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Value of tissue plasminogen activator-inhibitor 1 complex in judging the prognosis of patients with sepsis-induced coagulopa-
thy

ZHANG Nianging' , SONG Jingchun® , HE Longping®, LIN Qingwei®, ZHONG Lincui®, ZENG Qingbo®( 1. Intensive Care Unit, Nan-
chang Hongdou Hospital of Traditional Chinese Medicine, Nanchang 330000, Jiangxi; 2. Intensive Care Unit, the 908th Hospital of
Joint Logistics Support Forces, PLA, Nanchang 330002, Jiangxi, China)

Abstract; Objective To investigate the value of tissue plasminogen activator-inhibitor 1 complex (t-PAIC) in judging the prognosis
of patients with sepsis-induced coagulopathy (SIC). Methods The clinical data of 91 patients with SIC from the Intensive Care Unit
of the 908" Hospital during May 2018 and October 2020 were retrospectively analyzed. The patients were divided into the survival group
(n=49) and death group (n=42) according to the prognosis on the 90" day, and the differences in baseline characteristics and coagu-
lation markers between the two groups were compared and statistically analyzed. Results The levels of blood thrombomodulin ( TM)
and t-PAIC in the survival group were significantly higher than that in the death group ( P<0.05). The results of Logistic regression a-
nalysis showed that t-PAIC was the independent risk factor of death in SIC patients. The receiver operating characteristic (ROC) curve
analysis showed that the areas under the ROC curve of t-PAIC, sequential organ failure assessment ( SOFA), acute physiology and
chronic health evaluation II (APACHEII ) , t-PAIC combined with SOFA and t-PAIC combined with APACHE Il were 0.722, 0.677,
0.647, 0.740 and 0.713, respectively. When the cut-off value of t-PAIC was 18 ng/mL, the sensitivity, specificity, positive predictive
value and negative predictive value of t-PAIC in judging the prognosis of SIC patients were 78.6% , 59.2% , 63.1% and 75.3%, respec-
tively. Survival analysis showed that the death risk of patients with t-PAIC>18 ng/mL was 3.236 times higher than that with t-PAIC=<
18 ng/mL. Conclusion t-PAIC has high value in judging the prognosis of SIC patients.
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433 SIC 2 WK 2017 4E FEPRIMASTE 55 11 1l 27
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FRUEFLHLAE (INR) :>1.4 2 43, 1.2~ 1.4 N 1 53,
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1.4 WARESLGH REVIITEXRE RS ER
ATHPKIN 3~5 mL, FIRHCE 1~2 h 503K
LR M, TR AE LR AST ALT & Crj R
RS ZAFRE 2 h ERIKIL 2 mL Zhikii 2 mL,
S3 AR ER B T R ANBCEE T T PT APTT,
INR .TT FIB .FDP D-dimer 52 TM [ TAT PIC .t-PAIC
R, J5 T Lac A,
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SIPTAL LA AR 2 06 5 8 43 B iE A D ¢-PAIC | TM
TAT .PIC /KF-; JH TOP700 4> [ 3l &E I 43 Hr 4 43 ]
DA 8] 75 B2 L 3 3 0 22 PTINR | APTT, Fib, TT,
FDP } D-dimer; 7 BC-6900 4= [ 1 IfiL 48 J#d 43 47 4L
B Plt & Hb; 7F ABL9O FLEX M43 HrAY F LA
T EEAEI Lac
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XL ZR Logistic 40T A Geit 2 2 X ay A8 4 LA
Lol BN R X5 R R AR B A Z I F Logis-
tic [B] U S Y v o W IS A M S2 R R R L
ROC 4k 73 #7 +-PAIC HI W7 SIC s i fi., H
Kaplan-Meier A= 77 53 #7 15 LL AN 7] -PAIC 4341 /8
FHHHEFEEM . Lh P<0.05 HESHGHE X,
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2.1 SICAEFHEET-HMIERER WE 1,
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HAEA, H Lac IR TAAFLL (P $4<0.05) .

F 1 SICAAFHSIET A Y SERE R

WiH HEFH (n=49) W (n=42) F/ZX*1H PE
PR F ,n(%) ] 31(63.3) 25(59.5) 0.134 0.715
AR (557 %) [n( %) ] 37(75.5) 36(85.7) 1.484 0.223
Hb(g/L) 106229 104%35 1.907 0.828
ALT(U/L) 28.1(14.0,79.0)  30.3(14.7,173.0)  -0.450 0.653
AST(U/L) 34.8(19.9,118.4)  49.7(27.5,199.8) —1.552 0.121
T-Bil ( pmol/L) 15.00(8.85,25.35) 21.45(9.88,40.00) —1.493 0.136
Cr( pmol/mL) 126.7(67.0,240.0)  140.7(90.0,250.7)  -0.426 0.670
MAP ( mmHg) 8617 85+20 0.206 0.643
Lac( mmol/L) 1.90(1.15,3.80)  4.60(2.20,10.60) -3.572  <0.001
SOFA(4}) 9+4 12+4 0.095  <0.01
APACHEII (43) 2417 276 0.237  <0.05

2.2 SIC AfFAH ST HE M s bras R WK 2,
SRR W JE T4 PT APTT M2 TT #E K | INR |
D-dimer JH5 (P #J<0.05) ., Bi4[E] Fib . FDP } Plt
LR TG L (P $#>0.05) ; 5 SIC HEfE4H

o8 BET-2H TM M2 t-PAIC FHEr, 2 R A Gt
B (P ¥J<0.05) ,1fi PIC 2 TAT ZRILG i %5E
X (P>0.05),

FR2 SIC AAFH SAET A BEIML D RESE bR AY LA

Eistn HAFH (n=49) BT (n=42) F/Z{8 P14
TM(TU/mL) 13.0(9.4,17.8) 18.3(12.7,29.4) -2.428  <0.05
TAT(ng/mL) 10.2(6.2,22.9) 22.2(5.2,56.5) -1.820 0.069
PIC( pg/mL) 1.12(0.62,2.70) 1.01(0.57,2.75) -0.390 0.696
t-PAIC( ng/mL) 13.9(8.2,31.6) 25.1(18.9,51.1) -3.631  <0.001
PT(s) 16.7(14.8,18.9) 19.5(16.7,25.2) -3.826  <0.001
INR 1.4(1.2,1.6) 1.6(1.4,2.1) -3.806  <0.001
APTT(s) 35.2(31.8,43.6)  46.7(37.1,81.9) -3.706  <0.001
Fib(¢/L) 2.67+0.99 2.23:1.14 0.397 0.051
TT(s) 16.6(14.9,17.9) 18.3(17.1,21.2) -3.368  <0.01
FDP ( pg/mL) 11.82(5.63,28.10) 18.57(8.68,78.77)  —1.863 0.062
D-dimer( wg/mL) 3.05(1.89,7.99)  5.55(2.60,16.68)  -2.134  <0.05
Plt(x10°/L) 91(47,134) 86(42,135) -0.370 0.711

2.3 Logistic M43 47 LA E Logistic [1IH 7347
7R, TAT t-PAIC .PT APTT . TT .FDP D-dimer , Lac
JESIC BEST- MR N R, - P fT 2 HE
Logistic [AJ3 43 #r % BH, t-PAIC J& SIC & JET-HY
faba Nz, Wk 3,

2.4 ROC 47 K t-PAIC SOFA X APACHEI
# 17 ROC i & 2 #r & 7R, t-PAIC, SOFA,
APACHE I .t-PAIC +SOFA ,t-PAIC + APACHE 11 ¥
Wr SIC Wi J5 9 ROC it £ °F 1 #2430l 0,722,

0.677 .0.647 .0.740 K 0.713, 4 t-PAIC B 5EH N
18 ng/mL i BUBME N 78.6% 5 MM 59.2% , BH
PETIE A 63.1% , BAPETINE Y 75.3% ., WE 1,
2.5 EFEMT DL -PAIC B9 FHE 18 ng/mL ¥ 91
15 SIC H& M 2 41, 1-PAIC <18 ng/mL 2 38 i,
t-PAIC >18 ng/mL 4 53 f4l, AAEHTEE R ILE 2,
t-PAIC > 18 ng/mL 41 i) 38 T- K F& 2 t-PAIC <

18 ng/mLALAY 3.236 15 (95%CI;1.743 ~6.007 ) , 22
A EE X (P<0.05)

3 ilig

H 1T e B AE (1) & JE BAT SR AR ™ IR, F2 22
g LA T AL R I D) B ZE LA AR E A BAE T, B
ZLFEL50% ~ T0% 11 i 85 i £8 5 & J Sk BE 1l ) R
KALIF R e I R R R TS ) R B S
BRI IH %ﬁLﬂFEE@%aﬁ%%%tﬂﬁ’jﬂ%,
— H i 8 6E H & & R K DIC, BE T R 6 20 34
b AEESE & B, FET U PT APTT K2 TT
FIEK  INR D-dimer {235 T 57 5 Vo IR AT £ 35 Bt
MIpeEFLERE S AR BUS HE VI, JE1
B SOFA P43 AT APACHE 11 24 B (o 51 0, 42
71~ 17 168 L 1 iR i R A U I D e 2, O HL T
JEARR , BEAh, 91 R 1 e B AR Lac /KP4
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5, X HE7R SIC I Lac T PR GOIE R B 52 20N
B 07 sl 2 B S RE B A IO T BN 3R, A B2 A
J i e SIC AR A SR IR BIRY , N K 4 i 52 1)

Iz B, I AR SRR, A PN R A
TR, R fie PUBEIN F B e , X T BURTEAE
BB E B M AR AL

F3 SICHBHETUGHMEEM Logistic [IH43#H7

o LSRN e i) ZHEST
OR 95%CI P1{E OR 95%CI P1A
531 0.854  0.366~1.991  0.715
EW (%) 1.946  0.659~5.742  0.228
TM(TU/mL) 1.020  0.993~1.048  0.144
TAT(ng/mL) 1.014  1.001~1.027 0.032  1.005 0.984~1.025 0.668
t-PAIC( ng/mL) 1.047  1.019~1.076  0.001  1.039 1.003~1.077 <0.05
PIC( pg/mL) 1.023  0.970~1.079  0.398
PT(s) 1.217  1.066~1.389 0.004 1.149 1.000~1.319  0.050
APTT(s) 1.036  1.010~1.061 0.005  1.022 0.998~1.045  0.051
Fib(g/L) 0.873  0.450~1.007  0.054
TT(s) 1.249 1.077~1.449 0.003 1.125 0.971~1.304 0.118
FDP ( g/mL) 1.006  1.000~1.012 0.047  0.987 0.967~1.007 0.201
D-dimer( pg/mL) 1.055 1.003~1.110 0.038  1.137  0.968~1.335 0.118
Hb(g/L) 0.999  0.986~1.012  0.825
PLT(10°/L) 0.999  0.993~1.005 0.714
AST(U/L) 1.000  1.000~1.001  0.722
ALT(U/L) 1.001  0.999~1.002  0.420
Cr( umol/mL) 1.000  0.998~1.001  0.685
MAP ( mmHg) 0.995 0.973~1.017  0.639
Lac( mmol/mL) 1.251  1.087~1.438 0.002 1.034 0.870~1.231  0.702
] —-paic Pt FEMeREE & R R R R, TR R B
e LA 52 PR T B2 95 0 A 0 S 4 7 2 145 0
t-PAIC+SOFA E%éﬂé}{&m%WEZ“ﬂ ,#ﬁ”?ﬁﬁfﬂl%WEZﬂH@K

e t-PAIC+APACHEII

Tk

0 T T T T

0 0.2 0.4 0.6 0.8 1.0
1A S
B 1 KW REAE PEBE MU TS B9 ROC 12k
= t-PAIC < 18 ng/mL

= t-PAIC > 18 ng/mL

20 Hazard Ratio=3.236(95%CI:1.743 to 6.007)
P=0.0002

o T T T T T T T T 1
10 20 30 40 50 60 70 80 90

1 (d)

2 t-PAIC i K-M 4= 7Eih 4k

t-PAIC Z SR LT 5 I O 1) (1-PA) 5 2F
RN IR 1 (PAL-D) sl 121 BRI E &

Wi RS 0 -PA TR L, T B 1048 P 2z 40 i
243 PAI-1,PAI-1 5 -PA 855 E &Y,
L -PAIC KPR TR, BEAEAF SR, i
BEAE I PN B2 5240 1) B AR R -PAIC KPR
IF-5 DIC 78 B W RER AT & U AR 5721 AR Y
SRR, JET R PAIC /K] B &, B
t-PAICTK ) T 5 SIC B3 A K7 A 5%, R4
I R AT LA 1P ATC 7KSF B4 i A0 H U7 e 2 0 12k
B 1M R H T

ZHE Logistic 1145341 3R W, t-PAIC K- F+
A SIC FET- By 20 ST fa B R &, BRI & Logistic
BT TAT PT.APTT . TT .FDP & D-dimer 6
PR, 7R SIC B HLAAAAE ™ 8 1Y N K 64 BLAE
G E YRR, X 5B M4 —
O M & B -PATC W e T A T
ML T B9 ROC ML T THFA 0.722, 8L t-PAIC [
{E4 18 ng/ml s, SO 4 S 43531 4978.6% Al
59.2% ; $E7 t-PAIC X e s ie 14 B 13 8 2 1) )
Wr B A B A . LA CPAIC FE 2 H AT 4 1F
MY G55 R t-PAIC>18 ng/mlL Y e TEAE 1 BE 1
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