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Analysis of factors related to prognosis of elderly septic shock patients. LAI Tian-shun', LIN Zhe—-wan', ZHANG
Wei—qiang',et al.(I.Meizhou people’ s hospital, Meizhou 514031;2.Guangzhou General Hospital of PLA of Guangzhou military
Garisson, Guangzhou 510010,Guangdong, P. R. China;Corresponding author: LAl Tian—shun E-mail:timsonlai@yahoo.com.cn).

Abstract: Objective To investigate the factors related to prognosis of elderly septic shock patients. Methods The
clinical data of 60 elder septic shock inpatients were analyzed retrospectively. And the possible prognostic related factors were
compared between different prognostic groups by using signal factors analysis, and the independent risk factors of death were
secondary analyzed used multinomial logistic regression. Results The fatality of elderly septic shock patients was 56.7%.
The APACHE I score, the number of dysfunctional organs, and the serum lactate level (before and 6h after intervention), the
incident rates of circulation dysfunction, renal dysfunction and coagulation dysfunction in death group were higher than those in
survival group (all P 0.05). However, the qualified rate of early targeted therapy ofthe death group was significantly lower than
that in the survival group. Further multinomial analysis illustrated that the serum lactate level of =5mmol/L before intervention
and the number of dysfunctional organs of =3.5 were both the independent death-related risk factors. Conclusion The
serum lactate level before treatment and the number of dysfunctional organs were associated with the prognosis of elderly septic
patients.
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