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Prognostic value of serum procalcitonin, soluble urokinase-type plasminogen activator receptor
and disease severity score in patients with septic shock Pang Quyu, Ren Baoheng, Chen Can,
Wu Yongsheng. Department of Respiratory and Critical Care Medicine ,301 Hospital ,Hanzhong 723000 ,China

[ Abstract] Objective To explore the prognostic value of serum procalcitonin ( PCT) , soluble
urokinase-type plasminogen activator receptor ( SuPAR) combined with acute physiology and chronic
health Il (APACHE 1II ) score and sequential organ failure (SOFA) score in patients with septic shock.
Methods A tatol of 157 patients with septic shock were divided into training group( 118 cases) and test
group(39 cases) according to the ratio of 3: 1,and then the patients in training group were divided into
survival group(87 cases) and death group (31 cases) according to the 28-day survival situation. General
clinical data and laboratory examination results of all patients were collected and compared in groups. The
independent risk factors of death in septic shock patients were evaluated by LASSO regression and
multivariate logistic regression analysis. The predictive value of each index on the prognosis of patients with
septic shock was evaluated by receiver operating characteristics( ROC) curve. Nomogram prediction model
was built by R software, and the discrimination and accuracy of the model were evaluated by the area
under curve(AUC) , C-index and Hosmer-Lemeshow goodness-of-fit tests. Clinical efficacy of nomogram was
judged by decision curve analysis. Results Serum PCT,SuPAR, Cystatin C( Cys-C) , Lactic acid( Lac) ,
APACHE 1I score and SOFA score in death group were higher than those in survival group,and the level
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of D dimer (D-D) was significantly lower than that in survival group ( P <0.05). Multivariate logistic
regression analysis showed that APACHE Il score, SOFA score, PCT,SuPAR and Lac were independent
risk factors for the death of septic shock patients (P <0.05). ROC curve analysis results showed that
serum PCT,serum SuPAR,Lac,SOFA score and APACHE I score had higher value in predicting death
of patients with septic shock alone and in combination,and the area under the curve (AUC) predicted by
the combination of the five indicators was greater than that predicted by a single indicator( P <0.05) . The
nomogram prediction model based on five independent influencing factors had high discrimination,
accuracy and clinical applicability. Conclusion PCT,SuPAR, Lac, APACHE II score and SOFA score

are closely related to the prognosis of patients with septic shock,and the nomogram model constructed with

the 5 indicators can provide reference for clinic.
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