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Abstract: Objective To investigate the evaluation value of plasma neutrophil gelatinase associated lipid
transporter (NGAL) level on the prognosis in elderly patients with sepsis. Methods A total of 112 elderly pa-
tients diagnosed as sepsis and treated in the department of emergency medicine in this hospital from January
2020 to December 2021 were selected as the study subjects and divided into the death group and survival group
according to the 28 d prognosis. The plasma NGAL levels at admission,24 h,48 h after admission in the two
groups were analyzed,and the baseline data were compared between the two groups. The multivariate Logistic
regression was used to analyze the influencing factors of mortality in elderly patients with sepsis. The diagnos-
tic value of plasma NGAL and other screened factors for mortality in elderly patients with sepsis was analyzed
by using the receiver operating characteristic (ROC) curve. Results The plasma NGAL levels at admission,
24 h and 48 h after admission in the death group were higher than those in the survival group (P <C0. 05). The
age,levels of calcitonin (PCT) and lactic acid,and the score of systemic infection related organ failure (SOFA)
were statistically significantly different between the death group and the survival group (P<C0. 05). The mult-
ivariate Logistic regression analysis results showed that plasma NGAL and lactic acid levels at admission were
the independent influencing factors for the 28 d mortality in the patients with sepsis (P <C0. 05). The ROC
curve analysis showed that the areas under the curve (AUC) of the levels of lactic acid,plasma NGAL of sin-
gle item and their combined detection for diagnosing the death in elderly patients with sepsis were 0. 875
(95%CI :0.803—0.947),0. 863 (95% CI :0. 789—10. 937) ,and 0. 898 (95% CI :0. 833—0. 962) respectively.

The sensitivity and specificity of combined detection for diagnosing the death in elderly patients with sepsis
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were 0. 875 and 0. 863 respectively. Conclusion

Plasma NGAL has certain clinical value in the prognosis of

elderly patients with sepsis,especially in the evaluation of the 28 d death risk. The combined detection of plas-

ma NGAL and lactic acid has higher evaluation value.
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