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Changes of serum amyloid A and hydrogen sulfide levels in patients with septic shock and their relationship with
prognosis FU Yi", Ll Xiao-xi, LI Fang, SHEN Yuan, LI Ru-yu. Leshan Peoples Hospital, Leshan 614000, China

Abstract Objective: To investigate the changes of serum amyloid A (SAA) and hydrogen sulfide (H,S) levels in pa-
tients with septic shock and their relationship with prognosis. Methods: 102 patients with septic shock were selected as the
study group, and 45 patients who underwent health examination in our hospital at the same time were selected as the control
group. According to the survival situation at the 28th hospitalized day, septic shock patients were divided into survival group
(83 cases) and death group (19 cases). Serum SAA and H,S levels were measured in each group, and serum SAA, H,S
levels and APACHE II scores were analyzed in patients with different prognosis. Multivariate logistic stepwise regression anal-
ysis was used to explore the risk factors of death in septic shock patients. Results: The levels of serum SAA and H,S in the
study group were significantly higher than those in the control group (all P <0.05). The levels of serum SAA, H,S and A-
PACHE 1II score in the survival group were significantly lower than those in the death group (all P <0.05). Multivariate lo-
gistic regression analysis showed that age ( =50 years old), serum SAA ( =72.25 mg/L), serum H,S ( =69.28 mmol/L)
were risk factors for death in patients with septic shock. Conclusion; The serum levels of SAA and H,S in patients with septic
shock are increased. High levels of SAA and H,S are risk factors for death in patients with septic shock.
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