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Predictive efficacy of platelet, fibrinogen to C-reactive protein ratio in sepsis complicated with
diffuse intravascular coagulation and their interaction with disseminated intravascular coagulation
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[ Abstract] Objective To analyze the efficacy of platelet(PLT) ,the ratio of fibrinogen to C-reactive
protein( FIB/CRP) in predicting sepsis complicated with diffuse intravascular coagulation( DIC) and their
interaction with DIC. Methods According to whether concurrent DIC, 88 sepsis patients were divided
into DIC group(32 cases) and non-DIC group (56 cases). General clinical data,laboratory results, FIB/
CRP, acute physiology and chronic health status scoring system ( APACHE) II score, sequential organ
failure assessment(SOFA) score and DIC score were compared between the two groups. According to PLT
count,all patients were divided into PLT reduction group(51 cases) and PLT normal group(37 cases).
LASSO regression was used to screen the influencing factors of sepsis complicated with DIC. Multivariate
logistic regression analysis was used to investigate the influencing factors of sepsis complicated with DIC.
Receiver operating characteristic ( ROC) curve was used to evaluate the predictive value of relevant
indicators in sepsis complicated with DIC. Interaction coefficient y and odds ratio ( OR) were used to
analyze the existence and types of PLT,FIB/CRP interactions. Results CRP,APACHE I score, SOFA
score, DIC score, international standardized ratio (INR) , D-dimer, prothrombin time ( PT) and activated
partial thromboplastin time ( APTT) in DIC group were all higher than those in non-DIC group,
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antithrombin( AT) ,FIB,PLT count, FIB/CRP and DIC score were all lower than those in non-DIC group
(P <0.05). Multivariate logistic regression analysis showed that PLT count and FIB/CRP were independent
influencing factors for sepsis complicated with DIC (P < 0. 05). ROC curve analysis showed that the
combined prediction of PLT and FIB/CRP for sepsis complicated with DIC was higher than that of PLT and
FIB/CRP alone( P <0.05). FIB/CRP in PLT reduced group patients was lower than that in PLT normal
group( P <0.001). PLT reduction had a positive interaction on FIB/CRP reduction, and their interaction

conforms to the supermultiplicative model. Conclusion

PLT, FIB/CRP are independent influencing

factors of sepsis complicated with DIC, which can be used to predict the risk of sepsis complicated with

DIC early in clinic,so as to carry out follow-up treatment and reduce the incidence of DIC.
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6 H18 HYR AL X EERL K255 1 MHE (BRI ) b, BB AL
15 h JCHH SR B 1 IO, R R, A R R R
SEEM,6 h AT A BN E , fl k& ORI ks BE, g
Je BRI X4 B NS, A AT R AR X S R
FHZR M, JCREYS Wk i , JGO R KR AR PEERR , TN 350
S, BRAEAT 2 BUBEPR IR S 12 4F 4y, B BT MU B 1 R 1
SHC10 U BRI 1 R AR R 8 U B H 3 1k, B
ATILHE 8 ~ 10 mmol/L, KRAEF 2 W0 £ 8 447, BA
2 MOZHR 8 A4y, K31 IR FH BT ] DT A | B 6 A% Al 7T 45 B e IR AR
WBIT . WIIKGA 2022 4F 6 A 18 H FIEEE CT PR HAE T
B2 A I AMB A B 5K ; B % 20050 45 A O B0 4% 5 B L 242 '
4 FE M R B s A 9T E B R E Y IR BUK . I H R
WBC 114113.7 x 10°/L, C X B & 1 14. 21 mg/L, H M4 41 g

VEH AL :563099 ST 48 T L4 — N R BE B BB (BRSCl) s 3
OB FME (R0 ) BRI AL R (IR ) IR AR (RS2 ER)
WIRMEE B2 8, E-mail 1973962623 @ qq. com

88.9% , FHZEWE 14. 52 mmol/L, FLHR 3. 37 mmol/L, &L LA
“1.MEEEE AN 5 2. IR Y 5K ;3. 2 BUWE JRI 11 J5] 1Bl #h 28
93 ;4. SO A TR R, ABEIRRE R AE . T 39.0 °C,P 86 /47,
R 20 ¥X/43,BP 199/83 mmHg, 47 & 5, JC Bk KRB AL
Bk, RETHIR RERR AR F® ., BEARRS 1R
SEFAH AT L JFTIRE . AST 104 U/L, Bl PEBE ARG 168 U/L, ALT
68 U/L,y- SR TEE 40 845 U/L, S IBH R 156. 40 wmol/L, FR
HOL A+ +) B (+), FRASEIF 2,49 ng/ml, B
FHIRIK(BNP) 3747.6 ng/L, ABRiZWT. 1. BB AS 45 47 £k 2tk
A 58 ;2. IRBELS A1 Stk IR 28 4% 3. 2 RUME PR M J8 Bl A 48
4. SR Bl VRO R R AP IS SR AR G55 WA A (£
) ;6. FIREY 5K, ABEIG 20 Mo B34 iR A 75, Tl
P8 H P45 S IR T B I 4EREAE 135 ~ 125/68 ~51 mmHg,
A FAERR Hh, P25 B B U o (R P AR
BNfbME L IEAN 4.5 ¢ B 12 h 1 KER KR ) | 06 5 22 s i I
POER (3R 10 mg 45 H 1 R FRBKIREEE) L ff2 98 (2R =
1y 80 mg B H 2 WRFRIKIH ) 1697 . ABESH 2 RAT M B4k
JENRAE & AR (ERCP) + W B FIHAE AR E A, WS Tl L3



