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Predictive value of quick sequential organ failure assessment combined with rde
blood cell distribution width for prognosis of elderly septic patients

WANG Jia, LIN Xue-Rong, GAO Heng-Bo“, ZHANG Zhi-Bin
( Department of Emergency, First Affiliated Hospital of Hebei North University, Zhangjiakou 075000, Hebei Province, China)

[ Abstract] Objective To explore the predictive value of quick sequential organ failure assessment ( GSOFA) combined with red
blood cell distribution width (RDW) for prognosis in the elderly patients with sepsis. Methods Totally 124 the elderly septic patients
(=60 years) with laboratory data, acute physiology and chronic health evaluation I ( APACHE I ) and quick sequential organ
failure assessment (qSOFA) admitted in First Affiliated Hospital of Hebei North University from June 2016 to June 2019 were enrolled
in this retrospective study. According to the prognosis in 30 d after hospitalization, they were divided into the survival group (78) and
the death group (46). The differences of clinical data between the two groups were compared by student’s ¢ test, non-parametric test
and Chi-square test. The influencing factors of prognosis were analyzed by Cox regression model. Kaplan-Meier curve was used to analyze
the differences of prognosis among the patients with different gSOFA and RDW. The predictive value of gSOFA and RDW on prognosis
were analyzed by receiver operating characteristic (ROC) curve. Results Compared with the survival group, the dead group had sig-
nificantly wider RDW, higher levels of creatinine and procalcitonin, and higher points of APACHE II and qSOFA (P<0.05). Cox
regression model showed RDW, APACHE Il and qSOF were prognostic factors for sepsis ( P<0.05). Kaplan Meier curve analysis in-
dicated that the prognosis of patients with different SOFA and RDW differed from each other statistically (P<0.05). Logistic regres-
sion model displayed that combined gSOFA and RDW was a new index in the prognosis prediction of the elderly septic patients
(=5.728+0. 505%qSOFA+0. 339xRDW) , and ROC curve analysis indicated that the best cutoff value of this index was —0. 6144, with the
sensitivity and specificity of 60.87% and 79.49%, respectively, which were better than single index. Conclusion ¢SOFA and RDW
are the influencing factors of the prognosis of the elderly septic patients, and qSOFA combined with RDW has better sensitivity and

specificity in prognostic evaluation of the elderly septic patients.
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Table 1  Comparison of clinical data between two groups

Ttem Survival group (n=78) Death group (n=46) X2/ 7 P value
Male[ n(%) ] 45(57.69) 27(58.70) 0.012 0.913
Age(years, x+s) 67.21+10. 12 69.71x11.41 1.267 0.208
Hypertension [ n(%) ] 25(32.05) 12(26.09) 0.492 0.483
Diabetes mellitus [ n(%) ] 12(15.38) 6(13.04) 0.128 0.721
CHD[n(%) ] 11(14.10) 7(15.22) 0.029 0. 865
WBC(X]OQ/L, xEs) 15.92+5. 12 17.24+4.25 1.474 0. 143
Hb(g/L, x+s) 112. 48+25. 82 105. 65+27. 14 1.396 0. 165
RDW( %, x+s) 12.00+2. 02 13.77+2. 16 4.594 0. 000
PLT(x10°/L, x=s) 214.22+42.39 199.51+45.57 1.815 0.072
Cr( pmol/L, x+s) 149.85+32. 18 204.57+39. 47 8.399 0. 000
ALB(g/L, x+s) 35.62+7. 69 33.14+8.48 1. 669 0.098
CRP(mg/L, x+s) 35.49+13.58 40.37+13.19 1. 964 0.053
PCT(pg/L, xts) 11.48+3.28 18.39+4. 41 9.947 0. 000
APACHE I (points, x+s) 21.33+5.48 26. 68+6. 68 4.836 0. 000
qSOFA[ points, M(Q,,03) ] 100, 2) 1(1,2) 9.192 0. 000

CHD: coronary heart disease; WBC: white blood cell; Hb: hemoglobin; RDW: red blood cell distribution width; PLT: platelet; Cr: creatinine; ALB:
albumin; CRP: C-reactive protein; PCT: procalcitonin; APACHE II: acute physiology and chronic health evaluation Il ; SOFA: quick sequential organ

failure assessment.
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