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Abstract Objective: To explore the predictive value of fecal calprotectin level combined with septic shock in elderly
patients with sepsis. Methods: The prospective study was conducted to collect 123 cases of elderly patients with sepsis. Their
general clinical data, acute physiology and chronic health evaluation II (APACHE Il ) score, sequential organ failure
assessment (SOFA) score and fecal calprotectin levels within 24 h of admission were recorded and compared. The patients
were divided into the death group of 37 cases and the survival group of 86 cases based on the patients” prognosis in ICU.
Pearson correlation was used to analyze the correlation between fecal calprotectin and commonly-used clinical inflammatory
indicators. Logistic regression was used to analyze the risk factors for prognosis in elderly patients with sepsis. Receiver
operating characteristic (ROC) curve was plotted to evaluate the predictive value of fecal calprotectin for prognosis in elderly
patients with sepsis. Results: The level of fecal calprotectin, IL-6 and the proportion of patients complicated with septic
shock in patients of the death group were higher than the survival group (all P < 0.05). The level of fecal calprotectin was
positively correlated with IL-6 (r= 0.366, P <0.05). Multivariable Logistic regression analysis showed that fecal calpro-
tectin (OR = 1.006, 95% CI. 1.004 —1.009) , septic shock (OR = 12.475, 95% CI; 2. 644 —58. 855) were risk factors
for death in elderly patients with sepsis (all P < 0.05). ROC curve analysis demonstrated that the area under the curve
(AUC) of fecal calprotectin and septic shock alone in predicting death in elderly patients with sepsis was 0.918 (95% CI
0.870 -0.965) and 0.681 (95% CI: 0.582 - 0.779) respectively, and their combination yielded the highest AUC of
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0.943 (95% CI: 0.902 —0.985). The optimal cutoff value of fecal calprotectin was 672 pg/g with the Yoden index of 0.

752, which yielded a sensitivity of 0. 860 and a specificity of 0. 892. Conclusions: Fecal calprotectin can be regarded as an ef-

fective predictor of prognosis in elderly patients with sepsis, and this predictive efficacy will be further improved in patients compli-

cated with septic shock.
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HLA-DR (%, X %S) 38.98423.39 30.39419.73 1.952 0.053
P LA 229.31 (57.44, 598.09) 947.54 (765.12, 1088.10) -7.331 0.000
(ug/g, M (P25,Pr5) ]
I AAE[1(%)]
ik B AR T 41 (47.67) 31 (83.78) 13.898 0.000
JF T REA 4 46 (53.49) 20 (54.05) 0.003 0.954
P 5 353 28 (32.56) 6 (16.22) 3.454 0.063
AGI 30 (34.88) 16 (43.24) 0.772 0.380
AKI 38 (44.19) 14 (37.84) 0.427 0.513
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