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Abstract: Objective: To discuss the distribution rules of traditional Chinese medicine (TCM) syndrome
types of sepsis and the contributory factors of its prognosis, and to analyze the value of antithrombin I
(AT-IIlI), N-terminal pro—brain natriuretic peptide (NT—proBNP) and score of Sequential Organ Failure
Assessment (SOFA) in the evaluation of prognosis of sepsis. Methods: A total of 148 patients with sepsis
were selected as the study subjects and the distribution rules of TCM syndrome types were summarized.
They were divided into the survival group and the death group according to the prognosis profile, with
115 and 33 cases in each group. The related contributory factors of prognosis of patients with sepsis were
analyzed by univariate and multivariate logistic regression. The value of AT- I , NT-proBNP and SOFA

[WFSEEI] 2023-08-20

(fEEBH] 2024-01-29

(&5 ] @ﬁ%#%ﬂﬁ@i%ﬁ B (1920001000307) 5 by 7 TAZH KB 7 b 5 3A 2 5 B (2120001009347) 5 #bobi T B % 2 % AL 4377
A (2220001005501

[MEFE ] »t&aH(1998-), B, EFmME, E-mail: 403383925@qq.com,

BEEE] k& (1964-), ¥, FAAEIF, E-mail: zhb6541@163.com,



HHE 2024FE4E56 5578
NEW CHINESE MEDICINE April 2024 Vol.56 No.7 - 87

score in the evaluation of the prognosis were evaluated by drawing the receiver operating characteristic
curve (ROC). Results: The distribution of TCM syndrome types in 148 patients with sepsis was ranked from
high to low in order of frequency was respectively 64 cases (43.24%) with acute deficiency syndrome,
35 (23.65%) with toxin—heat syndrome, 31 (20.95%) with blood stasis syndrome, and 18 (12.16%) with
bowel gi obstruction syndrome. The proportion of acute deficiency syndrome in the death group was higher
than that in the survival group (P < 0.05). The acute deficiency syndrome, decreased AT-IIl, increased NT-
proBNP, SOFA score and being male were the risky factors of death of patients with sepsis (P <0.05). The
areas under the ROC of AT- I , NT-proBNP and SOFA score in predicting the death of sepsis patients
were respectively 0.676, 0.715 and 0.724. When the three indexes were combined for diagnosis, the area
under the ROC was increased to 0.8, and the sensitivity was as high as 90.9%. Conclusion: The
distribution of TCM syndrome types of sepsis in sequence is acute deficiency syndrome, toxin—heat
syndrome, blood stasis syndrome, and bowel gi obstruction syndrome. The acute deficiency syndrome,
decreased AT- I , increased NT-proBNP, SOFA score and being male are the risky factors of death of
patients with sepsis. The therapy of AT— Il combined with NT-proBNP and SOFA score can effectively
enhance the accuracy in early prediction of death of patients with sepsis.

Keywords: Sepsis; Traditional Chinese medicine syndrome types; Antithrombin Ill; N-terminal pro-
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RREAE S 1 0P S BRI, BT R Bl S F, S8 O R R R M TR SRS T IR
A AR A% B DDRERE AT, BRFRAE R ICU B F IR EE  (2014)) “rPAREEAE M PHIEE A, R N 2R

PIBFET R R 22— A i FURp AR 5 e s e AH DG I FE T
A 500 ZT1 0, fESEE, MEEAE 2R B T i B
RS, e E, MREERE AT R B R, &
10 T AH A 66.7 NFETM, HISERFIERM, Pritin
fifg - T CAT-1I) . N— & i i 4 B i 44 (NT—proBNP)
EAE bR 0T H TR MR IE USG5 P SRR E
B (SOFA) PF-4342 H Hi I PR TA Y S e Jie 2 i )™
FERE R . MREEAE U2 T B BROIE . IR 453
WE™, s 2 fE R EEAE T R FE AR B 25 2 B E A
A 5% 535 e T A v IS iE AR A B A R 5 ) e 7
BEWEWHEE, HoH AT-11 . NT-proBNP
SOFA 143X} e BEAE (B4 TS M PRAR (A, DAY Ry e
BEAE MY PEIE A S DAL U5 S LI RS 0 (8.

1 IERER
1.1 SHiERA&
bR AE"

1.2 PHEARAE I BB A RS W DT kL, 3k
BT RS MR E R P R R, A IG IR
R, HREMEGERE, IEAEWIAL R EAE B+

M A G 4 52 36 2 48 B A5 45 BB

WE . BERGIE ., UFUE R ORI IE
1.3 WMAFRE  FFH LRSWHRERRE; RIS
B AME ICU BFE] > 72 hy R S AR R e %
1.4 HERRARE TRAS; PERE; SRR
WA,
1.5 —#&ER BUBEST 2021 4F 1 H —2022 4F
6 Akl EERBE 1ICU BFE AR 160 6 ai i B4
B R GERE o MR HEBR AR U SN AdR i, HEBR T 9%
B 12 6], gIA 148 BilEEiE %, RIIRIT IR
28 d WTIUSIE ML, 4 148 il e 58 H & o0 A7 TG 4
115 B R ET-41 33 ) . AHF5T a9 1L iy A 2 e
B AR s 51 23 Wi 4t (2023031) 5
2 WRAE

FIRBEBER I R G0, SRBUEE BIA G R TR},
AR . AEEY . BRI S i s . IR .
O ) . B . ICU fEBERHE . BRFEAR . R
R MG Y . BV PRI,
EARFE bR . BEASZFE(PCT) . IMLWLEF(SCr) . 1140 i
HH(WBC) . [/ (BPC) . EARZTZ (TBil) . AILES



HHE 2024%F4H%568F7H

88 - NEW CHINESE MEDICINE April 2024 Vol.56 No.7

(o) . AT-M. AR R G 2V
W PR 72 240 T (APACHE 11 ) 4> 248", SOFA
WirR5.
3 SZitFEFHE

I FH R 3 BT 8 SPSS25.0 XoF I S B4l - 47 48
TF2E AT o T Rk Al A IE 25 43 A DA Y B0+ s
2 (w2 )Fon, G K5 ANIRMIES
A3 AR B R S B A B M (P, PLy) 1R
N, GOlErE g BRI UMM-O) K% . 805
B () IEFR, PR AR P A5 o
TET-fE B I 2R B R S 2 & Logistic [B11H 4
Mo ¥ 72 LR IE R ROC fhR I8 ih 4 T
FUAUC), BB R A A A, TR
B E 0 R R E . P<0.05 BREFA5TT
4 WRLER
41 MREBEBEPREIERSHERL WK 1. 51t
YN T 148 B2 W ol M dE T B, FATG A 115 1],
Fer 20 334, Hrpr, 5599 4(66.9%), 24911 (33.1%)
TEAN AR M B D, 20tk IR 64 1] %ﬁf)@hﬁ
35 B MUFSUE 31 6] AN IEE 18 . DL St B
UE(43.24%) 5 by, HUOE #EFIE (23.65% ) AL
PRIE(20.95%) , IFARANEIE(12.16% ) i H Ao
B

W 2T 64 1
A E 18 4]

1 REEBREFEIERSH

42 2AIBKERLEE WE 1. 7154 APACHE
I ¥F4r . SOFA PE4r . NT-proBNP. 2 HE L L il 1
RTIET- 4, 764 AT-T0 & TAET- 49 A (P <
0.05), 2 4R, i, ﬂﬂﬁﬁéﬁtm sk Lo e 1A
e I e . R L DI LG ALAGE
S B @Fﬁmﬁﬁﬁiﬁ%tmﬂ\ JEYLHRAL . WBC.,

PCT. BPC. TBil. SCr. Tnl. ICU fERzHE] . BfHIE
Fe i) . i He ) AR AN TR e, R TS
PeEE X (P>0.05),

&1 2 AlRKFERLER

~Hh (W@ﬁjﬂ <1;JE£Y:=£3E3) L
) 71(59,79) B85 L 0T
by ) T(635) 21(188) 240099

p4e3fi (9] £(35) 7012)
BRI %) #(417) 151455) 0145 0704
BEIRAIIA %) 30(26.) 100303) 0231 0631
e ) 19(163) 6(182) 0050 082
FALI( %N £(3%5) 712 200
AL (%) §1(157) 0(879) 260 0%
[ A ) %(809) 0(667) 2985 00%
SEITHA%) 918) 4(121) 0590 0442

s %)] 80(696) 1(879)

WA (%)] 13(113) 1030)
Ry ) 306) 0

il 1096) 39.1) 618 0403

DA 1(09) 0

ERARASA ) 652 0

i) 1109) 0
1CU feat (d) 107,16) 14(6,28) -1468 0142
APACHE 334 18637405 BISLG430 00
SOFA i () 65.8) 8(7,11) S957 <000
WBC(XIOL) 8005,1837)  BANGTAIBS) 0357 07
PCT{nghl,) 270,07 295(108,11295) 0150 0881
BPCOHIOL) 169(104,237) 136212611507 1610 0107
TBi ol BBL65,9)  167099,5%)  -05% 059
SCr{ ol L) BI3HI086)  1653(6555,2565)  -1800  04m2
Tul(uglL) 0043(0005,02575) 008300002,0574) 0376 0707
NT-poBNP(pgnl. ) IS10(648,73045)  TII3209,22815) 3747 <0l
AT-I(%) 6882408 BAVLUGE  SMT 00
BRI 31(270) 4(1) 3% 00m
(%) 1(25) 4(121) 1997 058
SHEEIE (%) £0363) 2(66.7) 9494 0002
JERRIEL (%01 15(130) 391) 0315 0540

4.3 HMPkFERBETENSEZE logistic [E134>

ook 2,

LTSI S TR (e

P<0.05 1 48

FR(APACHE 1343, SOFA 43, NT-proBNP, AT-1I .
Z:7% P {H K25 A S BRI IR 0 i 1 28

SAERRILE)



HHE 2024FE4E56 5578
NEW CHINESE MEDICINE April 2024 Vol.56 No.7 - 89

W, RAREAER . MR, PCT. APACHE I ¥4 .
SOFA ¥4 . NT-proBNP, AT-1I . 2 1 EIE9 A
Logistic 22 [N Z AR 25 R WoR, QP EIE .
AT-TIFEMK . NT-proBNP FHi& . SOFA #¥55, By
R FEEIE B TS GRS R 3R (P < 0.05) .

4.4 PURMESE-Il. NT-proBNP BX& SOFA ifE%
MRBESEXTHTNEE ILT LR Logistic [l
HHrHd, AT-TREAK . NT-proBNP J} & A1 SOFA 11

2% AUC H 0.715 (95%CI 0.621 ~0.808) , % Wi {8 Hy
2737.5 WHEURE N 81.8% , FrRJE N 57.5% ., Hip
AT-TI . NT-proBNP Bt& SOFA P43 = B4 1l e
BHIERE TS B ROC #hZE AUC K 0.8(95%C10.719 ~
0.881), AUWI{E N 0.139 BF USRI K 90.9% , F5
M 57.5%,

*2 SEZ logistic ST HMKSEEETMENRERES

SRR R H T IO R I K . Rkt AT-In, 2 BoOWERE URE BEE Beb) T
NT-proBNP BK 4 SOFA 143 Xf i 5 4iF #5581 1Y 13 Kb 0014 0017 064 0430 1014 0.980 1.049
MREREAT T M. MR 3. Kl 2. Z5R IR SOFA At 108 0504 461 0031 295 L2 7929
VIS 1 e 5 AE R E BUS B9 ROC T 28 F AUC HH(H) 1288 0597 4651 0031 364 LIS 11676
0.724(95%CI 0.627 ~0.822) , FRWI{E N 7.5 B E PCT 0013 0009 2067 0150 0987 0970 1.005
H69.7% . FEFERE N 64.6% . AT— I F ke 16 % APACHEIGFAE 0030 0039 0594 0441 1031 0.954 1114
WIS ROC 128 AUC % 0.676(95%C10.575 ~ 0.777) . SOFAPEA 0193 0097 3967 0046 1213 1003 1.468
By 5925 B R BE ) 63.6% . K5 B HE AT-II | 0036 0013 8004 0005 0965 0.941 0.989
68.7% . NT-proBNP Fiil e 5 1 HUS 9 ROC 1 NI-poBNP 0092 0030 9428 0002 1097 1034 1163
% 3 SOFAiE4. NTproBNP #1 AT- |l Bk S £ E T T TN E
f& br e AR T A RUE (%) T (%) e EL AUC 95%CI Py FrifEis
SOFA 143 75 69.7 64.6 0.343 0724  0.627~0.822  <0.001  0.050
AT-1I 59.3 63.6 68.7 0.323 0676  0.575~0.777 0.002  0.052
NT-proBNP 27375 81.8 575 0.393 0715  0.621~0808  <0.001  0.048
=HBh 0.139 90.9 575 0.484 0.800  0.719~0.881  <0.001  0.041
3 5 g
JHe i S — AL 2 A% 1 4 B AR SOV LR B AIE
@ EBIRHI, MUARS P E KB RIER T, A%
W HERE , L2 8 B DI RE AR A IE (MODS) 45
@ FBOENETFAE" . AEE, BEE B X ERAE AR
£° 1T RAEMEL o B 256 HAEIE 97 A AR R
5 DR, DAHRIE B A4 T LA iR P B IR 7 X1
S AT RN, MeEERE A b BEE g o B LA S Pk REIE
FEHAIE . MFIE R AU 2, o, 20k
S — ramm WE A7 ey, O HGE RCESIE AN I8 R
A d7 K o X — 45 2R 5 B T O Y 45 R A
5 : ' ' - 'SO AR e
0.0 0.2 04 0.6 0.8 1.0

1-Specificity
B2 AT-Il. NT-proBNP Bt & SOFA 4
SHRBIER BT X ROC HiZ:

Hh R A R R IE U DR DhRE . GRIA) - PR
Wie) fR CZ T, R RIELE, T
FR BRI, M AENEZMS ., AR
N, SETHP YRR RE W, JFH, SRR



HHE 2024445565578
- 90 - NEW CHINESE MEDICINE April 2024 Vol.56 No.7

B R E LT fE R N 2R 2 — (P < 0.05), X ijiH
UM R IR FRE 9 1R RN DR 2R DD RE B AR AR A U, K
B2 W7 e R T %o ] T e i i 1) T fS A 0 R
Moo (KM - JEw) Bl “ERAEN, A
T WO IRIGIT IS, I 5L T e AE v B UE 7R 437 A1
B, DRIE AT, ek M R T, B
(g Az

JHe BRI A S 2 Z R R, AR
Wi Z [ FE Logistic MR, 458 Ex, AT-TRF
il . NT-proBNP Fh5 . SOFA ¥4y, B, 2t E
UESA) Ry e E R PR T SR R (P < 0.05) . SOFA
Wor . BERMEEERE T WEREER, X548
K B — O R, AR AR KB
JHeBEAE AL TGRS P 28 P 1 NT—-proBNP T =5 SE T KU
o, FHRER, AR 5 M R AE R VR
A ERME, RO K . I E D ReRERG
fdf NT—proBNP 7K-F-Fhmi A ¢ . Hk AT- I AR 7 ik
BEAESE T S lr KU vt A oy b 5, HEDN W] e 5 Mk 25
i g B A 3O R P I R A S LR R G 2 () Y K Al
AR, AIFRER, EMEELRE T, AT-MACFF
%, PIRESE TG /b, e 4 i s il 4 i
B, DA B i AR RSO IR S TS AR R T, A
U, BEXIRFERE BT PR YT, MAS S RAE R AT-I
HI NT-proBNP 7K, JSHLE5 T A0 T Tifi it , LAek
T o

SOFA TF41 72 G0 il — L [ 1 46 I 5 b5 7] F R
fl e BHIE RE TS o APFEB/R, SOFA 43 % Jie
BEAE AR ICU BET- B BOMVE ™, BRILZ AN,
RAFE Y, e AR B AT- T K S B 5 25 F
5™ R R R AR e AT- & —Ff
A i B BE R AR 1, HADIR R, WL S
SR ORI N i - N S S T R 7
()RR B AR T, DT D8 R R A A RET . [A] B, NT-
proBNP J&— 5 Wi .0 D) B8 () BB S b, 50 )5
iy PR BE AT A OCHE . A LL T BNP, NT-proBNP /192
EWEK, mRWkES, HRFIGREN, ©5
Iz AR M, AR A 5T & B, NT-pro-
BNP 0] DLAE A 5 FAE £ 5 00 158 DA B 30 4 1 1
FEFR™ . SR, B — B I 2= R AR 4 T R ERE i 12
KA BB A BRI, A7) 55 30 o 45 5 H A 15 F
i RS EAMENSHEE . Wik, #idd

B LA 2E A8 bR I SOFA P43 R GE AV M TR E 1Y
Tis, CHBCR Y55 R R

AT, AL B AT- L H NT-proBNP DL K
SOFA TF43 iyl 4 AUC 4351128 0.676. 0.715. 0.724,
FHIX =R AR KT BT T IPAR e 53 0 S8 1 1
FEERRRE, DL RO R E B IS SOVE R O, S
AT-TI . NT-proBNP. SOFA ¥4 %t - 8 i 8 & Tl
JE A BT, (R AUC E 4R, AR4,
R T BB S W IR AE R TS A L )
YERT, APl TECA I AT-11 . NT-proBNP L)
J SOFA TF43 % eEEAE £ FE T~ XU (1 T 2 R o 465
R, AT-T. NT-proBNP BX4 SOFA P4 Fiil e
FAE R H BUG Y AUC 0.8, HAEURER A 90.9%,
T = E U AUC fH, 435058 0.676. 0.715,
0.724. XA TECA WA AT- AT NT-proBNP LA J
SOFA P43 1 MeEE e fE & 1 TS PEAS h HoAT 58 8 251
N E o A AR ) 5 A E DI RE VT A A 4G
AT LA A fff b S B SR I T AR, X TS
OB TR AT . AL, I PR X e B A AR
PG PEAL I, PTRU R AT-T1 . NT-proBNP 7K
SERTI, JFERE SOFA P43, X HUw 1% #E 47 Mo A
W, RBSREEIRIT TS, LAk B0 S0uGE B S
MR . A, ATHSE TR T — R BRI T AL,
IR BB /N, BF oS 85 AT R BR 1, T
Bty . B RREA i R K R 2k i (] A 1 — 25
58, LARAS BRI e .

Zi b, ARG 148 Bk REIE B, R UEAY
AR UE 2R IE . FERAIE IR R SN 8
WE o M E . AT- I FE I . NT-proBNP F /& |
SOFA PF41 . BB PEJR IR HEIE (B 38 TS A B A 2t T fes
2., BA W AT- 1A NT-proBNP LA Kz SOFA T
A3 RE T M BRI S TS B O A B A E, TR
e R 15 A= 11l FR AR T 7 R AR A T 148 =

(&7 3Tk ]

[1] SINGER M, DEUTSCHMAN C S, SSYMOUR C W, et al. The
Third International Consensus Definitions for Sepsis and Septic
Shock (Sepsis—3)[J]. JAMA, 2016, 315(8): 775-787.

[2] FLEISCHMANNA S C, MELLHAMMAR L, ROSE N, et al.
Incidence and mortality of hospital- and ICU—-treated sepsis: results
from an updated and expanded systematic review and meta—analysis[J].

Intensive Care Medicine, 2020, 46(8): 1552-1562.



HHE 2024FE4E56 5578
NEW CHINESE MEDICINE April 2024 Vol.56 No.7 - 91

(3]

[4]

(5]

(6]

(7]

(8]

191

RUDD K E, JOHNSON S C, AGESA K M, et al. Global,
regional, and national sepsis incidence and mortality, 1990-2017:
analysis for the Global Burden of Disease Study[J]. Lancet, 2020,
395(10219): 200-211.

WENG L, ZENG X Y, YIN P, et al. Sepsis—related mortality in
China: a descriptive analysis[J]. 2018,
44(7): 1071-1080.

Zetk, RRA, BIDY, S5 UK B RN KT i S
JHREEAE . IR S R FE T ST AR ORLI]. ERE R R (R
BleE5EEER), 2019, 40(4): 303-308.

IV, BT, ARNYE, A, BUEm - I DRAS R R A e
B BE T XU B A D] IR IR 22 Ak, 2022, 23(2):
121-125.

AT, HAnE, TE, & WKEEREAR P EIER S I R TUS 0
AHOCYERFFRL)). e 222 P], 2019, 37(5): 1160-1163.
HAE PR AR S TR B A A 4. b R e S S PR AR IR YT
B (2014)[J]. SRHESIGRSHE, 2015, 13(4): 365-367.
MRS, BRI, AR5 R GO MR AE BiUS PEAG o i o ik
JE[)]. PREIEZSR, 2021, 18(32): 42-45, 57.

Intensive Care Med,

[10] BT, SRR, Z5fE. PCT. NT-pro BNP{EMeFRAE # 4 Fil 5 3

i o B (E S 5 APACHE L 3F43 B9 G ZR (1. 18 R I oK~ 2%

WCBEERRD), 2019, 16(4): 179-182.

[11] W sAR], XVEH. FETICU ™ H e dghe B F AT fa ki N R I R4
[l A Meta 73BT [J]. QIHAMEHRA, 2022, 24(8): 580-588.
[12] SUNGURLU S, KUPPY J, BALK R A. Role of Antithrombin I1I
and Tissue Factor Pathway in the Pathogenesis of Sepsis[J]. Crit Care

Clin, 2020, 36(2): 255-265.

[13] 805, S, 2R, 45 DURPPEor RGN EAE ¥ ICU SET
JRURS: (9 0000 A0 B AR (D). B O R RER 224k, 2020, 40(4):
513-518.

[14] B0, ZySCh, Bo. MERAELF BEMDIRERS bn 5 HUS ORI
I R BE2EF 98 5 528, 2020, 5(23): 115-116.

[15] B2, BRing, MOS0, 5. 20 400 BUR BT % i w1 e
APACHE 1 ¥ 43 76 3 4F e T 0 J 3% 90 KBS P 19 PEAG M F ()]
BAEPE SRS, 2022, 28(6): 1181-1186

[16] £, ZEEIR, 00, . FEFSREE . NAmsak . sLEex
WAL ICU #5838 BUS A R BEoE ], A DA B S+ 2
i, 2020, 6(5): 284-287.

[17] Z5dh, ARshte, ARTAE, 4% LI N A BRI AR T4 . R4S
FFTE 2R PR 30 £ A AE P I RS (D). O A 78
&, 2018, 23(1): 96-99.

(WAEHmEE: %k, SF@k)



