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Clinical study of diaphragmatic ultrasound parameters combined with qSOFA

score in predicting death in elderly patients with sepsis”
YE Yanyang sMA Huanggang® , XUAN Lusha
(Department of Intensive Care Unit , Traditional Chinese Medical Hospital of
ZhujisZhuji ,Zhejiang 311800,China)

[Abstract] Objective To study the predictive value of diaphragmatic ultrasound parameters combined
with quick sequential organ failure assessment (qSOFA) score on death among elderly patients with sepsis.
Methods The data of 138 elderly patients with sepsis admitted to the hospital from June 2018 to June 2021
were retrospectively analyzed. According to the prognosis of 30 days after admission,the patients were divided
into the survival group (n=84) and the death group (n=>54). The difference of clinical data between the two
groups was compared. The factors influencing the prognosis of elderly patients with sepsis were analyzed by
logistic regression. The value of gSOFA score and diaphragmatic ultrasound parameters in predicting the prog-
nosis of elderly patients with sepsis was analyzed by receiver operating characteristic (ROC) curve.
Results Serum creatinine, procalcitonin, Acute Physiological and Chronic Health Evaluation [ (APACHEII)
score and qSOFA score on admission in the death group were higher than those in the survival group,but the
rate of diaphragm thickening, diaphragm movement degree of calm breathing and deep breathing diaphragm
movement degree were lower than those in the survival group,with statistical significance (P <C0. 05). logistic
regression analysis showed that the factors influencing the prognosis of elderly patients with sepsis included
APACHETIl score,qSOFA score,diaphragm thickening rate,diaphragm movement in calm breathing and deep
breathing (P<C0.05). ROC curve showed that qSOFA score,diaphragm thickening rate,diaphragm movement
in calm breathing and deep breathing alone and the combined indicators of logistic regression equation could

predict the prognosis of elderly patients with sepsis,and the combined indicators were better than the single
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indicator. Conclusion The combined use of diaphragmatic ultrasound parameters and qSOFA can predict the

prognosis of elderly patients with sepsis.
[ Key words]]

nosis; prediction
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