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Abstract  Objective: To explore the value of the ADAMTS13 expression in septic shock patients. Methods: 150 pa-
tients with sepsis were divided into 3 groups: mild sepsis group (43 cases) , severe sepsis group (48 cases) and septic shock
group (59 cases). A total of 60 healthy volunteers were selected as the control group. The ADAMTSI3 activity in the periph-
eral blood of d1, d3, d5, d7 of sepsis patients enrolled into hospital and control group during physical examination were test-
ed. The acute physiology and chronic health evaluation [I ( APACHE Il ) score was also recorded and compared within
4 groups. All patients were followed up for 28 days. Results: The ADAMTSI13 activity [ dl (65.02 2. 16)% , d3
(59.65 +2.00)% , d5 (53.21 £1.02)% , d7 (50.12 £1.00)% ] of all patients at different time points was lower than
that of the control group [ (80.49 +5.45)% ] (all P <0.05). There were statistically significant differences in ADAMTS13
activity among 3 groups of sepsis at different time points (all P < 0.05). The ADAMTSI3 activity in the mild sepsis group
was lower than the severe sepsis group and septic shock group (all P <0.05), and that in the severe sepsis group was lower
than in the septic shock group (P <0.05). There were statistically significant differences in the ADAMTS13, von Wille-
brand factor (vWF) , antithrombin ( AT) , interleukin-6 (I1-6) and APACHE [ scores among 3 groups of sepsis (all P <
0.05). The ADAMTSI13 and AT in the mild sepsis group were higher (all P <0.05), and the vWF, IL-6 and APACHE [
score were lower than those in the severe sepsis group and septic shock group (all P <0.05). The ADAMTS13 and AT in
severe sepsis group were higher (all P <0.05), and vWF, IL-6 level and APACHE Il score were lower than in septic shock
group (all P <0.05). There were no deaths in the mild sepsis group and severe sepsis group. In the septic shock group, 29
cases survived, 30 cases died, and the mortality rate was 50.85% . The ADAMTSI3 activity and AT in patients who died
from septic shock were lower than the survival patients in the septic shock group (all P <0.05). The vWF, IL-6 and A-
PACHE ]I score in patients who died from septic shock were higher than those in the survival patients in the septic shock
group (all P <0.05). The ADAMTSI13, vWF, AT, IL-6 and APACHE II scores were prognostic risk factors of patients with
septic shock (all P <0.05). ADAMTS13, vWF, AT, IL-6 and APACHE I scores had higher predictive value for the prog-
nosis of death in patients with septic shock. Among them, ADAMTSI13 had the highest predictive value (all P <0.05).
Conclusion: Plasma ADAMTSI3 in patients with septic shock is significantly reduced, which is related to the severity and prog-
nosis. It may be related to the occurrence of inflammation and coagulopathy by regulating the expression of vWF, AT and IL-6.
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Ssh R aEa 43 64.25 +2.15 60.25+1.03* 59.69 +1.00"* 53.26 +1.00***
T IR A 4 48 56.29 +1.624 52.13 £2.49%4 49.68 £0.28**4 45.67 +1.58 %44
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28 %) 151 ADAMTSI13( % ) YWF(% ) AT(%) IL-6 K -F (pg/mLAPACHE I %4 ( %)
bk A gE 43 67.89 £5.67 1.34 +£0.43 93.24 £5.32 19.56 +3.11 9.12 +2.34
T IR A 4 48 54.34 +3.54" 2.42+0.78" 78.57 £9.34" 29.13 £3.49"  12.45%3.01"
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LAk B SE % P OR(95% CI)
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AT 1.168 0.657 3.247 0.012 1.528 ~4.329
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APACHE II 3 % 1.329 0. 865 2.354 0.016 1.025 ~3.587

£S5 Atk E R A TUR BT A
HralE W & F @ AR (95% CI) iR Pk (%) (%)
ADAMTS13 0.800 ~0. 964 0.832 0.001 86.39 70.12
VWF 0.765 ~0.812 0. 800 0.025 80.23 72.63
AT 0.701 ~0.798 0.735 0.038 72.35 73.03
IL-6 7K 0.703 ~0.784 0.725 0.039 72.12 74.65
APACHE Il 3% % 0.798 ~0.925 0.814 0. 005 82.13 71.35
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