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Risk factors for sepsis patients with malignant tumor in intensive care unit
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[ Abstract]) Clinical data of

sepsis patients with cancer who underwent treatment in our department from January 2021 to June 2021 were collected. Demo-

Objective  To analyze the prognostic risk factors for sepsis in tumor patients. Methods
graphic data, infection status, ICU related scores, and other information were analyzed. Cox proportional hazards regression was
used to analyze risk factors for 90-day mortality. Results A total of 58 patients were included in this study. The most common
primary tumor was esophageal cancer (19%), and the most common site of infection was lung infection (69%). The average a-
cute physiology and chronic health assessment (APACHE-ID score was 13. 0£3. 9, and the median sequential organ failure as-
sessment (SOFA) score was 5. A total of 19 patients died within 90 days of admission to the ICU, with a 90-day mortality rate
of 32.8%. The multivariate analysis indicate that a SOFA score greater than eight was an independent risk factor for 90-day
mortality [ HR =10. 504, 95%CI . (2.383, 46.298), P =0.002]. Conclusion SOFA score>>8 is an independent prognostic
risk factor.
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