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O E. BRY Btk P AT RERA L EEERTUSHTMMEL, FiE IR 2019 F 3 A ~2023 %7 A
R FEHRFRANTERGEOMRERERLES 107 6 AR E ., HRIEEHS 8 REBLEHASHEARA (n=76) F=
LT (n=31) ., %MAFR B (Day0), % 4+ 1 RA=s 7+ 1 Xe§ EI2LE B (total cholesterol, TC ) . ZBtH i ( triglyceride,
TG) . & EEMFE G -2 E B (high density lipoprotein-cholesterol, HDL-C ) #=1Kk 25 & fis %& & - A2 B] B2 (low density
lipoprotein-cholesterol, LDL-C ) 7K-F, % iX# 444 (ROC) WK A T o4 g 2h A AL IR Rk 6 & 3 £ A4
EragIRmANE, 5 RE COX @aptrgmE e R i, SR AAFAMAANKRE TCHALDL-CKR-FF 4+1 XAF5% 7+1
X4 TC, HDL-C #» LDL-C K- F¥ AR H T =a %k, £2FEALRTFENL (222241 ~ 5744, ¥ P<0.05) . A%
% — J§ HDL-C #» LDL-C % 4t% [D(7 £ 1) — DO] Fl A& % 45 By ¢ 2 F @ A [AUC (95%CI) ] %51 4 0.775 (0.685 ~
0.850) , 0.646 (0.547 ~0.736) , FHAEMETIEH 0.16mmol/L, 0.28mmol/L; H & JE 5 314 70.97%, 64.52%; 45755
B % 82.89%, 69.74%. % KW AE HDL-C AT E TG R R I A%X (OR=0.141, 95%CI: 0.044 ~ 0.454,
P=0.001) . &5t BMARSE | BofEsh s TAH B T IR AEmIA L B L4 ITRE .
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Research of the Value of Dynamic Monitoring of Blood Lipid Levels in Septic
Shock for Predicting Short-Term Prognosis

ZHANG Shiyue', ZHANG Qing™, LIU Chunlai', QI Xing™ ( 1. Department of Clinical Laboratory,
the Tongzhou District Integrated Traditional Chinese and Western Medicine Hospital, Beijing 101199, China; 2a.
Department of Intensive Care Unit; 2b. Department of Clinical Laboratory, Dongzhimen Hospital of Beijing University of
Chinese Medicine, Beijing 100701, China )

Abstract: Objective To explore the predictive value of blood lipid dynamics of septic shock for the short-term prognosis.
Methods A total of 107 patients with septic shock treated in Dongzhimen Hospital of Beijing University of Traditional Chinese
Medicine from March 2019 to July 2023 were selected as the study subjects. They were divided into survival group (n=76)
and death group (n=31) based on their 28-day outcomes. Total cholesterol (TC), triacylglycerol (TG), high density lipoprotein
cholesterol (HDL-C) and LDL cholesterol (LDL-C) concentrations were tested at disease onset (day 0), day 4 + 1 and day 7 + 1.
The receiver operating characteristic (ROC) curve was used to analyze the predictive value of lipid dynamics on outcomes in
patients with septic shock. Multivariate COX regression analysis was used to analyze factors affecting the prognosis of patients
with septic shock. Result The levels of TC and HDL-C at disease onset, as well as TC, HDL-C and LDL-C on day (4 + 1) and
day (7 £ 1) in the survival group were higher than those in death group, and the differences were significant (Z=2.241~ 5.744,
all P<0.05). The areas under the curve [AUC(95%)] for the prediction of changes in HDL-C and LDL-C in the first week of
admission were 0.775 (95%CI: 0.685 ~ 0.850) and 0.646 (95%CI: 0.547 ~ 0.736), with the best cutoff values of 0.16mmol/L and
0.28mmol/L, sensitivity of 70.97% and 64.52%, and specificity of 82.89% and 69.74%, respectively. Multivariate regression
analysis showed that HDL-C dynamics was independently associated with poor prognosis (OR=0.141, 95%CI: 0.044 ~ 0.454,
P=0.001). Conclusion Monitoring the dynamic changes of blood lipid at the first week of admission could help in predicting
short-term outcomes in patients with septic shock.
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G5 240 RN 5 S 0 A e AR g R B BR AR R
AE AR B T K 45 o RS R A AL D S R 4
VER B SCRRARE e H 3 R B 5 4 B v RO
JIE L5 A E T Z2 4 B T RE 502 v A OC A9 i o A 8 4
fiE 7 St —2 T AR AR e R TS O
0k, AR B EIRTT R S AR X e AE R o i
AT AN
1 #RFAEE
L1 At [mEE S8 2019 4F 3 J ~2023 4F
7 HAbERh E R AR BT BEA i e s R e
B 107 B, e tEAGE Y e UM E AR AR
BN GRS EAR I, 75 B2 40 L 25 W e 15
SEEN K = 65 mmHg HLIfL 7% FLAEZ = 2 mmol/L.
HEBRbRE: D&M 24 h Abg; @& HAh AR
YRR E DR Z MR DR, QI & O IRMER
S I L2 B AR o s (@I K FH 2 1 e 5 G 2 41 1
JPRIATT B A B MR O A BERT AR 24;
O©FZWFFREIEATEEE . AT B B B2 e B
72 LS o A R

W A IAERS 61.2 +14.0 %, B 57 4],
Lok 50 ), 78 Bl (72.9% ) HRE I K —Fhak £
ML R RG, I 38 19 (35.5%) , BHIRYE
3141 (29.0%) , 000K 27 B (25.2% ) AP FH
FEVERTER 16 6] (15.0%) o IEAh, 97 6 (90.7% )
B AR BUF 2y, 41 41 (38.3% ) B#E A
A SV B R o B DL ) BRSO S T S e 65 1],
FUIERETRREGE 17 ], 5 UG 10 6], i ek
8 91| S FLAh R 57 7 471
12 MR L5XA JH BS-2000 A= 4k 73 B M i
A, =mEH M (triglyceride, TG ) FAH [ %
(total cholesterol, TG ) il 17 &% FH E AL,

i % B2 R & F1 - H [E B Chigh density lipoprotein
cholesterol, HDL-C ) FIMI&%5 B 25 11 - MHEPEE ( low
density lipoprotein cholesterol, LDL-C ) &7 &
KB

13 Fx AN REARH (Day0) |
Fa4x1 R [DExH) MEET+1 K [DT+1)] 5=
SFAEFIKIM 3 ml, 3 000r/min 20> 10min, 2 i
i TC, TG, HDL-C #l LDL-C /K°F, 1[a]— i [
BNA Z 45 G WUE S I R, a5
PHEH TR 24011 0. A BE 24h INIH5E 1 i 25
JiE M G 2% B 5 3 1 43 (sepsis-related organ failure
assessment, SOFA ) PFAL % ™ B A, AR 28
KAAFEE)R, BB A (n=76, 71.0% )
FBET-4H (n=31, 29.0%) .

1.4 %its 54 K SPSS23.0 Al GraphPad prism
8.0 FR A HEAT R 23 o A6 IE A 43 A T 5 B R
B + brifE2E (xxs) FRon, 4 E HCESR H M
SEAEA RS AR IER TR TR M (Pys,
P.5) o, 4R BRI 5L (Pys, P,s) Mann-
Whitney U 546 . TGRSR HTE 731 (%) R,
R LR o K. BRI R IS . A
AR 5 [A] A SRV R FH Spearman A C #1278 i
COX [11 A 53 B e 8 i PR o S8 25 T ) 52 i PR 3%
K Z i H TAEFFE (receiver operating, ROC )
253 Hr i A 20 2528 A 0 M RERE R v 8 35 AR A 45 R
M E . P < 0.05 AZESAGITFE .

2 R

2.1 WAEHERERETH R WK 1 M
TAET-A, AR A, /MR ATE AR5
Wl T, TN EREE LN . R AMRARE
Rl | LI . FLIR JUT BLAS B i Pl ( suquential
organ failure assessment, SOFA ) V7B WidfIk, 2
SAAGFE X (B P<0.05) .

x1 MABEGRKRERILE [x£5, M (Pys, Pys) ]
u A AP (n=76) Ferd (n=3) ty1z P

I (x 10°10) 19.1 + 69 153 + 107 2.249 0.027
MM (x 10°1) 253 (180, 373) 135 (82, 285) 3.303 0.001
FLIR (mmol/L) 3.1(2.5,4.0) 48(3.6,7.1) 4571 <0.001
JULEF ( o mol/L) 109 (69, 185) 146 (104, 235) -2.359 0.018
EHZLER (pmol/L) 12.2(8.0,21.1) 15.5(9.4472) -1.431 0.152
ARt 2717 + 1212 205.5 + 1089 2.226 0.030
SOFA ¥4} 6.61 + 339 10.32 + 3.65 5918 <0.001
MR RRASH M (VL) 31 (17, 50) 43 (33, 100) -2.831 0.005
RITAAFRE RS (UL) 39.(19, 76) 83 (34, 209) -2.738 0.006

22 Mk g AN L Rk WE2 AR

20 APBE L4 TC M LDL-C K F-VUI L5 4 + 1 KA
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7+1 K TC, HDL-C #l LDL-C /K -} # & & F
FET B, ZRBEAGIAR (¥ P<0.05) .

21 1] )3 5 o A2 77 46 HDL-C 7K F- B 9% #2 1 T i
(F=4.135, P=0.017) .

x2 LA MAS K FHEBREANBETN M (P, Py ]
i H el bl ZfE P{H
TC (mmol/L) DO 270 (232, 3.17) 1.71(1.31,2.16) 5333 <0.001
Did+1) 259 (2.12,3.20) 142(1.29,1.74) 5744 <0.001
D7 1) 3.04 (239, 3.48) 1.96 (1.58,2.26) 5.236 <0.001
TG (mmol/L) DO 179 (1.25, 2.40) 1.36/(0.83,2.11) 1.768 0.077
Did+1) 1.64 (1,08, 2.45) 1.34(0.78,1.97) 1.597 0.110
D(7+1) 1.97 (133, 2.24) 119 (0.61, 1.80) 2118 0.034
HDL-C (mmol/L) DO 043 (0.29, 0.74) 0.32 (0.26,0.61) 1.810 0.070
Did+1) 0,52 (0.30, 0.75) 0.29(0.23,033) 3282 0.001
D(7+1) 0.67 (0.46, 0.85) 0.35 (0.27,0.63) 2241 0.025
LDL-C (mmol/L) DO 1.34(0.90, 1.77) 0.61 (041, 1.02) 4457 <0.001
Did+1) 1.20(0.82, 1.65) 0.59 (046, 0.75) 3858 <0.001
D(7+1) 1.56 (109, 2.06) 0.68(0.59, 1.28) 5.076 <0.001

23 Mg AT A GL EHGTRMME LK
, #2230 IABES 1 Mg L& [D(7+1) —

100 -

80 -

D0] 1 S BF 58 46 b5, ROC i £k 43 #7 2 7 HDL-C g wr
Al LDL-C 75 fk 4 9 i £ F 1 AL (95% & 15 IX 2w = armic
) 4 5 R 0.775 (95%CI: 0.685 ~ 0.850) , 20 e
0.646 (95%Cl: 0.547 ~0.736) , % 1 # Wi i % I
0.16mmol/L, 0.28mmol/L; UEE /351K 70.97%, I 11;;’]? ;:iy_ -
64.52%; FEEEAR 82.89%, 69.74%. " '“‘;‘OC i
=3 MAEsh BTN EFLE BTN E
mH AUC (95% CI) Cut-off TR (%) HRE (%) Pl
A-TC 0.592 (0.486 ~ 0.691) 0.27 60.00 60.00 0.166
A-TG 12(0.513 ~ 0.705) 0.31 61.29 59.21 0.070
A-LDL-C 0.646 (0.547 ~ 0.736) 0.28 64.52 69.74 0.011
A-HDL-C 0.775 (0.685 ~ 0.850) 0.16 70.97 82.89 <0.001

24 gl SOFA - #ia ko4 IRFIEIR 5T
B AR H TC, LDL-C, HDL-C 7k°F 4 SOFA i}
Iy B U (7=-0.245, -0.295, -0.320,
P<0.05) .

2.5 3B E COX W25 W%k ik 5 & F TR

R RE WE4L BRRESNESRERAGT
L E (P<0.05) Y9 AL HZE COX i,
S FH 1) B Z A [0 OR (H M5 Bos, 4R,
SOFA 1143 il HDL-C A8k R e s e R v s
28 K Hh ST fEpi R 2 .

x4 ZEX COX [T i L& Fja E &
SIS B Wald OR (95% CI) P
A 0.056 4.110 1.058 (1.002 ~ 1.117) 0.043
SOFA 4> 0.383 6.922 1.466 (1.103 ~ 1.950) 0.009
A-HDL-C -1.962 10.769 0.141 (0.044 ~ 0.454) 0.001
3 itie FRe AU ANV, N B T RE RN s Y SR
MR AR T R M EEAE A, BT R &R 30% Wil RV B R, W e AR v R 3 IR
DA b U0 RS ) X e e T K v R K, ATREA BTSRRI TR, SRS .
TG 2 oCEE . 5 Re R s &2 L Mk R A 5 38 32 43 A R A R v 8 I A B A AR
S IR 4 A TG S A SEmd ) T IS T R AE B AT AR b, RIAFAEEABEH TC il LDL-C /K52
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B FAET-40,  H HDL-C /K V- Bt B 1fif 14 i 7 5
BIRFAT SR ML AN SE il A, PR M e e 3R
PRPEARME R A, PTRES 4 B RAE SRS T,
HEEE 1255 AR DGR BT S BUM AR A 5. F
FE R BUR MR AL 55 IS TE R RE R M C S 2 H
Vi A OG U, HDL-C g 20 8 F0jE B BE R HL A 45

i EE A Re s Mo sk, ARSI HEN D) RE AR 5

SEURE F B I / 505 WA Dt T R B

o —IUORREA WS4 R R, MeFRAE & 2R

Hif LDL-C # TG F& Al 7K 15 J 3 B AE Be SE T2 % A

o L 5 — TR S PERT 52 7R W R 4T A % HDL-C

Z LTS 5 28 RIET R B HAHC M, ik

WFFEE AR A MR -5 MR AE BUS AHOC, SRR A

BRSO 1 A 250 285 A Xof R PR e B8 L 17

M E
BT RIABEHS 1 i HDL-C 2 57281k 5 4

PUS IS ARG, XA HE S HDL-C HLAR A .

T 5 4% 38 30 1 i 1 T 41 HDL-C 7 SR 205 & A

A BPUIIE S AT LA e REAE sl s 8 1) 42 B %

S FIAE TR, ML ] AEJE HDL-C {2 #EiR 2

BRI L ] R T I A R A S A A LR A A

FI UL AR, ARHESE IR K BAR IS R SOFA 1143 5

ARBUSHIE, XATHESNANTEIF R LA

T A B A B 5 A g B D RE SR8 LU B e A o
AT R BRVETE T, 02— T DB A

WIS, SURIAEZ O REEARBISS R AT IR IE . 55

Gb, AT MG Sh A28 A AE e REAE i B A= 32

AR AR IR AL B, 3k BEAEAR RIS h AT

P, B2, RO RIAREEEL MR KF5 e
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