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[Abstract] Objective To investigate the correlation between the expression of peripheral blood autoph-
agy-related protein Beclin-1 and autophagy-related gene 5 (Atg5) and the prognosis of elderly patients with
sepsis. Methods A total of 136 elderly patients with sepsis admitted to the First Hospital of Hebei North Col-
lege from March 2015 to October 2019 were selected as the sepsis group,and 55 subjects with matched general
information were selected as the control group during the same period to detect the expression levels of pe-
ripheral blood Beclin-1 and Atg5. The sepsis group was divided into surviving and deceased patients according
to their 28-d prognosis. The differences in clinical data between surviving and deceased patients were compared
and the COX regression model was used to analyze the factors influencing prognosis,and the Kaplan-Meier
curve and receiver operating characteristic (ROC) curve were used to analyze the value of Beclin-1 and Atg5 in
assessing prognosis. Results The expression levels of peripheral blood Beclin-1 and Atg5 in the sepsis group

were lower than those in the control group,and the expression levels of peripheral blood Beclin-1 and Atg5 in
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the deceased patients were lower than those in the surviving patients (P <C0. 05). By COX regression analysis,
neutrophil/lymphocyte ratio, monocyte/lymphocyte ratio,Beclin-1,Atg5,and Acute Physiological and Chronic
Health Score [l CAPACHE Il ) were factors influencing the prognosis of patients in the sepsis group (P <<
0.05). The prognosis of patients in the sepsis group was assessed by Kaplan-Meier curve and ROC curve anal-
ysis for Beclin-1 and Atg5. A new indicator for prognosis assessment of Beclin-1 combined with Atg5 was gen-
erated in a logistic model, which predicted prognosis with an area under the curve of 0.672,better than a sin-
gle indicator. Conclusion In elderly patients with sepsis, the expression of Beclin-1 and Atg5 in peripheral

blood is reduced and is associated with a worse prognosis,and the value of Beclin-1 combined with Atg5 for

prognostic assessment is better than that of a single index.
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