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[ Abstract] Objective To study the mortality and related risk factors of severe sepsis in critically ill patients.
Methods Three hundred and eighly-three critically ill patients with severe sepsis during 1991-2001 were studied retro-
spectively. Stepwise logistic regression analysis was performed to identify nisk factors associatied with severe sepsis. Re-
sults The overall mortality of severe sepsis was 46% (176/383). The fatality showed no significant changes in this 11
years ( P=0.458) . Stepwise logistic regression analysis identified the following risk factors: the number of failure organs,
immunocompromise, low plasma albumin level and invasive treatmeat. The fatality rate of severe sepsis increased with the
increase in the number of failure organs, The odds ratio (OR) of patients with two failure organs was 3.748, three organs
was 9. 663 and four organs was 28.810. In patients with severe sepsis, circulatory failure (62.9% ) and respiratory failure
(56.9% )were the most common complications. The major cause of death in patients with severe sepsis was refractory
septic shock (39.8%). Conclusions The fatality rate of severe sepsis has remained unchanged since 1991. To control
multiple organ dysfunction syndrome may be the most important therapeutic approach in the management of severe sepsis.

[ Key words] severe sepsis; mortality; risk factors

£5FE 4B HA A A A B %S R B (2000RS3) PR (severe sepsis) AL 20% ~40%,
T8k & . N . . .
B (5.210009 B %, KB AERE S AER ICU Kmx%  IT B, R EAE U TR B (intensive care unit,
BB EAERESHAATHERE 210008 AX, AR TRREE  ICUEMRMBTIEKIRE, BHXTFTEREN
B 1CU WA o 48 LR 3t 1991 ~ 2001
HEBN ABE, K EETE, BN mﬁﬁiﬁﬂﬁbﬁﬁ AN e ¥
FRMe# 8 7, 3F :025-3304616 — 40400, E-mail: Daidoctor HREREHR P RERE ICU R RS 217 BB

@yahoo. com. cn MR, SERBFERLREREFEEBE



PREFIRERAAGE 2003F 65 2% F 2/ Chin J Mult Organ Dis Elderly June 2003 Vol 2 No 2 * 1S -

KEBERWGERHE, L5 ™ E BRIP4 5718
#tE%,

1 X&S5FH%

1.1 348 1991 4E 1 H ~2001 4 12 A &g k=M
B REREE ICU MEERES, UG — Bkt
FIARAELE [BBPE A, A ICU B B AE ICU )32
U B R Y 383 BB

1.2 b

121 HWERNE O—BIH. M. FH.BEA
ICU 8JRE  HIAEEH A%, QBEEE . L
B S, BREEZ AT T, B R REREER
AR BB R BRI R A R E %
SHARIBMETHEER, A XAt A MR a
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E4 FET S B R JRPER(%)
1991 8/20 40.0
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1998 35/67 52.2
1999 29/52 55.8
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KEER(L35¢L,H/X) 114/93 120/56

E 5 logistic HURAHT (35 3), /™ B R YL A% 56 A3 ~7
ERERUEAIRERERKA  aEiET
R MREEA(<35¢/L) Mz 24 QMK & FUAYT IS
fti

2.4 HERWEE R A Montgomery &1 {914 W
FRUE, LA RT3 B8 B DI RE IR 1 0 R H PR SE TR
o ot [ B R AR 5T (39. 8% ) R R E B T EME
How SE R B, R O A W 2 R G RE R
(26.7% ) FEFR % (17%) o

3 i i@

1991~ 2001 4F ™ B R BIR L Z 46% (176/
383), 11 FEBFHILR LB EHL(P=0.458),
B 11 R AR AR EM R R EBE ICU B R
FRAERE R B B IR MK NI, TR A BRI R
FEfER: R , B i e A 3, 2+ 43368 T g e B

ZRE /P DL E AR SRR H & XA
EXRR, AIEKRE MG ERIT KRR S, A6
RER, GHBBEHETE LEIRZR MAR
FK-(<35¢/L) A K e 32 A IR 2 B IR IT i 1E
BB SLR R R E, Y B R E W
fGo

FEBRLBESFSEUREREVNRBEN L,
AR BN, MR E >4 N EIRERS, OR
ik 28.810, BAE A U B ERB LR b, E
MODS £ R M#FEHZ WAL R I B, 5Lt
FIEERE ICU B RSR—3" . MFPUEBEN.
FERURR i R ) IR B, v T I3 4% 28 B ThRE O 4%
PO E R R R A RN, AHRER,
ERRBRERE AR NRERIR (62.9%), K
WAVFIRIHEETENR (56.9% ), (EREE PR S FBL
WIHEAD, I R F R R AR N R E RS, A
X B B B8 I O ¥ R 9 ST R A B B
HIRAE S R RRAF BT EHN UG
RIS R (R, B BE S R 1R 9T 1 M AN BB 3% 5% MODS
RS, MY RO ERNEEFTETREM
P B 3 TF B, B v B 5T R R 8% B B A LA
AR HAE MODS % BRI,

AT KB AR B E R E  RE
HIFR BT AT IRIT R R R R SRR
BB NREETEA - EEE RN, &
RER, SRR T B ™ E BRI R —
N EEREFFHE TR RZ I EEIL T HI 5Lk



QEEFDBERAIE 2003F 63 5245 F28  Chin ] Mult Organ Dis Elderly June 2003 Vol 2 No 2

< 117 -

®3 FEBRFIEREESEE M
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