T BT BE 275 8 S0 2022 AR5 22 45 13 1 61

-« FeATIR TS -
C R MEHBKREFHTHERETRE ICU BREEEBERE
RE RSSO ET R

SNk, R, P EE
(sl W XN R E B BE 2R, T 77 k1l 528500 )

HE:. B KA CREEOBFEASTALMEARLE ICU KRR EFRIERERTGH-E PN, ik
HWEC2021 3 A 22021 510 AL T HEARARER ZR L% E (ICU) Kby 60 Bl IR Fm &4, RIE
Ttk R ERRE S AR (n=30) | BREREAKLA (n=30) , Bl EFRF 28 R, FRBEZHBAGLER
BB F o AREL (n=35) Fesb (n=25) , HIE IR PO 6 30 4] 4 RAAE A 3T RBLL, A A
% 24h R & & (CRP) 5-F¥ampihi (MCV) K-F, 54780 AR S5 Z R ERKRLFS (APACHE 1T
W#5) BAREE RBHES (SOFA #4 ) i, LR M & &4 CRP. MCV KT % APACHE I13#%,
SOFA # 5% xt BB & H AR 2455 (P<0.05) o MREEA LA EFH 4 CRP, MCV K-F5 APACHE Il ## 4,
SOFA ##45¥ 2& THAm4 (P<0.05) . LT %% 6 CRP. MCV. APACHE Il ##% . SOFA #4344
LA B3 F (P<0.05) . Z5if CRP A MCV £ ICU KEFEEZRFEREAREGFEFTEAELZEL, £
PAERE R EREAR S APACHE N1 548 %, #4576 7 @4 SOFA #F52R 48 % .

KR CRP; MCV; MRFiE; mmTRE; e

HESES: R555 XHERARIAAD: A DOI: 10.3969/j.issn.1671-3141.2022.013.015

Sk, BEH, HEE.CRNEARATHLEMERE ICU IkFiE LS K IERERTEITE
HEUMEFE 5[] R H E 2 ESCH ,2022,22(013):61-64.

Value of Reactive Protein Combined with Mean Red Blood Cell Volume in
the Evaluation of the Severity and Prognosis of Patients with Sepsis in ICU

FAN Xiao-long, LIANG Wei-ling, YE Xue-lian

(Department of critical medicine, Gaoming District People’s Hospital, Foshan Guangdong 528500)

ABSTRACT: Objective To explore the value of reactive protein combined with mean red blood cell
volume in the evaluation of the severity and prognosis of patients with sepsis in ICU. Methods Sixty patients
with sepsis who admitted to the Intensive Care Unit (ICU) of the People’s Hospital of Gaoming District,
Foshan City, from March 2021 to October 2021 were selected, and the patients were divided into sepsis group
(n=30) and sepsis-shock group (n=30) according to the severity of the disease, and each patient was followed-
up for 28 days. And the patients were divided into survival group (#=35) and death group (#=25) according to
the outcome results of the patient. Thirty healthy people from the physical examination center of our hospital
during the same period were selected as control group. The levels of reactive protein (CRP) and mean
corpuscular volume (MCV) at 24 hours after admission were measured, and the acute physiology and chronic
health status score (APACHEII score) and sequential organ failure score (SOFA score) were analyzed. Results
The CRP and MCV levels, APACHEIland SOFA scores of the patients in the sepsis group were significantly
higher than those in the control group (P<0.05). The levels of CRP and MCV, APACHEIland SOFA scores of
patients in the sepsis-shock group were significantly higher than those in the sepsis group (P<0.05). The CRP
and MCV levels, APACHEII and SOFA scores of the death group were significantly higher than those of the
survival group (P<0.05). Conclusion CRP combined with MCV is of great significance in the evaluation of
the severity and prognosis of patients with sepsis in ICU. Its effect in evaluating the severity of the disease is
equivalent to the APACHEII score, and its effect in evaluating the prognosis is equivalent to the SOFA score.
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