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Abstract ; Objective To investigate thrombus markers [including thrombin-antithrombin complex (TAT ), plas-
min-a,-plasmin inhibitor complex (PIC) ,thrombomodulin (TM) and tissue plasminogen activator-inhibitor com-
plex (+-PAIL C)] and indicators of inflammation [ including interleukin-6 (IL-6), procalcitonin (PCT) and
white blood cell count (WBC) ] in diagnosing tumor complicated with sepsis shock. Methods A total of 74
cancer patients with sepsis who were admitted to National Cancer Center/National Clinical Research Center
for Cancer/Cancer Hospital, Chinese Academy of Medical Sciences Shenzhen Center from January 2022 to June
2023 were selected as the research objects. According to the diagnostic criteria of sepsis 3. 0,the 74 patients
were divided into sepsis group (54 cases) and septic shock group (20 cases). The levels of thrombus markers
and inflammatory indicators were compared between the two groups. Multivariate Logistic regression was
used to analyze the risk factors of tumor complicated with septic shock. The receiver operating characteristic
(ROC) curve was used to analyze the diagnostic value of each index for tumor complicated with septic shock.

Results The levels of TM, t-PAI C and PCT in sepsis group were significantly lower than those in septic
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shock group (P <C0. 05). Multivariate Logistic regression analysis showed that only the increase of t-PAI C
level was an independent risk factor for tumor complicated with septic shock (OR =1.19,95%CI 1. 08 —
1.30,P<C0.05). When the level of t-PAIC increased by 1 ng/mL,the risk of tumor complicated with septic
shock increased to 1. 19 times. The sensitivity of TM,t-PAI C,PCT and their combination in the diagnosis of
septic shock in cancer patients were 70. 0% ,85. 2% ,86.6% and 88.9% ,and the area under curve of these in-
dicators were 0. 64, 0. 88,0. 77 and 0. 90 respectively, the specificities were 60.0%,84. 0% ,56. 0% and
84.0% respectively. Conclusion The predictive effect of combined detection of TM,t-PAI C and PCT in the

diagnosis of septic shock is better than that of single index, which can more accurately diagnosis for septic

shock in cancer patients and assist clinical intervention treatment.
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