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[ Abstract] Objective : To explore the dynamic trajectory of platelet count (PLT) in patients with sepsis—induced coagulopathy (SIC)
and to analyze the relationship between each trajectory and the 28-day and 90—day mortality of patients. Methods : Based on the Medi-
cal Information Mart for Intensive Care—IV , a latent class mixed model (LCMM ) was used to identify the trajectory of PLT changes in
SIC patients within 7 days after admission to the intensive care unit (ICU). Kaplan—-Meier(K—-M) curves and multivariate Cox propor-
tional hazards models were used to analyze the relationship between these trajectories and the 28-day and 90—day mortality , with addi-
tional subgroup and interaction analyses conducted. Results : A total of 1 500 patients were enrolled. Based on the model fit, classifica-
tion clarity, class sample size distribution, and clinical interpretability of the LCMM, three distinct trajectories of PLT were identified , i.
e., group 1: initial decrease and then increase, remaining at a low level; group 2: initial increase and then decrease, remaining at a

high—normal level; group 3: a sharp decline followed by a rapid increase, but always remaining within the normal range. Group 3 was

used as the reference. K-M curves showed that groups 1 and 2 had
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(%% :2026MSXM159) . 1.56, 95%CI=1.10-2.22). This association remained consistent in

significantly lower cumulative survival rates than group 3 at 28 and

90 days. The multivariate Cox proportional hazards model revealed
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with SIC. Among these trajectories, the trajectory of PLT that initially increased and then decreased while remaining at the high—normal

level was associated with a higher risk of mortality.

[ Key words ]sepsis—induced coagulopathy ; platelet count trajectory ; mortality ; latent class mixed model
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OB BIEL £ bR (v 2 5) FoR , Z41IR HUECR L 3
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B IR AR LA LR AR HEAT T R 3 (3 2) . 45
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175 BIC {H M 108 782.4, AvePP 4 93.79% ,92.42% ,89.48%,
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2 PLTHIEEEMINESITE
A BIC AvePP(%) H1(%) H2%) H3 (%) Ha(%) #H5(%) #H6(%) H7(%)
1 1113249
2 109 833.3  95.55.88.38 77.47 22.53
3 108 782.4  93.79.92.42.89.48 72.07 8.20 19.73
4 108 319.3  87.85.91.52.86.11.90.40 49.00 9.07 35.40 6.53
5 108 035.5 86.53.88.78.93.78.85.72.90.71 45.00 12.53 1.00 34.93 6.53
6 107 966.1  85.67.87.44.93.58.88.17.84.13.93.58 41.73 13.07 1.00 7.27 35.73 1.20
7 107 878.3  82.02.86.26.,78.43 .87.65.88.73.99.77 .92.61 30.87 44.80 10.13 6.07 6.53 0.47 1.13

TESA AT AL, 3 4% PLT 2 25 90 2 90 Hh B 1 1) S
bk, AR AR I 2, 411 CREA) : SekE I T, REELIRK
o H2(LL0) SETHA R, IR 2 AL T IE R i i K F o 413
(G 0) BERRBETE , I 2 Ab T 1E Y5 il

s
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AHIFFE LGN A 1 500 191 i B AE 14 B I 8 DL
(62.1%) 7 &, BEHE W ALAERE R 675 % ,28 dIET- %N
26%,90 dAET- % 35.4% , BAKFELL BRI L3 3,

HR % LCMM 43 B 45 5%, J 35 4 43 34> PLT Lk W 8
3B F NE 1P 1081 41 (72.07%) , 41 2 123

o (8.20%) , 2413 #1296 ] (10.73%) . HF5ch A2 3 06y 5%
i e Y. FETRIFI 413 28 d FET R K 203%, 411 K
/ ,,,,,,, \ 26.5%, 412 H 35.0%. 90 d FET- % AR LB 43K
e 28.7% 41 1 4 36.4% 40 2} 42.3%., & FFHE ST, 20 3
By HH LG, oAl 2 41 8 A 1 B EE I LB L COPD .0 ) 3
5 SE A0 IL 5 0 A 7 45 -5 LAY L BTG, Bl 1
Sha HR A R FE I W0 L (05 5 412 5643 9F COPD
O TR RV 0 L e e o AR B AR RS IR = S 80
150 WL, 3BRFEMAERR/NN648% M1 6825 ,H2H
3 69.1% . SA3HILL, 41 M2 EFMMEIELE PT.INR
DA RS AR T 8, 0028 L0450 I 21 36 1 DA K 2T 4
T ¢ T L MBS FEAE . SAPS— T AST  FLAR K 4050 FE tLIRAI% , A4
] (h) 2REARTE I . BeAh, 41 1 FOAL 2 SR % CRRT Y Fb 7148
B2 PLT #iniEEE L, L R A R
£3 ELABUN, %M, (Py, P ix £5]
A5 i B (n=1500) 21 1(n=1081) 4 2(n=123) 413(n=296) Y/F/HE — Pi
53] 4.889  0.087
5’s 568(37.9) 392(36.3) 48(39.0) 128(43.2)
5 932(62.1) 689(63.7) 75(61.0) 168(56.8)
IR (%) 67.5(55.0,77.8) 68.2(55.8,78.0) 69.1(55.8,79.0) 64.8(51.0,75.4) 10455 0.005
R 17211 0.112
E|FUEIF RIS UN 884(58.9) 630(58.3) 79(64.2) 175(59.1)
VA T 27(1.8) 24(2.2) 0(0.0) 3(1.0)
ETHET T RA 146(9.7) 115(10.6) 9(7.3) 22(7.4)
VUHE A 46(3.1) 27(2.5) 2(1.6) 17(5.7)
HoAty 54(3.6) 38(3.5) 5(4.1) 11(3.7)
AKH 343(22.9) 247(22.8) 28(22.8) 68(23.0)
T 5 (kg/m?) 6914 0292
<18.5 42(2.8) 25(2.3) 5(4.1) 12(4.1)
18.5~<25 372(24.8) 266(24.6) 30(24.4) 76(25.7)
25~<30 431(28.7) 321(29.7) 27(22.0) 83(28.0)
>30 655(43.7) 469(43.4) 61(49.6) 125(42.2)
L (YK /min) 947+223 932+22.1 97.4£213 99.4+£22.6 10.115  <0.001
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A BB (n=1500) #H 1(n=1081) 2H2(n=123) #H 3(n=296) X/FIHE P
SEEIB) K (mmHg) 82.4+19.2 82.5+19.8 83.6 + 18.0 81.7+173 0455  0.635
G IR
o L 555(37.0) 384(35.5) 42(34.1) 129(43.6) 6.942  0.031
W PRI 457(30.5) 328(30.3) 38(30.9) 91(30.7) 0.029  0.986
COPD 406(27.1) 294(27.2) 47(38.2) 65(22.0) 11.659  0.003
B 241(16.1) 194(17.9) 14(11.4) 33(11.1) 10.143  0.006
B 377(25.1) 298(27.6) 31(25.2) 48(16.2) 15912 <0.001
LIRS 304(20.3) 230(21.3) 17(13.8) 57(19.3) 4.031 0.133
L1l 616(41.1) 460(42.6) 67(54.5) 89(30.1) 24916  <0.001
Ji I A 290(19.3) 223(20.6) 26(21.1) 41(13.9) 7.124  0.028
AR 127(8.5) 87(8.0) 14(11.4) 26(8.8) 1.632  0.442
HMA AR 275(18.3) 198(18.3) 17(13.8) 60(20.3) 2415  0.299
SOFA P43 4.0(3.0,6.0) 4.0(3.0,6.0) 4.0(2.5,5.0) 4.0(3.0,6.0) 9.013  0.011
SAPS-1I 47.6+152 475+ 148 43.1+14.9 49.6+16.3 7.898  <0.001
SR 4
P 40T (K/l) 12.3(8.4,17.5) 11.4(7.8,16.7) 14.3(10.4,19.5) 14.3(10.2,21.4) 46.009  <0.001
21T (K/pL) 3.6+0.8 35+08 3.7+0.7 3.9+0.8 19.593  <0.001
M LT (g/dL) 10.7+25 10.6+25 10.6 2.1 113£25 9.747  <0.001
PLT f2/ME (K/L) 122.0(80.8,182.0) 107.0(71.0,146.0)  265.0(157.5,339.5)  174.5(113.0,279.5)  291.463  <0.001
1AM (%) 33.0+75 325+75 33.1+6.4 350+7.4 13.236  <0.001
BT 2 (mg/dL) 0.9(0.5,1.6) 0.9(0.5,1.7) 0.8(0.5,1.2) 0.7(0.5,1.3) 22,905 <0.001
ALT(IU/L) 40.0(21.0,130.0) 41.0(21.0,141.0)  34.0(19.0,73.5) 41.0(20.0,130.0) 6.631 0.036
AST(TU/L) 71.5(33.0,204.2) 75.0(33.0,237.0)  44.0(29.0,91.0) 75.5(35.0,189.2) 18219 <0.001
JRZ A (mg/dL) 26.0(16.0,44.0) 27.0(17.0,45.0) 25.0(16.5,44.0) 25.0(16.0,38.5) 2.935 0.231
WLEF (mg/dL) 1.3(0.9,2.1) 1.3(0.9,2.1) 1.1(0.8,2.0) 1.3(0.9,1.8) 4.849  0.089
PTT(s) 34.0(29.4,44.1) 34.4(29.5,44.3) 33.7(29.2,43.2) 33.1(28.9,43.4) 1.888  0.389
PT(s) 16.9(14.9,20.8) 17.0(14.8,20.9) 17.8(16.0,21.1) 16.8(14.8,19.7) 9.066 0.011
INR (ratio) 1.6(1.4,1.9) 1.6(1.3,1.9) 1.6(1.5,2.0) 1.5(1.3,1.8) 9.707  0.008
INR $5 K AH (ratio) 1.7(1.5,2.1) 1.7(1.4,2.1) 1.7(1.5,2.1) 1.7(1.5,2.1) 4.160  0.125
LI (mmol/L) 2.3(1.5,3.9) 2.3(1.5,3.9) 1.6(1.2,2.3) 2.9(1.8,4.5) 55582 <0.001
Pa0,(mmHg) 101.0(58.0,206.0) 102.0(58.0,220.0)  82.0(50.0,116.5)  111.5(59.0,206.5) 15976 <0.001
PaCO,(mmHg) 42.0(36.0,50.0) 42.0(36.0,50.0) 43.0(38.0,51.0) 43.0(37.0,52.0) 7410  0.025
IS [H] B (mEq/L) 16.0+5.2 16.0+5.3 155+52 16.6 +4.7 2466  0.085
kTR Z AR (mEq/L) 21.1+55 21.1+56 234+52 19.8+4.8 18.851  <0.001
TRITHE
1A 2y 1152(76.8) 813(75.2) 94(76.4) 245(82.8) 7.469  0.024
#2254 1437(95.8) 1031(95.4) 119(96.7) 287(97.0) 1.750  0.417
] ] DT K 705(47.0) 511(47.3) 58(47.2) 136(45.9) 0.165  0.921
ML, 1457(97.1) 1048(96.9) 119(96.7) 290(98.0) 24.465  0.608
CRRT 357(23.8) 277(25.6) 27(22.0) 53(17.9) 7.887  0.019
I/ MR
%51 K PLT(K/pL) 164.0(105.0,245.0)  144.0(90.0,199.0)  258.0(192.0,361.5) 255.5(161.5,341.5)  261.290  <0.001
52 K PLT(K/pL) 148.0(106.0,224.0)  131.0(94.0,171.0)  270.0(171.0,360.0)  256.5(190.0,345.0)  438.666  <0.001
%53 K PLT(K/pL) 120.0(85.0,175.2) 106.0(78.0,146.0)  280.0(220.5,376.5)  153.0(108.8,250.0)  332.512  <0.001
%54 K PLT(K/pL) 112.0(79.0,172.0) 103.0(73.0,143.0)  288.0(235.0,379.5) 133.5(92.8,212.2) 323.647  <0.001
%55 K PLT(K/pL) 117.0(77.0,176.0) 106.0(72.0,149.0)  292.0(247.5,352.0)  139.0(95.0,212.0) 324.183  <0.001
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