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Evaluation of dynamic blood phosphorus level in indicating the severity and prognosis of

sepsis in elderly patients
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[Abstract] Objective: To investigate the relationship between dynamic blood phosphorus level and the severity of sepsis in elderly
patients and assess its prognostic value. Methods: Elderly septic patients admitted to the ICU of the Geriatric Hospital Affiliated to
Nanjing Medical University from September, 2014 to June, 2018, who met the inclusion and exclusion criteria, were involved for a
retrospective analysis. The general data and the serum phosphorus levels of the patients were collected on the 1st,3rd and 7th days of
ICU entry. According to the severity of sepsis, the patients were divided into sepsis group, severe sepsis group and septic shock group.
The differences of dynamic blood phosphorus levels among the three groups were evaluated. According to the 28-day prognosis, the
patients were divided into survival group and death group, and the difference of dynamic blood phosphorus levels between the two
groups was evaluated. The receiver operating characteristic curve (ROC)of APACHE 1II score and serum phosphorus levels on the 1st,
3rd and 7th days of ICU entry was used to evaluate the prediction for 28-day prognosis. Results: A total of 104 elderly patients with
sepsis were involved in this study. No significant difference in blood phosphorus levels on the 1st day of ICU entry was found among the
three groups with different severity of the disease (P > 0.05). However, the blood phosphorus levels on the 3rd and 7th days in the
septic shock group were significantly lower than those in the sepsis and severe sepsis groups (P < 0.05). There was no significant
difference in the blood phosphorus levels on the 1st and 3rd day of ICU entry between the survival group and the death group (P >
0.05) , and the blood phosphorus level on the 7th day in the death group was significantly lower than that in the survival group (P <
0.05). ROC curve showed that APACHE Il score (AUC=0.679)and blood phosphorus level (AUC=0.641)on the 7th day of ICU entry
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had higher predictive value for the prognosis of elderly septic patients than the blood phosphorus levels on the 1st day of ICU entry
(AUC=0.601) and the 3rd day of ICU entry (AUC=0.616). Conclusion: Dynamic blood phosphorus level is of some significance in
indicating the severity and prognosis of sepsis in elderly patients. The blood phosphorus level on the 7th day of ICU entry has better

predictive value in the prognosis of sepsis in elderly patients , which is significantly lower in the death group than in the survival group.
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Table 1 Clinical features of septic patients between the survival group and the death group

Il RAFTE Mt (n=104) A (n=68) T4 (n=36) /E P

(%) 82.09 +9.06 81.28 + 10.03 83.61 +6.73 1.252 0.213

I (B2) 76/28 59/17 17/11 2.976 0.084

APACHE T13¥4(43) 25.42 +7.71 23.93 +7.96 28.25 + 6.24 2.809 0.006
Fertpdi[n(%) ]

I 47(45.19) 29(42.65) 18(50.00) 0.514 0.474

pERS 30(28.85) 19(27.94) 11(30.56) 0.078 0.780

% PR 37(35.58) 25(36.76) 12(33.33) 0.121 0.728

ikt E 22(21.15) 16(23.53) 6(16.67) 0.665 0.414

g P BE S 1 il 14(13.46) 9(13.24) 5(13.89) 0.009 0.926
TR [ (%) ]

Jiti & 85(81.70) 59(86.77) 26(72.22) 3.200 0.074

i Jis 6(5.77) 4(5.88) 2(5.56) 0.005 0.946

WIRFRSE 3(2.88) 1(1.47) 2(5.56) 1.315 0.252

M3 7(6.73) 3(4.41) 4(11.11) 1.590 0.207

oAt 3(2.88) 1(1.47) 2(5.56) 1.315 0.252
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Table 2 Relationship between dynamic blood phosphorus level and severity of sepsis in elderly patients (x +s)

13 5% Cnunol1.) APACHE LT3 (43)
B AN EXPN IR
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SMERAELLILEL, P < 0.05,"P < 0.01; 5 E AR 4L LLEL, “P < 0.05.
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Tabel 3 Comparison of phosphorus levels between the

survival group and the death group at 1st, 3rd

and 7th day (mmol/L,x +5)
Eipll LAAES B3R TR
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fH 1.318 0.447 2.258
PIH 0.190 0.657 0.030
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Figure 1 ROC curve of dynamic blood phosphorus level
and APACHE 1I score for the prediction of

death in elderly patients with sepsis
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