the occurrence of SRLI. The duration of
staying in the EICU(12. 2 days vs. 9.4 days, P<C0.001) and expenses(136, 000 yuan vs. 108, 000 yuan, P =
0.031) of patients in the SRLI group were higher than those of the control group, and patients in the SRLI group
had a higher 28-day mortality(38.1% vs. 18.9%, P<C0.001). The 180-day cumulative survival rate of the con-
trol group was significantly higher than that of the SRLI group(LLog Rank=13. 629; P<(0.001). Conclusion: SR-
LI should be considered for sepsis patients whose infection sites are the biliary system, abdominal cavity or blood.
When SRLI occurs in patients with sepsis, the infection sites of biliary system, abdominal cavity and blood should
be considered first.
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