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Multifactorial analysis of prognosis of liver cirrhosis patients complicated with septic shock
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Abstract: Objective To investigate the prognostic risk factors for liver cirrhosis patients complicated with septic
shock. Methods Total of 96 decompensated cirrhosis patients complicated with septic shock in Department
of Infectious Diseases, Inner Mongolia Autonomous Region People’s Hospital from March 2013 to February
2018 were selected and divided into survival group (58 cases) and death group (38 cases) according to the
prognosis. The sex, age, infection site, underlying diseases, hospital stay, complications, and biochemical
indexes of patients in two groups were compared. Prognostic factors for patients with decompensated cirrhosis
complicated with septic shock were analyzed by multivariate Logistic regression. Results There were significant
differences in pulmonary infection, hospital stay, upper gastrointestinal bleeding, ALB, Cr, CRP and PCT of
patients in two groups (P << 0.05). Multivariate Logistic regression analysis showed that pulmonary infection,
upper gastrointestinal bleeding, Cr = 170 pumol/L, CRP = 35.0 mg/L and PCT = 2 pg/L were independent
risk factors for prognosis of decompensated cirrhosis with septic shock. Conclusions The mortality of
decompensated cirrhosis patients with septic shock was high. Pulmonary infection, upper gastrointestinal
bleeding, Cr = 170 umol/L, CRP = 35.0 mg/L and PCT = 2 pg/L were independent risk factors for prognosis
of decompensated cirrhosis with septic shock.
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