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Abstract: Sepsis is characterized by high incidence rate, high mortality rate and long-term quality of life decline. Early diagnosis,
accurate judgment of the disease condition and reasonable evaluation of prognosis are helpful for clinicians to adjust intervention
measures in time and reduce mortality rate. At present, there are many methods for evaluating the early severity and prognosis of
septic patients, including various scoring system tools and infection-related biomarkers, which are also one of the current research

hotspots.
KPR Medr; We; AirEd
Keywords: sepsis; prognosis; biomarker

DOI: 10.12346/pmr.v4i3.6669

1515 TICRAN 23%, 5 AR Rk 43.8%"", — & T e
e 75 G P B T TR A K I e JiE FRE T IAET - S AR TR TR (W RGN R, AHXT T
BARREF A RENE Ky U BRpiEEeg . AR, AATMERIE B AR B W R R WRERIE AT &
RGN R R AR B G ARIR A, AR AR LR 22 R AR I AR, R
WA S R R T T, (B R R R Ty, W VRIS A BTG UG, A B TR R BE A K
1 B AE RAT AL B B KT, R SR R e T i, T TG, FRRRIESR . HHT ] TR R R
JEE 25y e E B i B B AT R R, e ERE RIS AR RS, W R —,
R IR R AR ARG, ERsk | P E T Rer BN Ok B OGHE ATR B A, BUIRIR S %
FEOMEH —IEE T ICU WBFFE R, 1 ICU Hh, hE™ &
W BB P REVE IR 5 17 37.3%, FEBERsERZh 335%". 2 BREIEREX RIZWIRENTEETE
I O RFFER T, v ™ e S R 5 e A AL ™, 1991 4F, SR fEH 2 (SCCM) A5 [ Jig 74 B2 Uil t1p
— TR A E O I AE R R R g (NMSS ) KT IkHE 2% (ACCP) B IR IRERAE AL &, KF B 5 [ A 42 B F
RETFE R BEGE 7R, 2015 4F, SRRFIEAMCHIET: A ZRGME (SIRS) & CHMFRAE, I Sepsis 1.0, FFZERM,
12.6%", 7 Wang 45 ¢ F M B G RIERAIIETE, 14E A Sepsis 1.0 & g F9eiZ, $eitE2, @it Sepsis-1.0 12

(MEEEN ] B8 (1983-) , U, HELHEIRN, TR, EREEM, AR S AT .
[BRIEE ) s (1960-) , B, ¥d%, TEBEIM, NIHEHEmRT.

22



Practical Medical Research

Wi TEAE , HESPIATCRNRE, BMEYT . BEE xRz
SEFR A AWIRA . 2001 4F, EEAEFMHFL (SCCM), 3+
[ Bk D2 (ACCP) Bk f& i R 445 (ESICM ) X
JHFEIE E AWM EREAT TIETT, 404k T MeREIE A 12
Wibnifl, QAT 5 RAERNL . 45 E T AR B S il i 8l ) 2%
AN 21 2512 WidE bR, A Sepsis-2.0 2 Widg br % T 1l R
— R TAEF R VLS T2, IR BRI, AT hE
ol PR B 2R B A AR I P AR 0T, BERL R, 12 &
THUEE, PR RS, 2016 4, 35 [ & Hk 2
23 (SCCM), = E R br4s (ACCP) BRI A5 8 B8 2=
43 (ESICM ) F-UON T3 1 SCHEFTB T, K BR T 1)
WA AE SR IR 5 | AU Gl OB AR, T80 S A
A B DI RERERT . — Tk E AR AET PG 2= 2 v (1 [l o5t
PEVFRE R I, TER LA S B BT, f54 Sepsis-1.0
ZWIbRER SIRS PHME B (5 87.9%, BIMEEH f 12.1%,
Bl 14 AF ARSI, W4 AR AR i L S L, —
T SEARURR YL (29459 B ) B 2 B0 A 57 1Y Sepsis-2.0.,
Sepsis-3.0 SHFER Z [A] () SRR A 25 R B, ARAmAASL12
WIbRIE, B2 Sepsis-2.0 B 12981 i, FILHE N 6%,
WA Sepsis-3.0 B 12043 1, JHILFN 10%, [FINFFE
Sepsis-2.0 & Sepsis-3.0 A KR i) B E L 6841 4], JHILF
H18%. BAAWFFEE B, FMRGEpm R E, K
AFeWitr B MEIE R, BUEIEAEES .

JHEETRES ZEESTE
3.1 FRBEERIBITS (SOFA) SiRERSEHR XS
BINEERERSITES (@SOFA)

VAN B R A s e R e I T AR SR A
KR, BN ERESS (ESICM) T 1994 4EHi 52 H 5 5t
B WIS (SOFA), B HATRNUAE 6 1~ R LM 6 T r
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