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Abstract

Objective: This paper aims to investigate the value of arterial blood ammonia in assessing the se-
verity of sepsis and predicting prognosis in adult sepsis patients. Method: 145 adult sepsis patients
admitted to the intensive care unit of Jining No.1 People’s Hospital from January 2019 to January
2020 were selected and divided into septic shock group (n = 48) and sepsis group (n =97) according
to the criteria for sepsis. The patients were divided into survival group (n = 89) and death group (n
= 56) according to their survival status within 28 days. The differences in arterial blood ammonia
levels and other clinical indicators between the two groups were compared, and the receiver oper-
ating characteristic (ROC) curve was used to analyze the relationship between arterial blood am-
monia and the presence of sepsis in patients. Result: Heart rate, white blood cell count, procalci-
tonin (PCT), hypersensitive C-reactive protein (CRP), lactic acid, sepsis related sequential organ
failure (SOFA) score, acute physiological and chronic health (APACHEII) score, blood ammonia and
28d mortality in septic shock group were higher than those in sepsis group, while diastolic blood
pressure and systolic blood pressure were lower than those in sepsis group. There was statistical
difference (P < 0.05). The systolic blood pressure and diastolic blood pressure of the death group
were lower than those of the survival group, and the white blood cell count, CRP, PCT, lactic acid,
APACHEII score, SOFA score and blood ammonia of the death group were higher than those of the
survival group, with statistical significance (P < 0.05). ROC curve analysis results showed that blood
ammonia, lactic acid, PCT, CRP, SOFA score and APACHEII score all had predictive value for 28d
prognosis of sepsis patients, and the area under the curve (AUC) of blood ammonia was 0.782. The
AUC of blood ammonia combined with SOFA score, APACHEII score and lactic acid score were 0.831,
0.821 and 0.798, respectively. Blood ammonia combined with other indexes had higher prognostic
efficacy than blood ammonia alone. Conclusion: Arterial ammonia has good application value in
evaluating the disease severity and predicting the prognosis of sepsis patients.
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Table 1. Comparison of clinical indexes of sepsis patients with different severity of disease
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(Bl [#, X+s] [k, X+s] (mmHg, Xts)(mmHg, X+s) M(Qs. Qal)] M(Qr, Q3)]
10.55 0.72

RS
ik EEREZH 97 56/41 71.03+14.29 102.66+20.65 127.61+24.74 76.19 +16.88 (7.61, 15.14) (0.15, 4.05)

16.18 18.22

= 4
iR TiH 48 32/16  69.54 +12.36 109.52+19.40 79.27+8.95  49.69 +4.88 (1111, 20.55)  (7.95,79.49)

XAZIt1H 1.074 0.617 —1.920 17.112 14.303 —3.842 —8.105

P1H 0.300 0.538 0.057 <0.001 <0.001 <0.001 <0.001
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Table 2. Comparison of clinical indexes in patients with sepsis with different prognosis
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Table 3. Diagnostic value of each indicator in predicting the prognosis of sepsis patients at 28 d
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Ei=2an AW {H AUC & 95%Cl HURIE (%) 557 (%) P 1A
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Figure 1. ROC analysis of blood ammonia, lactic acid, APACHEII score and
SOFA score on 28 d death prognosis of sepsis patients
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Figure 2. ROC analysis of blood ammonia combined with APACHEII score,
SOFA score and lactic acid on 28 d death prognosis of sepsis patients
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