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[ Abstract]  Objective To investigate the value of right ventricular injury ( RVI) score based on echocardiography in pre-
dicting in-hospital outcome in elderly patients with sepsis. Methods A total of 86 elderly patients with sepsis admitted to Shanghai
Ninth People’s Hospital from January 2021 to October 2023 were selected as the subjects of this study and divided into death group (18
cases) and survival group (68 cases) according to whether death occurred in the hospital. Multivariate logistic regression analysis was
conducted to analyze the influencing factors of in-hospital outcomes of elderly patients with sepsis. ROC curve analysis of the predictive
value of RVI score in in-hospital outcomes of elderly patients with sepsis. Results There were significant differences in mechanical
ventilation, complications, urea nitrogen, procalcitonin, activated partial thrombin time, prothrombin time, acute physiology and chro-
nic health status score (APACHE 1II'), and RVI score between the survival group and the death group ( P<0.05) ; multivariate logis-
tic regression analysis was performed with the above indicators as dependent variables, and the results showed that urea nitrogen ( OR=
3.726, 95%CI: 1.538 to 9.028) , procalcitonin (OR=1.125, 95%CI. 1.068 to 1.185), APACHE I (OR=1.912, 95%CI.
1.457 to 2.510) , and RVI score (OR=16.087, 95% CI: 2. 639 to 98.059) were independent factors for in-hospital death in elderly
patients with sepsis (P<0.05) ; ROC curve showed that the AUC of RVI score in predicting the risk of in-hospital death in patients
with sepsis was 0. 853 (95%CI. 0.750 to 0.956) , the sensitivity was 0. 833, the specificity was 0. 926, the maximum Youden index
was 0. 759, and the optimal threshold was 1. 935 scores. Conclusion Echocardiography-based RVI score has a high predictive value
in predicting in-hospital outcomes in elderly patients with sepsis and can be used as one of the important indicators for in-hospital out-
come risk assessment.
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FET- 3515 30% ~45% , L ST HLRE R B 4P N Bt
KT ERMPREL ™ . BAFMEEAE 83 P a2 D REAIR
T ZAVE RS R, HBE N g R AETESZ
F ZZFh R B AR MCERAE SR BB DY AE
TR OCR R 1 L, Horbu e T RE R AEBE N AE T
b PRECR HL ], H RTINS A2 0 DD RETE B 1Y K
SRR AT R, (HA 0= B I RE R AR
AT A, A0 E A A RRIR B %) 700 3 B9 D g B
AEEGE, JUHORTE MEREAE S5 BRZS R, 24
b UIREZ B Y, n] B S BUME 2 ) T
[T i s o A ol Nl £ B VA S L £ | 1171 =P S
FEIRESZ WA MR AL B R I H UL, A EE T
RESSTEMEBEAE vh A A= N TR VRO LM ) . s ) 8l
BEiddk, FEik, A.O0FEZmer, BRT 4.0 FE R
YIRERE RS, 18 W] BEFR I S B ok 5l 5 6 FREE S AN
R DS E R R AT O S IR — 2
Jrig, LA A0 F AT SRR B T AR 5 A0 = AT IR
AR AAY ELE  (Right ventricular end-diastolic are-
a/left ventricular end-diastolic area, RVEDA/LVE-
DA) SRUUNA O EY 5K, I8 = JHR B 1f Wi 4ii 1Y)
52 #% ( Tricuspid annular plane systolic excursion,
TAPSE) . 43 #m FLZ8 fk  ( Fractional area change,
FAC) F 4 i 8 ok TR 1) A 0 38 6T 5k R W N 42
(Right ventricular end-diastolic diameter, RVEDD) ,
iE ik TAPSE 5 fifi 3l ik e 46 = ( Pulmonary arterial
systolic pressure, PASP) b A1E R IH 545 .0 %= - ifi
SRR . FERLTE SR, ABFSE B EII
TREAECEI A . E T (Right ventricular in-
Jury, RVI) PP 400 2 45 R H 3 I P 55 e 1 70
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BEHL 2021 4F 1 J]—2023 4 10 J g 3850 K2
B2 e B T 26 U R B2 B AT 1Y 86 191 32 4F Ik B 4
BEAERWIFEX G, HAFRUE: OFFGIREELE 3.0
BWibRiE " s QIR KSR 8 Q4FER =65 &,
HEBRbRUE: OB A ™ F O MR A, .0 )=
vy, SR QA T EIFIR RGN A, W

BEMS VESHZE MG PR . S RE W SE; @ H A ™
HEEGREARA AT EEARN 2, @A W B IEkye itk
PR 3 O Ha MO e 3l HAth Sfe P 0 il A
Wi #; @B ML, 0L, O
P L R RO K M AL 55 D R A W M g A e
S MR T & @F EahkJe )=, E3hk
IR AT ML RS, @ HAL AN E & 2 SA 5
Ho BN ETHMICT -4 MFET-4 (18 f1)
FAAEA (68 #)) . AWFFEL E RS HEZE b1 & Hi it
A7, {EHEH 45 SHOH-2020-A460-1,
1.2 ¥k

2o W3, 05 3 3R 4 WA AR AE I DR Rk dn v il
WS PLBGE S, A IFRE . BRREAL. R, K
JiEE F8 20 (Body mass index, BMI) . ICU 4 B¢ B
M), PRE|EAE . WLEF., B85 R R, 36 15K 535 i ff
BF AT 5% o it D B TR i A B R b it R HR
B4y (Acute physiology and chronic health evalua-
tion I, APACHE 1II ). RVI ¥4y, RVI ¥ 4.
RVEDD | f7.0ZE P 5K FA7 .0 2 - i sh Pk iR Ie , R
NI 14y, AHOFDEERIGEHEEREM 0 47
WM E] 3 4%; RVEDD & X & TAPSE <17 mm &%
FAC<35% 5% = J3 ¢ 30 W 4 I (H 3 2 < 10 em/s5
FiEY 3K E X RVEDA/LVEDA >2/3"7 ) Jiii 5
Wk W 2 3 o 7S 0 3 [ PR A 0 2= Y 45 R R )
BE, M =R A BEE | 455 Bernoulli H 2,
wJ LA (a) Ak Al sl ke 4
1.3 Siilefrsk

SR JH SPSS27. 0 Geit 2 3R AT B8 43 b, IR
MIEZS M SRR x £5 328, 4l Lh3R
R K5 THECRRHB (%) s, dllE b
RFIX? K8, 2P logistic [8] A48 43 B 2 4F i
FEAE B B NS5 RS2 B 2, ROC £k 43 #r
RVI PP43 % 4T e 53 0 A 31 B8 PR 45 =) i) T 401
K8 7K UE «=0. 05,
2 #HR
2.1 ABArdH S5PET- A I LR L s

PH MRS, AW, B E AL, 0 F, BMI,
ICU fEBE Rt A, LEF LR, 2R ¥ LG43 X
(P>0.05); PHAMPLMEESA ., §H6E. IRE4A.
[A5 22 S I AR VR L T B ] | 5 A 15 DSBS [T
APACHE I ¥£4y . RVI iF4r L BE, Z5¥E 51
Y (P<0.05), WK1,

1 OWHBLTOR LR
Tab.1 The comparison of baseline data between the two groups
Bk HEAFEH (68 1) SET2H (18 1)) X A P1{H
P B (%) ] 0.957 0.328
7 39(57.35) §(44.44)
i 29(42.65) 10(55.56)
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g LEAFLH (68 Bi) BET-2H (18 #]) X {E P
S ICETIED) 74.29 +3.51 73.41 £3.25 0. 960 0. 340
HUBRE L1 (%) ] 5.756 0.016

i 24(35.29) 12(66. 67)

T 44(64.71) 6(33.33)
GIE[ (%) ] 5. 566 0.018

A 21(30.88) 11(61.11)

7o 47(69.12) 7(38.89)
JERYLERALL (%) ] 0. 087 0.927

Jiti #5 20(29.41) 4(22.22)

J I 23(33.82) 10(55. 56)

W IR R G 12(17.65) 1(5.56)

Bz R AR 2 10(14.71) 2(11.11)

HoAth, 3(4.41) 1(5.56)
(X =5,/ min) 88. 11 +2.15 89.23 +2.71 1. 858 0. 067
BMI(x %s,kg/m?) 24.73 £2.11 24.25+1.85 0. 879 0. 382
ICU fEBERTE] (x +5,d) 4.82+0.25 4.94 +£0.24 1. 825 0. 072
JREZ%A (x £5,mg/dL) 27.14 £2.05 37.15 +3.31 16. 002 <0. 001
WUEF (% 5, mg/dL) 121.21 + 15.75 123.17 + 14.25 0. 478 0. 634
#4522 (x + 5, ng/mL) 9.42£1.18 34.79 £ 5.51 35.534 <0. 001
I A - I B TR (% +5,8) 44.98 + 1. 85 24.58 +2.19 40. 008 <0. 001
B LB B (% 5, 8) 15.76 + 1. 26 24.41 +4.52 14. 042 <0. 001
APACHE T4 (x +5,4%) 17.27 +1.22 24.39 +2.27 17. 987 <0. 001
RVI ¥4 (x +5,43) 1.65+0.17 2.38 £0.21 15. 401 <0. 001

2.2 ZHE logistic PIHHT E4E MBI B AE BEAN
445 J=y 1R i R 2%

LR hESESIFEE XWPIMGES (=
0, H=1), &I (=0, H=1) HRRIEA.
BAG 2 | b AR 0 B L 1 B ) | B A 79 D) ]
APACHE T ¥F43. RVI ¥4 (34 28 B AR o JFAE fi

A) fERAZERE, LEEBRNG RIENHZ R
(=0, 3ET-=1), #HITZHEE logistic |l IH55
Mr, @R Wos: IREA. B RE . APACHE I
VS . RVI PPA3 140 AR Mg S 35 e N AE T2 o Jm
SEfER R (P<0.05), W2,

£ 2 ZHE logistic [BIHSTEE

Tab. 2 Multivariate logistic regression analysis was used to analyze the results

H AR5 B SE Wald X* P i OR 95%CI

HLIE < 0. 052 0. 321 0. 027 0. 870 1. 053 0.565~1.962
B IIE -0.083 0. 289 0. 083 0.773 0. 920 0.527~1.610
PREA 1.315 0. 451 8. 489 0. 004 3.726 1.538~9.028
P45 2 5 0.118 0. 026 19. 751 <0. 001 1. 125 1.068~1. 185
W A - 1 A (] 0.031 0. 256 0.014 0. 906 1.031 0.629~1. 687
BE 1ML 1 S5 ) -0. 065 0.273 0. 057 0.812 0.937 0.552~1.589
APACHE I 4% 0. 648 0.139 21. 817 <0. 001 1.912 1.457~2.510
RVI PF43 2.778 0.922 9.074 0. 003 16. 087 2. 639~98. 059
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