IR PR 2023 4 4 H%5 40 555 4 3] ] Clin Intern Med, April 2023, Vol. 40, No. 4

[DOI]10.3969/j. issn. 1001-9057. 2023. 04. 006
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2023. 04. 006

FA AR TR 6T e B R 28 K M 180 K
RS EA

gEL IR R

[(HE] BHH A ICU 24 h LS X E B 28 K &% 180 KWLM, 7k
Y4 N2002 ~2011 4F3 [ FAE W B 2 205 SAEE E (MIMIC) - I v e J8 3 11 303 441 &2 MIMIC-IV
HMEEAE 3T 14 328 i, ARAEA ICU 24 h PN f s Al A 94 A (9 MIMIC-TIT 58 35 43 S AR AR 26 (A
ICU 24 h PE R AT <36.0 °C 143 ) FARMRIRIRZE (A ICU 24 h P Eemi AT > 36.0 °C,11 160 f)
FEAARY MIMIC-IV i B 43 M AR IR ISR (165 491) AR AR IR B0 AELH (11 160 1) , M 4R
HUITA B3 I RGO AR RS BMI ALARGE S ) ICU A B i i) 5 53 2% B 22 38 14 ( SOFA)
P53 I FERIEE ABE RN 2128 MeRRREIR T 28 KIRAE 180 FpaSL B B ] B ABE 24 h
LI SR A B35 SR (WBC 85, Pk 41 A b 1) 96k T2 4 A 4% PLT 31850 IF o dH 317 8, SR
FH logistic V43 M PP B0 1% 1A I e T S8 3 28 KA AE RGBS IR &, i i MIMIC-IV B 48
HATEESRIGUE . SRR INAL T F735 ( Lowess ) LAZRME I J5 1 300 & R [RIMAC IR e 0 AR 3 28 K
JRIERA R, R AUARIRALFEY SOFA PP J D IIREAN 4 MeFEAE IR 52 28 KAWL (180 K
FE £ 3 L 4 1 v TR IR ZH (P < 0. 001) , Logistic [B1A40 745 B 7R , 768 [6) WP 20 (4R850
LSS \SOFA PF43 K AKTE ) v AIRMARTRLIS 0 e 0 FR 3 28 RIRFEMYFER I & (P <0.01) . &0
PSS AR 20 58 P 2 3 B F AR IR 40, 28 K % 180 KA A /B 4 Lb () 35 8 F AR M1k 14
TR (P <0.05) . MRAKIEIGIELL SOFA ¥E4>  WBC 8% K e 255 IR 57 28 K K 180 KFAEHH L
B4 FAR AR I IF AL (P <0.05) , BRI B 28 KK 180 KA R W5 TR AR
ZH(P <0.001) , RH Lowess 4B EFFAE B EH A ICU 24 h s PRIR 5 BE B¢ 28 KIRIERE“ UK
KHR,37.3 ~39.9 CHRIE X ZIMY B EHRILR P RIS, 48 A ICU 24 h H IR 5 ik
BEAE AR 28 KK 180 KIFFERIGINAHSG, H 5 HE“UE R R,

[RiR]  IRIARIR; MREEE; Wt

[FESZES] R459.7 [ ZER#RIRAB] A

Effect of early hypothermia on 28-day and 180-day mortality in sepsis patients Zou Zhiye ",
Wang Bin,Li Ying. ™ Department of Critical Care Medicine , Shenzhen Second People’ s Hospital ,the First
Affiliated Hospital of Shenzhen University ,Shenzhen ,518035 , China

[ Abstract] Objective To investigate the effects of hypothermia within 24 h in ICU on 28-day
and 180-day mortality in sepsis patients. Methods A total of 11 303 patients with sepsisfrom the
American Critical Care Medicine Information Database( MIMIC) -1l and 14 328 patients with sepsis from
the MIMIC-IV during 2002-2011 were included. According to the highest body temperature within 24 h
after admission to ICU, patients from MIMIC-II were divided into hypothermia group ( maximum body
temperature <36. 0 C within 24 h in ICU, 143 cases) and non-hypothermia group ( maximum body
temperature > 36. 0 °C_ within 24 h in ICU, 11 160 cases) , patients from MIMIC-IV were divided into
hypothermia verification group ( 165 cases) and non-hypothermia verification group (11 160 cases).
Clinical data of all patients including age,sex, BMI, length of mechanical ventilation, length of ICU stay,
sequential organ failure assessment( SOFA) score, obesity, underlying disease, admission source from the
emergency department, septic shock, death at 28 days, death at 180 days and experimental results within
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24 h of admission[ WBC count, neutrophil count, lymphocyte count, PLT count | were extracted from the
database and compared in groups. Logistic regression analysis was used to evaluate the risk factors affecting
the 28-day mortality of patients with hypothermia sepsis. The results were verified by using MIMIC-IV data
set. Locally weighted regression( Lowess) was used to linearly fit trends in 28-day mortality in sepsis patients
with different body temperatures. Results Age, SOFA score and the proportion of patients with cardiac
insufficiency, septic shock,death at 28 days and death at 180 days in hypothermia group were higher than
those in non-hypothermia group (P <0.001). Logistic regression analysis showed that in different subgroups
(age,sex, hypertension, SOFA score and shock ) ,hypothermia was a risk factor for 28-day death in sepsis
patients( P <0.01). After the propensity score, the proportion of male patients in the hypothermia group
was higher than that in the non-hypothermia group,and the proportion of patients with death at 28 days and
death at 180 days were higher than those in the non-hypothermia group (P <0.05). SOFA score, WBC
count and the proportion of patients with septic shock, death at 28 days and 180 days in hypothermia
verification group were higher than those in non-hypothermia verification group (P <0.05). The 28-day
and 180-day survival rates in non-hypothermia group were significantly higher than those in hypothermia
group( P <0.001). According to Lowess, there was a U-shaped relationship between the maximum body
temperature of sepsis patients 24 h after admission to ICU and the 28-day mortality in hospital , and the
mortality of patients outside the temperature range of 37.3-39.9 °C was significantly increased. Conclusion
Hypothermia 24 h after admission to ICU is associated with increased mortality at 28 and 180 days of

sepsis,and showed a “U” -shaped relationship with mortality in sepsis patients.

[ Key words| Hypothermia; Sepsis; Mortality
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TN M 2 2 8 SR R LA S MR e s I 2 B O
BT MUKOE 2 R E T BE, T 1.5% PD P INASE R 4 mg
Pric, B 4 b5 M 5 | TR IR I 4, B B2 WA, TR AR
HRENBR K, T LA SR 22 Uk i Fes i R BRI b IR PD O
(IPD 2.5% PD ¥ 1000 ml %2 h 1 Y% .1.5% PD & 1000 ml 45 H
4 PSSR HEAT AU IR 40 min) 556775, RRE ) RCREAR
IR AN, AR BES TR 1.0 kg, 45 H B2 600 ml, 4 H
FEUE L 300 ml A A7, IEAT AT M R 2E S LI A AU >t
HEFOBUE T LA 50% 25 B S 40 ml KR 22 R RIS 5 ml
S5 AT B A 7 RS s A 2 2o % W BRHA T R8G5 BT (D)
B PD, B IR NAMERE R E T i BE . 2 RE 1 A~ IR &
H PR ABERAT/INR I IPD YA Y7, (RT3 H B0 K s R, A7
PD W5 4 mg bric, BIE 4 b J5 I 0 5 | R M IR 5 €, 48R
Wl BRI R, BRF IR TR IBAAR 5 HD 3897 .
Je 0 7 B T 52 R A DR A P A, 2 T B e

i 2,55 39 & < Z 0 1 A4 Bk S 1R 2020 48
10 A 20 HAPBE, B 1A HurEg S iws 5 BaEskpr e
BT PD REEEAR, RFTIES PD R M MAZRE PD i4
¥7,PD J7%:1PD 1.5% PD #2000 ml & H 4 &, 5 HHIEE



