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Predictive value of acquired antithrombin-[[ reduction on risk of mortality
in patients with sepsis
SUN Wen' HE Deying' ZHAN Liying® WANG Changyong’
ZHANG Di* SHI Zhaokun® LI Guang®
(! Department of Geriatrics, Chongqing Hospital of Traditional Chinese Medicine, Chongqing,
400021, China; * Department of Critical Care Medicine, Renmin Hospital of Wuhan University)
Corresponding author: LI Guang, E-mail: 9620594(@qq. com
Abstract Objective: To explore the predictive value of acquired AT-[[l reduction on risk of mortality in pa-
tients with sepsis and provide a basis for clinical treatment of sepsis patients and reduction of risk of death in pa-
tients with sepsis. Methods: One hundred and forty one patients with sepsis treated in the Department of Critical
Medicine of Wuhan University People’s Hospital from June 2020 to September 2021 were enrolled for the retro-
spective analysis. According to the patients prognosis, patients were divided into sepsis survival group and death
group. The APACHE [l score, SOFA score, AT-[lI value at ICU, access to mechanical ventilation during resi-
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dence in ICU, whether to accept blood transfusion, application of vascular active drugs, infection site, pathogens
and ICU duration were compared. Results: Of the 141 enrolled patients with sepsis, 54 died and 87 survived, the
AT-Ill value and residence time in ICU of sepsis patients in the death group were significantly lower than those in
the survival group, and the APACHEII score, SOFA score, PT, APTT, total bilirubin (TBIL), direct bilirubin
(DBIL) and so on were significantly higher than those in the survival group. Multivariate logistic regression was
used to analyze the statistically significant single factors and found that there were statistical differences of the AT-
Il value and ICU length of stay between the two groups. ROC curve analysis showed that the HIGH threshold for
the death risk of patients diagnosed with sepsis was found to be << 42, 5%. Conclusion: The reduction of acquired
AT-1I can be used as an effective indicator of prognosis in patients with sepsis, and AT-Ill under 42. 5% in pa-
tients with sepsis may indicate increased mortality rate.
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