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Clinical characteristics and risk factors of sepsis—associated liver injury in ICU. GUO Li, YAN Nan—guang, LIU
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[Abstract] Objective To analyze the clinical features and risk factors of sepsis-related liver injury in Intensive
Care Unit (ICU). Methods A total of 82 patients with sepsis-related liver injury admitted to ICU of Zhongshan Torch
Development Zone Hospital from March 2017 to March 2021 were selected as the observation group, and 80 patients
with sepsis treated in the hospital during the same period were selected as the control group. The occurrence of systemic
inflammatory response syndrome, immune dysfunction, and abnormal coagulation function were compared between the
two groups. At the same time, the length of ICU stay, mechanical ventilation time, acute physiology and chronic health
evaluation I (APACHE II) score, and sequential organ failure estimation (SOFA) score, bacteremia, septic shock, and
the incidence of multiple organ dysfunction syndrome were recorded. Multivariate Logistic regression was used to ana-
lyze the risk factors of sepsis-related liver injury. Results The proportions of systemic inflammatory response syn-
drome, immune dysfunction, and abnormal blood coagulation in the observation group were 76.83%, 96.34%, and
97.56%, which were significantly higher than 62.50%, 87.50%, and 81.25% of the control group (P<0.05). The length of
ICU stay and the time of mechanical ventilation in the observation group were (11.20+1.48) d and (130.17+12.08) h,
which were significantly longer than (4.83+1.05) d and (40.34+4.29) h of the control group; APACHE I, SOFA scores
were (21.18+3.55) points and (8.82+1.24) points, which were significantly higher than (18.70+5.08) points and (6.90+
1.08) points in the control group; the incidences of bacteremia, septic shock, multiple organ dysfunction function were
30.49%, 60.98%, and 58.54%, which were significantly higher than 13.75%, 43.75%, and 37.50% in the control group;
the differences were statistically significant (P<0.05). Logistic regression analysis showed that APACHE Il score, SOFA
score, bacteremia, septic shock, and multiple organ dysfunction syndrome were all risk factors for sepsis-associated liver
injury (P<0.05). Conclusion The clinical features of patients with sepsis-related liver injury are systemic inflammatory
response syndrome, immune dysfunction, and abnormal coagulation function. APACHE Il score, SOFA score, bactere-
mia, septic shock, and multiple organ dysfunction syndromes are all risk factors affecting sepsis-associated liver injury,
which should be monitored and paid attention to in clinical practice.
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