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[ Abstract] Objective To explore the relationship between hemoglobin ( Hb) and mortality in
patients with septic shock. Methods  According to the Hb level at admission,225 patients with septic
shock were divided into 4 groups:Hb >90 g/L group( 105 cases) ,80 g/L < Hb<<90 g/L group(47 cases) ,
70 ¢/ <Hb <80 g/L group(40 cases) ,Hb<<70 g/ group(33 cases). All patients received cluster treatment
after admission to the hospital. Age, gender, disease history, infection site, first biochemical examination
results at admission ,sequential organ failure assessment( SOFA) score after admission ,acute psychological
and chronic health status ]I ( APACHE [I ) score, treatment status and prognosis among 4 groups were
compared. Multivariate regression analysis was used to explore the influencing factors of 90-day death in
patients with septic shock. Results Gender, age, disease history, infection site, platelet count, creatinine
and proportion of patients who received fluid resuscitation ( <3 h) , antibiotics ( <1 h), vasopressin,
mechanical ventilation and renal replacement therapy on admission were not significantly different among 4
groups( P >0.05). White blood cell count,C reactive protein level, SOFA score, APACHE Il score and
proportion of patients who received red blood cell, fresh frozen plasma, platelet concentrate transfusion and
death among 4 groups were significantly different( P <0.05). Multivariate regression analysis showed that
Hb,SOFA score and red blood cell infusion were independent influencing factors of 90 d death in patients
with septic shock (P <0.05). Conclusion Decreased Hb level is a influencing factor of death in patients
with septic shock,and red blood cell transfusion can improve their prognosis.
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