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Construction of a predictive model for septic shock in patients with severe pneumonia”
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Abstract: Objective To establish a predictive model for septic shock in patients with severe pneumonia.
Methods A total of 200 patients with severe pneumonia admitted to the Affiliated Hospital of Hebei Univer-
sity of Engineering from April 2021 to July 2023 were selected as the research objects. According to whether
the patients developed septic shock, they were divided into the occurrence group and the non-occurrence
group. Lasso regression analysis was used to screen variables,and multivariate Logistic regression analysis was
used to analyze the influencing factors of septic shock in patients with severe pneumonia to construct a predic-
tion model. The receiver operating characteristic (ROC) curve and decision curve were drawn to evaluate the
prediction calibration of the model and analyze the net clinical benefit of the model. Results A total of 98 pa-
tients were included in the occurrence group and 102 patients were included in the non-birth group. The pro-
portion of patients with malnutrition, chronic obstructive pulmonary disease, gastrointestinal bleeding, the
number of organs involved =>3,and the number of lung lobes involved Z==3 in the occurrence group. The acute
physiology and chronic health evaluation I[I (APACHEIl ) score,sequential organ failure assessment (SOFA)
score, {ibrinogen (FIB) and D-dimer (D-D) levels in the occurrence group were higher than those in the non-
occurrence group,and activated partial thromboplastin time (APTT), prothrombin time (PT) and thrombin

time (TT) were longer than those in the non-occurrence group. The differences were statistically significant
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(P <C0. 05). After selecting variables by Lasso regression analysis, multivariate Logistic regression analysis
showed that chronic obstructive pulmonary disease,the number of lung lobes involved =3, the number of or-
gans involved =3, APACHE Il score, SOFA score, FIB and D-D levels increased. Prolonged APTT,PT,and
TT were all risk factors for septic shock in patients with severe pneumonia (P <C0. 05) ,and the model was es-
tablished. ROC curve analysis showed that the area under the curve (AUC) of FIB,.D-D,APTT,PT and TT
combined to predict septic shock in patients with severe pneumonia was 0. 901 ,and the AUC of the composite
model containing coagulation function indicators to predict septic shock in patients with severe pneumonia was
0. 930. The results of decision curve analysis showed that compared with the coagulation function index mod-
el, the composite model containing coagulation function indicators had a higher net benefit rate.
Conclusion The incidence of septic shock in patients with severe pneumonia is affected by APACHEIl score,
SOFA score,chronic obstructive pulmonary disease,the number of lung lobes involved, the number of organs
involved and coagulation function indicators. The composite model including coagulation function indicators

has higher accuracy and net benefit rate in predicting septic shock in patients with severe pneumonia,and has good

clinical application value.
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Research progress on pathophysiological mechanism, physiological mechanism
application status of somatostatin in acute pancreatitis”
MENG Lingkuan' .\CHEN Dongfeng'sCAO Yan® ,LIU Kaijun'"
1. Department of Gastroenterology ;2. Department of Medical Engineering »Daping
Hospital ,Army Military Medical University ,Chongqging 400042 ,China.

Abstract: Somatostatin (SST) is widely expressed in human body and plays a variety of physiological
effects. Because of its unique physiological effects, it has been widely concerned and applied in the clinical
treatment of acute pancreatitis (AP). Scientific, reasonable and normative SST application is the key to the
treatment of AP clinical strategies. At present,the application of SST is the routine clinical treatment of AP
solution, but the application of scientific and reasonable normative and specific mechanism has not been the at-
tention of the masses of clinical medical workers. This review provides an in-depth analysis of the pharmaco-
logical and physiological mechanism of SST in the treatment of AP,as well as the optimal timing,dosage and
duration of SST administration. This review provides theoretical guidance and practical norms for clinical
treatment,and has positive clinical significance for improving the professional level of medical workers and the
quality of life of patients.
basic and clinical research; pathophysiological mecha-
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