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Abstract:Objective To investigate the predictive value of systemic inflammatory response index (SIRI)
combined with fibrinogen (FIB) in delayed encephalopathy of acute carbon monoxide poisoning (DEACMP).
Methods A retrospective study was conducted in 250 patients with acute carbon monoxide poisoning
(ACOP) ,who admitted to the Affiliated Hospital of Xuzhou Medical University from December 2013 to May
2023. The patients were divided into DEACMP group and non-DEACMP group according to whether or not
DEACMP occurred within 60 days after ACOP. Clinical data of the patients were collected and compared be-
tween the two groups. Univariate and multivariate Logistic regression analysis were used to screen out the fac-
tors affecting the occurrence of DEACMP;receiver operating characteristic (ROC) curve was drawn to evalu-
ate the predictive value of SIRI, FIB, alone or in combination, for occurrence of DEACMP in patients with

ACOP. Results Among 250 ACOP patients,53 cases were in the DEACMP group and 197 cases were in the
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non-DEACMP group. The patients in the DEACMP group were older than those in the non-DEACMP group,
the timing of initiation of hyperbaric oxygen was longer than that in the non-DEACMP group,and FIB level,
monocyte count,SIRI were higher than those in the non-DEACMP group, with statistically significant differ-
ences(P<C0. 05) ; while Glasgow coma scale (GCS) score and lymphocyte count in the DEACMP group were
lower than those in the non-DEACMP group.,with statistically significant differences(P <C0. 05). Multivariate
Logistic regression analysis results showed that age =60 years,timing of initiation of hyperbaric oxygen >4
h,FIB >>3. 09 g/L. and SIRI =1. 90 X 10’ /L. were independent risk factors influencing the development of
DEACMP in patients with ACOP (P <C0. 05),and GCS score >>11 was was an independent protective factor
for the occurrence of DEACMP in ACOP patients (P <C0. 05). ROC curve analysis results showed that the ar-
ea under the curve of FIB, SIRI, alone or in combination, for the occurrence of DEACMP in patients with
ACOP were 0.757,0.773 and 0. 841, respectively. Conclusion

for the occurrence of DEACMP,and the combined efficacy of the two indicators is better, which is worthy of

SIRI and FIB have a certain predictive value

clinical promotion and application.
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2.1 DEACMP #51 DEACMP 24— it %5 ) o %5

4k DEACMP 4, J5 3l & & A B LK T3 DEACMP
40, FIB /K ¢, MON, SIRI # i % & T 3 DEACMP
20,1 GCS PE4rF1 LYM K i #1794 DEACMP
4,2 F I Gt 2F 7 L (P <0, 05) s T 41 HoAb 45 5 Ho

250 il ACOP & %5 . DEACMP H A 53 #i, 3 ®K.EZFWIHEIT¥E L (P>0.05), W& 1,
DEACMP 404 197 #i], DEACMP 4 & & 4 K T
®1 DEACMP 453 DEACMP A— &R [n (%) x£s MM (P, ,Pys)]
215 n B/% FEE I SRR PRI SR AR () GCS 1143 (41
4k DEACMP 41 197 83(42.13)/114(57.87) 29(14.7) 21€10.7) 20(10. 2) 58.58+15. 28 12.13+1.83
DEACMP 41 53 26(49.06)/27(50. 94) 5(9.4) 9(17.0) 8(15. 1) 67.94+16. 23 10.57+2.41
VI 0.814 0.993 1.580 1.026 —3.906 4.394
P 0.367 0.319 0. 209 0.311 <20. 001 <20. 001
215 n e TR RO PT(s) APTT(s) FIB(g/L) TT(s) Hb(g/L)
4k DEACMP 41 197 10.55+1.75 11.95+1.63 27.30+4, 94 2.9141.01 17.4042.09  130.37£17.99
DEACMP 4 53 10.17+1.75 11.96+1.57 28.23+5.83 3.754+1.07 17.15+1.52 130.42+16.03
X2t/ 7 1.419 —0.051 —1.166 —5.288 0.816 —0.018
P 0.157 0.959 0. 245 <<0. 001 0.416 0.985
21 5 n RDW (%) PLT(X10°/L) MPV (L) BB T (mmol /L) #1E F (mmol/L) 455 ¥ (mmol/L)
ik DEACMP 41 197 13.361.59  213.45464.36  10.5241.61 3.9740. 46 140. 3744, 49 2.2340.17
DEACMP 4] 53 13.1040.97  214.79460.12  10.2141.66 3.9140. 55 139.7147. 60 2.2240.16
X2/t/Z 1.134 —0.136 1.219 0.859 0.599 0.336
P 0.258 0.892 0. 224 0.391 0.551 0.737
21 51 n Jet 2l R A AL Cho WBC(X10” /L) NEU(x10"/L) LYM(X10°/L)
JF DEACMP 4 197 4.00(3.00,5.00) 8.40(6.20,11.50) 5.71(4.04,9.27) 1.40(1.10,1.90)
DEACMP 41 53 5.00(4.00,6.00) 8.60(7.45,12.30) 6.54(5.07,10.20) 1.00€0.70,1. 40)
X))z —3.798 —1.113 —1.613 4,746
P <20. 001 0. 266 0.107 <20. 001
21 51 n MON(X10%/L) SIRI(X 10" /L) BUN(mmol/L) CRE(pmol/L)
4E DEACMP 41 197 0.43(0.30,0.61) 1.55(0. 76,4. 05) 5.70(4.60,6.98) 62.00(48.00,71.50)
DEACMP 4 53 0.67¢0.44,1.04) 5.80(2.75,10. 08) 4.97(3.71,6.78) 56.00(47.00,71.50)
X2/t 7 —5.077 —6.091 1.671 0.725
P <20.001 <20. 001 0. 095 0. 469
45 n AST(U/L) ALT(U/L) LDH(U/L) hsTnT(ng/L)
4k DEACMP #H 197 24.00(19.00,39.00) 22.00(15.00,32.00) 237.00(173.00,457.50) 22.57(7.61,60.90)
DEACMP 41 53 25.00(18.5.33.00) 20. 00(16.50,29. 50) 226.00(174. 00,394. 50) 17.87(9.77,76. 25)
X/t 7 —0.041 0.033 0. 494 0. 280
P 0.968 0.974 0.621 0.779
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£ LUEF AL DEACMP WAL H(E=1.5

:O) ’

0.05), WL 2,

DAE ) AR 8% L 1 R B PR 9 L O L GCS 43 L i3
JEAEIR AR B if AL PT.APTT.FIB. TT.
WBC.SI #4731 % Logistic 834347, WE{H W% 2.
5 R BN AR (GCS P41 A gl s I AL FIB ., SIRT

2.3 Z K& Logistic B IH4#r ACOP % & £
DEACMP (5 m R F 5P &R 73 Hr b P<<0. 05 1
R AZ R I Hr . DU & E DEACMP
HAERCE=1, /=0, ER  GCS ¥4 8 3 & &



BHIEF 5K 2024 £ 12 A% 21 %% 23 % Lab Med Clin,December 2024, Vol. 21, No. 23 o 3445 -

ABTHL.FIB.SIRI i A A& 17 2 N &R Logistic 7114
AT LR LR 3. 45 R BORAERE =60 ¥ )0 B K
EBHL>4 h.FIB>3.09 g/L.SIRI>1.90X10°/L &
ACOP &% & = DEACMP 1y Jilt <7 & & P 2 (P <
0.05),GCS ¥F4r>11 4342 ACOP & & ' DEAC-
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DEACMP M3 0 B PE X B 25 1) ROC i 28, 45 1
7~ FIB,SIRI,FIB+ SIRI #iill DEACMP #9 il £ T i
FLCAUC) 4352k 0. 757,0.773.0. 841, WFE 4. & 1,

*2 BREZE Logistic B34 # DEACMP B8 & =

A5 i IR AL B SE WaldX* P OR(95%CI)

P B=1.%H=0 0. 280 0.310 0.812 0.368  1.323(0.720~2.430)
AE =60 % =1,<60 =0 —0. 665 0.332 4,025 0.045  0.514(0.268~0.985)
7R 1M H=1,J=0 —0.505 0.511 0.976 0.323  0.603(0.222~1.643)
W R 5 f=1.J=0 0.539 0.433 1.552 0.213  1.714(0.734~4.002)
RNy F=1,%=0 0. 453 0. 450 1.012 0.314  1.573(0.651~3.804)
GCS 4 >114r=1,.<114=0 —0.952 0.325 8.573 0.003  0.386(0.204~0.731)
155 R 42U IR >10 Kk =1,<10 K =0 —0.211 0.313 0.453 0.501  0.810€0.438~1.496)
Jia 8l e R U AL >4 h=1,<4 h=0 1.482 0. 331 20. 007 0.001  4.401(2.299~8.424)
PT >11.9s =1,<<11.9 s=0 —0.211 0.313 0. 453 0.501  0.810(0.438~1.496)
APTT >27.4 d=1,<27.4 d=0 0.073 0.313 0.054 0.817  1.075(0.583~1.984)
FIB >3.09 g/L=1,<3.09g/L=0 2.118 0.372 32,444 0.001  8.314(4.011~17.231)
TT >17.3 s=1,<<17.3 s=0 —0.572 0. 320 3. 194 0.074  0.565(0.302~1.057)
WBC >8.5x10°/L=1,<8.5X10"/L=0 0.048 0.310 0.024 0.877  1.049(0.572~1.924)
SIRT >1.90%x10"/L=1,<C1. 90X 10’ /L=0 1.185 0.337 12.353 0.001  3.270(1.689~6.330)
HB >130.3 g/L.=1,<130.3 g/L.=0 —0. 240 0.311 0.597 0.441  0.787(0.428~1.446)
RDW >13.3%=1,<13.3% =0 —0.223 0.321 0. 482 0.488  0.801(0.427~1.501)
PLT >213.7X109/L=1,<213.7X109/L=0 0. 060 0. 310 0.037 0.847  1.062(0.578~1.949)
MPV >10.4 {L=1,<10. 4 {L=0 —0.492 0.315 2.443 0.118  0.611(0.330~1.133)
T >>3.95 mmol/L=1,<3. 95 mmol/L=0 —0. 394 0.313 1.581 0.209  0.675(0.365~1.246)
T >>140. 2mmol/L=1,<140. 2mmol/L=0 0.174 0.312 0.313 0.576  1.190€0.646~2.193)
LT >2.22 mmol/L=1,<2. 22 mmol/L=0 0.292 0.313 0.871 0.351 1.339(0. 725~2. 474)
BUN >5. 64 mmol/L=1,<5. 64 mmol/L=0 —0.100 0.276 0.133 0.715  0.904(0.527~1.552)
CRE >61 pmol/L=1,<61 pmol/L=0 —0.452 0.315 2.057 0.152  0.637(0.343~1.180)
AST >24 U/L=1,<24 U/L=0 0.170 0. 310 0. 301 0.583  1.185(0.646~2.175)
ALT >22 U/L=1,<22 U/L=0 —0.174 0.312 0.313 0.576  0.840(0.456~1.548)
LDH >233 U/L=1,<233 U/L=0 —0.316 0.312 1.031 0.312  0.729(0.396~1.342)
hsTnT >21.8 ng/L=1,<21.8 ng/L=0 0. 144 0. 310 0.215 0.643  0.866(0.472~1.590)

. SIRI A HE LYM.MON,NEU, # #.H % Logistic BIA 4 #Hi HEER T LYM.MON,NEU,

%3 % FEZE Logistic B34 #f ACOP B& % & DEACMP B8 B &

A B SE WaldX* P OR95%CI)
AR 0.782 0. 386 4.102 0.043 2.185(1.026~4. 655)
GCS P43 —0.861 0.377 5. 206 0.023 0.423(0.202~0. 886)
Ja 3l = R AL 0.834 0.397 4,412 0.036 2.302(1.057~5.011)
FIB 2.140 0. 408 27.539 <0.001 8.498(3. 821~18. 898)
SIRI 1.102 0.427 6.656 <<0. 001 3.010(1.303~6.953)
O 3.466 0.532 42,479 <<0. 001 —
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H E.BH MAEICU 2Fa# 5 EH EMAEREREA (CR-PA) & F o Fm & A 5F 3 if £ &4k,
Fik @®F2021F 1 AE2022F 12 AEFM T ZER ICU R A4 B EH (PA) B J o) 846 6 B H1E A4
RS MR, ARAE(n=507) it M (n=2339), KEBHXWEAAIH . LALR E5 5 A £
Logistic )2 5 # £ & 4 CR-PA B¢ Ha R &, il R & KREZ I XBRMER, KB ZRE TS
AE(ROC) ¥ & AR E W& I R &R WX (DCA MR F @it hirmbie A, R % H % Logistic ®)3
SHERE R AR E =14 d{OR=5.01(95%CI :2. 97~8.46) ] . & & F ¥ £ % 4= A 8f 18 =7 d[OR =6. 52
(95%CI:3.39~12.52) ] M AAK B 2L [OR =4.35C 95%CI:2. 20~8. 60) ] . A FoF & & & £ [OR=4. 56
(95%CI1:2.42~8.58) ] BT A F A B MW OR=1.88(95%CI:1.11~3.20) |f= & & &g <30 g/LLOR =
2.09(95%CI:1.19~3.69 ]2 ICU &4 %X A& CR-PA Bty 1k 5 £ B & (P<0.05), # 3t # 2 K 77 4
A, EBEAAIEMARIEZAA R ROC W& T &@MRAUC) 5 % 4 0.880(95%CI:0. 850~0. 910) #= 0. 878
(95%CI:0.838~0.918), R EWMA B TIZBEA LAAKITOREE, DCA T 7 ZEE FRIFHGERZLA, &
W AT R M AR TR AR BT T AR B G R E AR R R B F 5 R IAR B8 TR A0 T TR e, A
B CR-PA BeFty & A &,
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Construction of a predictive model for risks of carbapenem-resistant
pseudomonas aeruginosa infection in ICU patients”
ZHANG Yugiong' .QIAO Longwei® ,GAO Jingjing' ., L1 Wenjing'®
1. Department of Laboratory Medicine Center sthe Affiliated Suzhou Hospital of Nanjing
Medical University/Suzhou Municipal Hospital ,Suzhou ,Jiangsu 215002,China ;
2. Gusu College of Nanjing Medical University ,Nanjing ,Jiangsu 211166,China
Abstract:Objective To construct a predictive model for carbapenem-resistant Pseudomonas aeruginosa
(CR-PA) infection in ICU patients and validate its efficacy. Methods A total of 846 patients with PA infec-
tion in the ICU from January 2021 to December 2022 in Suzhou Municipal Hospital were selected as the study
subjects and divided into a modeling group (7 =507) and a validation group (7 =339). Clinical data of the pa-
tients were collected,and the influencing factors for CR-PA infection were analyzed by univariate and multiva-
riate Logistic regression. A nomogram predictive model was established by R software,and the model was e-
valuated by receiver operating characteristic (ROC) curve, calibration curve and decision curve analysis
(DCA) ,which were then validated in the validation group. Results Multivariate Logistic aggression analysis
results showed that the duration of hospitalization==14 days [OR =5.01(95%CI :2. 97—8. 46) ], the duration
of carbapenem usage =7 d [OR =6.52(95%CI :3.39—12.52) ], the usage of mechanical ventilation [ OR =
4.35C 95%CI :2. 20— 8. 60) ], combined with lower respiratory tract infections [OR =4. 56 (95%CI ;2. 42—
8.58) |, prior usage of antibiotics{ OR =1.88(95%CI:1.11—3. 20) ] and albumin<<30 g/L. [OR =2. 09(95%
CI:1.19—3.69)] were independent risk factors for CR-PA infection in ICU patients(P <C0. 05) , the risk pre-
diction model was constructed based on the above indicators. The area under the ROC curve (AUC) for vali-
dating the risk prediction mode in modeling group and validation group were 0. 880 (95%CI :0. 850—0. 910)
and 0. 878 (95%CI :0.838—0. 918) ,respectively. The calibration curve indicated good calibration of the mod-
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