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Abstract:Objective To explore the change characteristics of the blood latic acid (Lac), procalcitonin
(PCT) ,white blood cell count (WBC) ,interleukin-6 (IL-6) levels and their relationship between secondary
sepsis in patients with severe multiple injuries. Methods A total of 120 patients with severe multiple injuries
were selected as the research subjects,and their blood Lac,PCT,WBC and 1L-6 levels were measured at 6,12,
24,48 and 72 hours after trauma. Statistical analysis was conducted on the incidence of sepsis in 120 patients
with severe multiple injuries. Patients with secondary sepsis were included in the sepsis group. while those
without secondary sepsis were included in the non sepsis group. Clinical data and levels of Lac,PCT, WBC,and
IL.-6 were compared between the sepsis group and the non sepsis group. Receiver operating characteristic
(ROC) curve was used to evaluate the predictive value of acute physiology and chronic health score I (A-
PACHEIl ) score,trauma severity (ISS) score,and levels of Lac, PCT, WBC and 1L-6 for sepsis in patients
with severe multiple injuries. Results The incidence of sepsis in 120 patients with severe multiple injuries was
17.50% (21/120) ,and the time from trauma to infection was [44.9 (29.12,73. 84) ] hours. There was no sta-
tistically significant difference on gender,age,time from injury to admission and body mass index (BMI) be-
tween the sepsis group and the non sepsis group (P >0, 05). The APACHE Il and ISS scores of the sepsis

group were significantly higher than those of the non sepsis group,the differences were statistically significant
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(P<C0.05). The repeated measures analysis of variance showed that there were inter group,time and interac-
tion effects in peripheral blood Lac,PCT,WBC,and 1L-6 at 6,12,24,48 and 72 hours after trauma between the
sepsis group and the non sepsis group (P<C0. 05). The results of multivariate analysis of variance showed that
at 6,12,24,48 and 72 hours after trauma, the levels of Lac,PCT, WBC and IL.-6 in the sepsis group were high-
er than those in the non sepsis group,and the differences were statistically significant (P <C0. 05). The ROC
curve showed that the predicted area under the curve (AUC) values of APACHEIl score.ISS score,and 24-
hour blood Lac,PCT,WBC,IL-6 levels after trauma were all above 0. 7. The AUC value for predicting sepsis
in patients with severe multiple injuries by combining blood Lac, PCT, WBC and IL.-6 levels 24 hours after
trauma was the highest,at 0. 949. Conclusion The incidence of sepsis in patients with severe multiple injuries
is 17.50%. The levels of blood Lac,PCT, WBC and 11.-6 increase significantly in the early stage of trauma,and
the predictive power of blood Lac, PCT, WBC and I1.-6 for sepsis in 24 hours after trauma is high, making

them important predictors of sepsis.
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