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Abstract

Objective: To investigate the differences in clinical characteristics between critically ill patients
with urosepsis who have negative versus positive blood cultures, and to provide evidence for clin-
ical diagnosis and treatment based on blood culture results. Methods: A retrospective analysis
was conducted on 62 patients with urosepsis admitted to the Second Department of Critical Care
Medicine of our hospital between January 2021 and December 2024. According to blood culture
results, patients were divided into negative and positive blood culture groups. The baseline data,
infection indicators, organ function, interventions, and clinical outcomes were compared between
the two groups. Results: There was no statistically significant difference in underlying comorbid-
ities between the two groups (P > 0.05). Compared with the negative blood culture group, patients
in the positive blood culture group had a significantly higher heart rate, higher Sequential Organ
Failure Assessment (SOFA) scores and blood urea nitrogen levels, and lower platelet levels (all P
< 0.05). Furthermore, the rate of combined vasoactive drug use, norepinephrine equivalent dos-
age, and maximum norepinephrine dose were significantly higher in the positive blood culture
group than in the negative group (all P < 0.05). Conclusion: Differences in blood culture results
among patients with urosepsis are associated with distinct clinical characteristics, primarily re-
flected in heartrate, SOFA score, urea nitrogen, platelet levels, and the requirement for vasoactive
drugs. Clinicians should pay attention to these differences and implement individualized assess-
ment and treatment.
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1. 5]

JHREFAE (Sepsis) 2 HE A 51 (A1 25 80 2R T3 B0 B D RERRERS [1] o A1 Bk A BAE 6 3 2 AL A
2y BRERAE R0 2 T 2 3 T2 QST e (10 B KPR ST SR RTINS ST s, REEAE 1A R 2
W BT, X BGUERR G IR R ER 2 T e B OGTE[2] -

PRIGAE EEAE 7 A PR 2R 58 R IR R B R IOBERAE, 20 5 IR BRAERFA K 9%~31% [3]. ik &5
B PRI A . PRERAERE . B RE L W PR R GEHRAT SR R B PRIRE IS I R SE A . 32 4R G
P B R 22 PR 2R 0, PRUSAE FREAE 8 (R 50 ™ SR L S UG AR [4] o RIS RS AE (R AR Jo A
PR 2 G Ja) 8 IR G R A2 R B Bt NI, 51 R 4 BRI o DRIE, IR0 JiR 2 5 77 0 PRUSAME R P
FRAEENE L AUTTRY, SRGRTER MRS B E AL, B IR FAVE AR REAE F A e A I i 2R B
S AR ™ SRR, R I B/ () B S [5]-[ 7] (R PRSI AR R AR A L 7 TR TR AR KA
AT R (B BRI A, Ok P IR B A S B 1ICU PRV IR REAE S I R IE 2 57, il R
CIrRtS%.
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2. ZINEH*E
2.1, ISFRER

JEHL 2021 4F 1 F~2024 47 12 F 2B RF RS 55 Bt @ 2= Bt SE = % F}(Intensive Care Units, ICU)YK
TE I PRI PRI B0 B3 62 BARE TRt &, Hor Mg o= 1 42 4], k3= FH M 20 1.

YNARHE: BTN R TR LN ESR: © 18 AR UL by @ IIK#RIZ N IR R Gus G (2 Wikr ik
P E N E K IR, 2% s 2581 (Sequential Organ Failure Assessment, SOFA)¥E/ >2 43; @ ICU 1E
Beif KA DT 24 /s @ R EBMEST 0. Htait: © SERMsF-1gI Lot @ RS
ERBE A R ) TEAMEHZIRYT T 48 /NG A .

2.2. MEIBHR

ARG R 5 22 R, [l B N D SE 2RI, N ICU J& 24 h AR dr ik
fiE, MUHEHL. P85 2 5 (Procalcitonin, PCT). mif C MR 55 R 4845, Mo rdebs, FFIhee. B2
e BEIMLPYIR . B 7Y% R Ik (Brain Natriuretic Peptide, BNP)25 I 25 Th#E 1645, SOFA Z5fGEyEsy, JRH L,
i PRIGIEEREFREE R, IRTIKEE . WIRIMETFAREE CRME, MBI T &K, L] i SRR 7
KRE, BH & &EEELYIEFERE, IBIRTUE 5. RAEH S ER 2 2 (Norepinephrineequivalence,
NEE) X L M 2459075 & AT bR dEAG DPAR [8]

23. G FER*

AW, VR SRR YR R AR IERS 2040, 4l DAISE + ARiEZE (X s ) s Ar B (VY 4> A )
[M (Q1, Q3)14Hik, ZH [a) bhise JIAH K A t A5 5% Mann-Whitney U £5:36 . THE050RF LLEL I (F 43 L) [n (%)]
o, WAz R 2 RSB Fisher BVINERVE R, B b3 5 /0 Hridid R BT 7 & (WA 4.2.1) %1
CBCgrps Fil CompareGroups F2fFEL5E M. Giit i3 MK E N P fH/h T 0.05.

3. &R
3.1. —fRiER IR L3

AT 62 BIIRMERE B, b F=M 20 #, & 32.26%, MEGFRFAM S 42 1, &
67.74%. PRALTEPED . FRE . JRIRZE A ARG & FE S IR R TR RS 52 2% (P > 0.05).  [fL#5 7% fH 4%
(PRI ERIE S SOFA P4y B &y T I 5 2= B MR &35 (P < 0.05), L% 1.

Table 1. Comparison of baseline data between the two groups of patients

1 FMERERLENER

i H BEe2 ) MmEEFEREYE@G2 B) I FERE (20 #) /2 P
P51/ 57 (%) 27 (44) 17 (40) 10 (50) 0.188 0.665
TS 66.52 + 12.9 66.43 + 14.03 66.7 + 10.45 —0.085 0.932
W IR R 454 1M1 (%) 48 (77) 35 (83) 13 (65) Fisher = 0.12
5 1L 975 /1511 (%) 28 (45) 20 (48) 8 (40) 0.084 0.771
2 RUHE R IE 1 (%) 14 (23) 8 (19) 6 (30) Fisher = 0.349
56 L9115 (%) 6 (10) 5(12) 1(5) Fisher = 0.654
W0 773 vE M (%) 4 (6) 4 (10) 0(0) Fisher = 0.295
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g
T B 93 14571 (%) 11 (18) 6 (14) 5 (25) Fisher = 0.311
I 1fL 55 /451 (%) 14 (23) 10 (24) 4 (20) Fisher =1
A e R 1151 (%) 6 (10) 4 (10) 2 (10) Fisher =1
SOFA ¥F-43/4y 8.85 +3.81 8.17 +3.78 10.3+3.54 -2.169 0.036
3.2. EBRENIEHRILE
Table 2. Comparison of physiological and biochemical indicators between the two groups of patients
2. FABEEIEBRYEIEIRLLE
TiH 62 ) FH (42 1) FH (20 f31]) t/u P
A 40 %/ (x10%/L) 22.27+10.37 21.13 +10.69 2464+95 -1.306  0.199
Fh MRz A i 4 E /% 89.6 (27.38, 93.8) 88.1 (25.86, 93.8) 92.05 (37.55, 93.6) 367.5  0.434
1412 1/(mg/dL) 10.95 (9.2, 83.5) 10.6 (8.72, 72.25) 11.05 (9.57, 90.5) 353 0.317
ML/ 450/ (x109/L) 82.5 (46, 151.5) 97 (62.5, 152) 66.5 (32.75, 120.5) 549.5  0.046
P45 2 Ji/ (ng/mL) 67.47 (21.62, 100) 67.47 (19.8, 100) 67.47 (28.14, 100) 409 0.872
i C M A/(m/L)  201.24 +104.33 186.51 + 111.67 232.17 + 80.94 -1.827  0.074
11375 45/ (mmol/L) 1.9 (1.11, 1.97) 1.9 (1.13, 1.98) 1.87 (1.09, 1.94) 469 0.465
i) 43/ (mmol/L) -5.15+5.77 -4.86 +5.12 -5.76 + 7.06 0511  0.631
ESTING 37.95 (37.5, 38.98) 37.8 (37.6, 38.75) 38.4 (37.4, 39.05) 3865  0.619
W4 [ /mmHg 100 (87, 147.75) 99 (87, 151.75) 110.5 (88.5, 141) 4365  0.810
#F5K F5/mmHg 57.61 +13.89 58.86 + 14.5 55 + 12.46 1.079  0.286
IR AR 1 (VX Imin) 26.5 (24, 30) 27 (22.5, 28.75) 26 (24, 33.5) 380 0.551
L2 (K /min) 111.31 + 24.87 107.14 + 25.74 120.05 + 20.9 -2.105  0.041
FLER/(mmol/L) 2.84 (2.28, 4.45) 2.79 (2.31, 4.45) 3.04 (2.09, 4.56) 407 0.851
3% 2 A/(g/L) 28.77 +4.31 28.93 +4.58 28.44 +3.78 0.448  0.657
FSUHAT 2/ (umol/L) 18.4 (9.98, 30.03) 16.9 (8.6, 31.3) 19.15 (12.42,28.05) 3735  0.488
BNP/(pg/mL) 605.5 (395, 1018) 577.5(336.25,946)  823.5 (449.5,1466.75) 317 0.123
1375 ULEF/(umol/L) 143 (97.5, 247) 128 (94.25,231.5)  1925(125.75,319.75) 2985  0.068
MiERZER/(mmol/L) 1234 (8.14,16.66)  11.38 (7.02, 16.44) 15.05 (11.28, 20.36) 281 0.036
PT/S 14.05 (12.9,15.47)  14.05(12.9, 14.88) 14.15 (13.05, 17.7) 352 0.309
APTT/S 30.8 (27.3, 34.88) 30.25 (26.55, 34.2) 31.15 (29.72, 40.8) 305 0.085
INR 1.21 (1.1, 1.33) 1.21 (1.08, 1.29) 1.23 (1.13, 1.52) 343 0.249
B ik I S o N V% 93.55 (74.93, 98) 93.5 (74.65, 97.83) 9455 (74.97,98.08) 4115  0.904

5 MR PEPRIRFEAE (BB A B, SR R S o AR, TS PR BUK P8, /MR EoKT
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B, ZERBEASAE (P <0.05). FALEF K AR AT, AL K RS R
JEAT C-Ie A R A A A A M EES. Bl A FLRR. e i I IR« 3 4 8 20 vt o g I )
EPrbrAEfC . SIHZE R s, B RUBALRIIR. WLEFESE 7T 22 e ge it (P > 0.05), WLk 2.

3.3. WEMFEFLER

PR PRIGFRBATE 22 51, PHYESR 35%; JRIGIRBHIELE o, MIFIREITE O #1, 4 40.91%; Hr,
I FRAG H 55 S5 A 55 R s 5% — B0 8 il ML RBH P SR dA 522 IRBAVEAT 1 16 6], 5 80%, #:2IR
FHPEERTE 2 6], JRARG: 2 ] KR wEih 14 61, o5 70%; M1 57 B R S IR0 B3 PR B 77 R
PR RAMM TG IR EY & T I SR A, (HER TS e (P > 0.05), W& 3.

Table 3. Comparison of urine microbiological cultures between two groups of patients
3. B ERBNEYFERER

E| 5062 ) FAPE(42 f51) PR (20 f51) U/ P
JR¥EFR BN (%) 22 (35) 13 (31) 9 (45) 0.635  0.426
FRONEHU(AM /L) 2317 (37.73,685.22)  177.1(29.73,505.5)  423.05(92.22,1060.62) 325  0.155
REAMNI(ANUL) 758 (133.12, 2462.85) 703 (133.12, 2404.9)  1022.3 (358.82,2450.95) 383  0.582

3.4. IGRTFTISHEEL B

WAHTEANRIFARTF. MBIFIRYT « IRFRIKE S . S B4 E . Wik FER=E. WHNFH
REZEF LGRS (P > 0.05), HEEMEHEEAYBEASMFEAE. NEE. ZHE LRSS =L, I
BoEfM B m T RS, ERE S E (P <0.05), W% 4.

Table 4. Comparison of treatment interventions between two groups of patients
= 4. REBEERTT TIEREEL S

TiH RE(62 #1) [ (42 1) FH (20 1) U/ P
AR5 (%) 54 (87) 37 (88) 17 (85) Fisher = 0.705
MR AR T 151 (%) 7 (11) 3(7) 4 (20) Fisher = 0.199
PRER K E 1] (%) 25 (40) 15 (36) 10 (50) 0.632 0.427
10 A A 2 A8 /45 (%) 47 (76) 30 (71) 17 (85) 0.346
BB L/ 2 245 4 15 R 1491 (%) 18 (29) 8 (19) 10 (50) 4.887 0.027
NEE 12.5(4.25,42.19) 9.12(0,23.62) 185 (6.25,159.31) 285 0.041
FHE IRER R/ (uglkg/min) - 0(0, 0.26) 0 (0, 0.16) 0.08 (0, 0.73) 295 0.033
K m SR R R R 7.25(4.62,10)  7(4.62,10.38) 8 (4.88, 9.62) 4125 0.916
A 48 D BB R /mL (4109.52%?56%2.25) (3823.‘51,7?;72.25) (4612.?%199) 3355 0.206
f 11 75 5K /451 (%) 18 (29) 12 (29) 6 (30) 0 1.000

3.5. ImKERELE
PALEHAE ICU S E B R B (e S ke fila L2 RS2 (P >0.05), W4 5,
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Table 5. Comparison of clinical prognosis between two groups of patients
5. MEBEIRKRIE LR

TiH KA (62 #) [ (42 1) FH (20 1) Ul P
ICU {EF K %u/d 2.79 (1.92,3.7) 2.71 (1.71, 3.53) 3.19 (2.53,5.73) 296.5 0.064
{E B¢ K F/d 9(7,14) 9.5 (7, 14.75) 9 (6.5, 13) 455 0.602
o s - 36449.18 36654.32 36387.94
EBERIUHIC  o5ag12 47317.15)  (25449.12,47173.1)  (25426.62, 46716.53) 27 0.922
HEATAG E 5 (%) 58 (94) 41 (98) 17 (85) Fisher = 0.095
4. ¥1ig

A FEMMLEEFREE R ERRTT 1 ICU JRIEE MRERAE 3 (IR AEZE . KL, BAAALRE A
NBEFEBE 22 RIS 2 o (HA, UG R PR RIEVE R AE B O R B, #)4R SOFA P73
s MESSTURET I, T IR PR B R ROUKT R, MR EOKCH AR 2 IS PR 25 L
L5 77 B R I & A P VB S PR 25 WD b . 0 R R R RIREOGH R T i 7R B
PR AT RITI, MEFREE A PRIEVE IR FRAE B F HEN ICU T 48 /N VR R SR R v
B IR EAE B

ASHIT ST AR G IR B PR 20 4 S 25 BEBR, 35 B 6 200 1) 4 B SRONE S N AT AZ Sk 2 3% 2 1 8 v o DA 9K [ 9]
o J A % JF 2 3 A LR SRR 5| A B 8 ) R R B S L (L B DR 7 IR ) 3 SO 5 SR Ao JE i
THEETH[10]. RIS, Ot Bt AL A4k B A QR R 0 A S e & AT oL s F 3 LB, ()2 e 1 B
RIS /5 2R EL[1] e X SR BRAE O T IR ™ AR VAL BT LB [12] . BAR KA SRy
P BoR BRFEHAE R RS 5 IR ESE TR L E ARG, HEANTN A DS JRIEVE R FE T, (8% 5= BT
RERR A P ST S R 2 ) A 2 S IR AR 5]

SOFA PP/ iE il SALIFIR . BRI HFIE. (OIS rhAXRRZE . BRSNS 48 B R G 10 & IR b T T PPAd
BHENEGIIREN]. AWIFIRLE SOFA PRMEMRTEAEIZ W T T b B A B R BURR A 7 2 [13]
AWEFCH, MG IRHPE B SOFA PR TILE TR IIE G, 2R A SuitaA O, R WIIE: IR B 0 JR
VRVE R REAE F B VAR R BV N ™ A48 B I REMRRG . MRARRI S B DhRefabr 7 i, AT A 3],
i35 77 B R B 5 P e T A 6 2 8 PR AR R S s LN BOKT SR A T % 2 75 5K
EHERTREE . FRERIEE T, BE. B IEA RGEHTREE E . iR BoR R 4
ST LA R0 . ML PR EUKF AR S SOFA 1H4r I E =i br e —, (BAEREAE B bl RE &
FLYEFEMIEE R, £ € R LT DA B 3RA AW ik 08 B B D RS S ds iR )T . L 1R
1% B R REAFAE S ™ B SO i 0 IR A 5 48 S 3RATTZE Ay (8 A IR, W78 B PR AR,
SN AT A R 5 o RIS, NOZEHAIE Thae, 80 IR A, PP I R
MR B A R A AR P AR R ROE RS AT iU [ R bRz o AT, IR
P PR AE e A8 2B LA THEOKF B B AR T M TR AR B, R LSR8 T e A7 A2 S 5 2 ) JOAE
S5 N EREE I 2R GRS AL o AR IR ARIRTT I AR, B OGVE /MR o B BRI AR E AR AL 52, B
A5 P RS, RIS 2R T A g 4 Il R 3 AU T 75 SR T R IR 2 — .« S I TR WA AL
BRI RE B E T, R, SOFA 1 B0 R SR R (AKI I FE SB[ I 3R, Hor SOFA
PR R A AKIE BSRSE T K] 5+ [14] [15].

FHRBEE AT — ™ B A B PR AR SR, G SR 15 2 BN A U T T BT AR G 30%~35% [16]
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—HZWr, HERWESTE). ARG 5 e SCReAeal b, WU I3 LR 3l /) 2 0 S R R
BFRL7]. fEARM A, WAREESRTFARTI. MBUFIATT . IREFIKES . RE SR A EH
S R GRS (HRRATRIL, MR 7P R M S 2R el R H Y R S &L
R EWE EIR R RGN R U S TR IR M R, R M35 77 B (4 PR IR B RE S8 o) L B 1 24 4 )
TR o X T AR TR A L35 77 FH 14 R0 T e o 5 D 7™ S ¥ MU D) e 3L . FE AT 48 /N VRUIA R SR & 7
THT, 035 77 BH M R i 250 A 3 VR A T SR B i T M5 2 M 8, (A R EGTH#E . $RBEFRAT MEs
Fr AT ELAR BT BE TR A BE N PR B I L ThRE 2R L, (HIFASREVE AT 48 /INIHR A 75 R 5 (10 37 Tt B4
I PR b 75 B RA TR 6] 3 AT ARG A5 [18]. UhAh, 5 FR B VE e d AR AR Ll , I35 37 B 1k e 75
S S5 R DL H B B IR FLIRK P T M SO AR 68, XS R IS K Z B AT 7 — 2L [6] [7] [19].

TETE /7T, WA EFIRIRG RA N R E 2R, HEEHUE RIF, BAT X FEEAE TR A
AR PR RS LSRN ] SO (R0 S A . AR FE R, R EEIE SR AMRFTTILL G 87%, A== [RBIMEAF R o5 L
80%, RMIRAE Lt 70%. @id 51 TR 5 T MR LA R R Gk, |30 259l e A 208
H ORI R, AERYIRA IS FIRIT IR R S e S M R PR R R A ) SOFA 1T
SFE R ZHE LIRRFRE, RUVIGS T RS AR =, (AT, SRRk
S5 R % 1 24 P 05 P T e i 1 L8 7% PR AL — 2D 00k, X T e AT Bh T AL TS [FI[20] . BEAh,
e PR 45 J5) )2 (R385 WT R S B 1 BA AR S PR RO AR AL, a5 20 10 O A 6 PR Y42 PR 0 v ) 7 300 SR
WIERR 5 1CU R iy ORI B MR 45 & o T TRk B 5 T, 1F 2 53 R B FR o TS [ B R 3R

g EATR, TERIEVEMTEIRS T, MR RPH M 5 s 27 B o o G R AR — B 2 R
FERIAEOR, BIEMEINIEE. EPE DIRRFLEFEEAYEHE . SIFRE, ANERAAE
—E MR IRYE, EB R R T R OB R AR B A R . — 5T, SO B TR E A A T AR
HAR ANBER B E: — 7, BUNWFEAR R RIS Goit o iiadett . RokFimd 2 hoaE Ry
KEEA T FEATIRAIE o
I

2R B TS 01 2 F A HLHAE(No: SL-Y X2021-057).
E&UWH

LA R ] I E B2 A -SRI (No. 2022AH040101)
EIE S

P4 5078 A EAE R 3
S5
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