536 45 8 ¥O= K BE R ¥ ¥ OMR Vol. 36, No. 8
802 2014 4E4 A 30 H J Third Mil Med Univ Apr. 30 2014

A ===
'Lb %‘ SRS :1000-5404 (2014 ) 08-0802-04

APACHE 11 #4370 P& $5 2= [ 3+ B 5B B 3 o g O Tl 4 FB

A, K LR R
)

=, % E} (400037 PR, 55 = A2 B K27 B B I Bt 4 A5 WP e A RIS BT, 4 ZE IR IR B 5

&

[(FE] HM RS APACHE IT 743 FIB4S 22 JF0) S0 W 2 il ke £ 3 U A TN (B, il g 2012 41
3 H3 2013 45 5 H AR B e Wb 22 Il i e J o I R Rk, A0 G A8 Pk 1) L APACHE I ¥E43 L B Bk il <, 037  C- 52 g 2
F L FLAR (FRE5 R R .28 d 455 \ARDS ZAKILAE, il 321038 TAERHE 2L, ki APACHE 1T 343 R 5 2 TR X il 30 g
i 28 d 45/ ot & ARDS (WTRINME . &5 A EE 78 B, Horp 28 d 9FET 19 fi],1 JE N & J& S ARDS 33 4,
BET-41 APACHE 11 343 FlR 45 22 J5 i 28 2 TAETEAL, A I [ (23.3 £7.5) vs (15.5£6.2),P <0.001 ] fI[18.6(1.5 ~
25.0)ng/mL vs 1.0(0.3 ~25.0) ng/mL, P =0.044 |, %8 & 5 BUE T7EI5 41, W[ (189.7 £89.4) vs (238.0+91.7),P =
0.048 ], ARDS 2l APACHE II ¥4 FI 4 2 J5 I 2 25 FJE ARDS 41, 53514 (19.9 £8.3) vs (15.6 £6.0),P =0.013 ] fn
[8.3(1.2 ~25.0) ng/mL vs 0.7 (0.2 ~21.8) ng/mL, P = 0.016 ], % & 45 5 £ Tk ARDS 41, }7[ (190.9 £82.6 )uvs
(252.1+92.4),P=0.003], APACHE I #F-4>FIREA5 2 IR X 28 d 45 )R — & W AE A, APACHE 11 #4319 B0 AR F K F
452 i (AUROC:0. 797 vs 0.652,P =0.057) , APACHE Il ¥4 FIFE4G R 5 Xf I & ARDS A — & BUAE T, Wiz B0 E
FHAH4 (AUROC:0.651 vs 0.657,P =0.929) , APACHE Tl 3¥-43 R4S 2 IR G 5 %) 28 d 455 K It & ARDS ) T 4 Al 4%
W B TR G BB . 8518 APACHE IT 343 RN 45 28 J5 nT DAY b il s YL TUm RO T 38 4 , 43 Bl T 1lfe PR
W TS 25 S HAT ARDS &G n i B3 .

[R#iA] APACHE I1 014 ; P45 22 5 Ailis e g

[FEESHES] R44;R563.1 [ ZEFREm] A

Predictive value of APACHE 1I score and procalcitonin in prognosis of patients with

pulmonary infection

Mei Chunxia, Liu Juan, Xu Zhi, Ji Fuyun, Wu Guoming (Institute of Respiratory Diseases, Key Laboratory of Respiratory
Diseases, Xingiao Hospital, Third Military Medical University, Chongqing, 400037, China)

[ Abstract ] Objective To investigate whether acute physiology and chronic health evaluation [I
(APACHE 1II ) score and plasma procalcitonin are valuable predictors on the prognosis in patients with pulmo-
nary infection. Methods Patients (rn =78) with pulmonary infection in ICU from March 2012 to May 2013
were recruited from Xingiao Hospital. The data including age, gender, APACHE I score, blood gas analysis,
erythrocyte sedimentation, C-reactive protein, lactic acid, procalcitonin, mortality within 28 d, occurrence of
acute respiratory distress syndrome ( ARDS) , and so on were collected and analyzed using the receiver operating
characteristic curve. Results Among the 78 patients with pulmonary infection, 19 were death cases and 33
were ARDS cases. The statistical analysis showed that as compared to the survival group, APACHE I score
and procalcitonin level were significantly higher while the oxygenation index was lower in the death group
[23.3+£7.5vs15.5+£6.2, P<0.001; 18.6(1.5-25.0) »s 1.0(0.3 -25.0)ng/mL, P =0.044; 189.7 =
89.4 vs 238.0 +£91.7, P =0.048, respectively |. Similarly, though both of APACHE [l score and procalcito-
nin level were also significantly higher and the oxygenation index was significantly lower in those who developed
ARDS than in those who did not [19.9 +8.3 vs 15.6 £6.0, P =0.013; 8.3(1.2-25.0) vs 0.7(0.2 -
21.8)ng/mL, P =0.016; 190.9 +82.6 vs 252.1 £92.4, P =0. 003, respectively ]. Additionally, the results
revealed that APACHE ]I score or procalcitonin level could solely predicate the occurrence of ARDS (0. 651 ws
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0.657, P =0.929) and mortality within 28 d (0.797 vs 0. 652, P =0.057). However, no improvement was
found when the two predictors were combined together. Conclusions Both APACHE I score and procalcito-

nin level are valuable in predicting the prognosis of patients with pulmonary infection, and help identify patients

with high risks of death or ARDS.
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