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Abstract: Objective To explore the predictive value of arterial blood lactate, PCT, and C-reactive protein levels in the prognosis of ICU patients with
sepsis—3.Methods A total of 84 patients with sepsis—3 who were admitted to the ICU in our hospital from January to December 2020 were selected.
According to the prognosis, they were divided into 37 cases in the death group and 47 cases in the survival group.The lactic acid levels at admission,
12, 24, 36, 48 h, the day of transfer (or death), and the levels of PCT and CRP on the first, 3, and 7 d of ICU admission and the day of transfer (or
death) were compared between the two groups respectively.The receiver operating characteristic curve (ROC) was used to analyze its predictive value
for the prognosis of patients with sepsis—3.Results The levels of lactate in the observation period, PCT and CRP levels on the 7th d of admission and
the day of death in the death group were higher than those in the survival group,the differences were statistically significant (P<0.05).ROC curve
analysis showed that: blood lactate AUC was 0.83, the best threshold was 1.55 mmol/L, and the Youden index was 0.52, the sensitivity was 83.30%,
and the specificity was 68.40%;0n the 7th d of admission, the AUCpr was 0.79, the optimal threshold was 0.57 ng/ml, and the Youden index was
0.52, the sensitivity was 75.00%, and the specificity was 76.90%;The AUCep on the day of transfer or death was 0.83, the optimal threshold was
56.68 mg/L, and the Youden index was 0.76, the sensitivity was 87.50%, and the specificity was 88.90%.Conclusion Dynamic monitoring of arterial
blood lactate, PCT, and CRP levels is of great significance for improving the prognosis of patients with sepsis—3, improving the quality of life of
patients, and improving the survival rate.
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2.1 MZHFLER .PCT.CRP L4 FET-4H ABi 4K .
12.24 .36 .48 h M AET- X4 R FLIR K V-3 5 FAE T
H, ERESHFE L(P<0.05), HAET-HFLHR K
A LA 2 P B AE 5~6 mmol/L, T 77 1% 2H Ui 24 % 5
TE 1~2 mmol/L 15 X)W ET-4HES 7 KR AT 4

K PCT K- FAEEA, 2RAFHIFEX (P<
0.05), HAET-4H PCT Bl [RZ i T+ 5, i 2R T 1E
WAB AFIG 4L PCT BERT A2 HT T R 215 H K. FE
ToEHES 7 RMIET MK CRP K TAER A, 2257
HEiE X (P<0.05), L5 1,

2.2 ROC 43 #Mr 1l ZL R /K F 1) ROC il & T 1l A
(AUC) M 0.83 (e fEBIE N 1.55 mmol/L, ZJEF5%K
S 0.52 B, SR S83.30% , K 5+ i 68.40% 5 A I
557 K PCT AUC A 0.79, S £ BI{E A 0.57 ng/ml, 2
TARECH 052 BF, BUREE R 75.00%, R REH
76.90% ; 5 i B{AET- 24 K CRP AUC i 0.83, fixfE
fH R 56.68 mg/L, ZIEIE%N 0.76 B, U R
87.50% , % S N 88.90%, W52 2 Kl 1~ 3.

1 RTHESEFEFAMR EH LB PCT.CRP L (xxs)

izt P[] T4 (n=37) A (n=47) t P
FLER (mmol/L) N 4.45+4.02 2.29+2.82 2.855 0.006
12 h 5.43+5.90 1.80+5.68 4.045 0.000
24 h 4.09+4.58 1.83x1.29 3.183 0.002
36 h 4.48+5.93 1.82+1.34 2.826 0.007
48 h 44362 1.3£0.578 3.134 0.002
e 4.13+3.74 1.7+1.56 3.665 0.001
PCT(ng/ml) RS 5.99+5.95 3.7626.10 1.248 0.214
ERPN 7.19+12.33 2.99+8.17 1.627 0.109
ENEN 9.99+16.72 1.63+4.15 2.591 0.013
e 7.78+16.10 0.59+0.94 2.070 0.032
CRP(mg/ml) RS 68.72+42.43 56.84+44.75 1.221 0.225
RPN 78.96+46.32 59.13+41.06 1.736 0.087
ENEN 76.89+32.47 50.04+39.73 2.158 0.037
T EAET 73.30+36.83 33.67+28.49 3.123 0.004
% 2 zHFSILEE.PCT.CRP ROC Hi%k
15kr i ] AUC  mfEEH B85 P 95%Cl BURE (%)  FERE(%)
FLAR (mmol/L) NGHiN) 0.70 235 0.41 0.010  0.551~0.841 66.70 73.70
12h 0.79 1.65 0.52 0.000  0.665~0.908 83.30 68.40
24 h 0.68 1.65 0.33 0.020  0.541~0.823 66.70 65.80
36 h 0.67 135 0.29 0.030  0.525~0.813 79.20 50.00
48 h 0.75 1.55 0.36 0.000  0.629~0.875 62.59 73.99
et 0.83 1.55 0.52 0.000  0.732~0.932 83.30 68.40
PCT(ng/ml) 1R 0.54 0.37 0.22 0.760  0.305~0.767 87.50 34.60
53K 0.65 2.64 0.39 0220  0.403~0.891 50.00 88.50
$TR 0.79 0.57 0.52 0.020  0.615~0.957 75.00 76.90
gt 073 0.26 0.53 0.050  0.518~0.944 87.50 65.40
CRP(mg/L) 1R 0.41 723 0.15 0.460  0.193~0.631 100.00 14.80
53K 0.45 115.70 0.14 0.690  0.183~0.724 25.00 88.90
$TR 0.74 46.70 0.51 0.050  0.550~0.922 87.50 63.00
BT 0.83 56.68 0.76 0.010  0.656~1.000 87.50 88.90
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