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Abstract Objective: To analyze the prognostic differences and explore their relevance to the prognosis of sep-
sis patients with different anatomical sources of infection, tissue perfusion, and immune status. Methods: The
medical records of adult(=18 years old) patients with primary sepsis who were admitted to the ICU for the first
time in the Medical Information in Intensive Care database(MIMIC-1ll ) were retrospectively analyzed. A total of
1540 patients were included, and sepsis patients were divided into subgroups according to their different anatomi-
cal sources of infection, tissue perfusion, and immune status, and multifactorial Cox regression analysis was used
to determine the correlation between 28-day mortality rates for different anatomical sources of infection. Kaplan-
Meier survival curves were used to show 28-day mortality in sepsis patients with different immune statuses and tis-
sue perfusion statuses. Results: (D The overall 28-day mortality rate for sepsis patients included in the study was
20.5%. Spontaneous peritonitis had the highest mortality rate of 61. 9% . followed by pulmonary and visceral per-
foration with 26.4% and 25.6% , respectively, and pyelonephritis had the lowest mortality rate(7.7%). The
differences in mortality rates between anatomical sources of infection were significant(P<C0. 01), no matter cor-
rected or uncorrected. @ Of the included immune status criteria[ solid organ transplantation(SOT), hematopoietic
stem cell transplantation, glucocorticoids, etc. |, only SOT was statistically significant(P<C0. 05), with mortali-
ty rates of 9. 9% and 21. 0% for SOT and non-SOT sepsis patients respectively. @ The mortality rate was 29. 8%

in sepsis patients with refractory hypotension and 14. 2% in those without refractory hypotension(P<C0.01); the
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mortality rate was 26. 0% in sepsis patients with hyperlactatemia and 16. 1% in sepsis patients without hyperlac-

tatemia( P<Z0. 01). Conclusion: The prognosis of sepsis differs between anatomical sources of infection, and poor

tissue perfusion correlates with higher mortality while SOT suggests lower mortality. sepsis clinical typing can re-

duce the impact of sepsis heterogeneity on the accuracy of prognosis judgment and improve the related precision

medicine and scientific research.
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