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Research progress on early diagnosis of severe
pneumonia combined with septic shock
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Abstract : Severe pneumonia is the main cause of septic shock. Severe pneumonia can trigger systemic inflammatory
responses , leading to extensive endothelial dysfunction and vascular dilation, ultimately resulting in septic shock. Septic
shock is one of the main causes of patient death in intensive care units , therefore , effective early diagnosis of this disease
is particularly important. However, there is still a lack of effective gold standards for early diagnosis of severe pneumonia
complicated with septic shock, and there are no highly sensitive and specific single biomarkers available for use. This
review summarizes the early diagnostic value of novel biomarkers and muti-indicator combination strategies, aiming to
provide new ideas for clinical treatment.
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i) s B/ G R BEAT s MK PR 2 = 7. 14 mmol/L; W47 JE
<90 mmHg, 77 2 R AV AR & 95, e rp 36 R L o4 &
(IDSA) F12E [F Rl 2 25 (ATS) 32 ) 6] 5 5E Ml 48 12 WA o
HERERR AR SN T 3 4%, 43 5 S 1 4 s 2 (WBC <
4 000/mm*) IfiL. /MR 38 2L ( PLT < 100 000/mm’ ) F1 4% 14 I
(HRi<36 €)1,
1.2 JREFE L KRERR LGS AT R

2016 A7 i B I R R o 22 5K B0 o e S 7E 2 i JRk e,
JHPER /D 2 AL H 2T AN (SOFA) S 2 e RS
FHBIANT —Fh 4 AR E SOFA (qSOFA ) Y5 AL PR 321 1
PRTE LAGTRMERE i 2 . 2021 4FE /B0 SSC 8N4
T MR RE A R IR2 Wi NG T T R EC EE i, H
A HAE R 22 M A AR 2R 2 47 2024 4E KA T H AN
BEAE AR EEAE R 5 A5 BN PR S B 6 B9 ) (J-SSCG 2024) &7
IR, 1% A8 I TE B AR AT 12 B LB YL K 1 L, SOFA 1T
2 =2 4, WA S Wk MERIE . HeAh, MEEEIE IR 5
S B M MeEEE I 20, W0 R e B AE SR TR A R 2y
4R T3 K E = 65 mmHg, 3F B R G H1T T 74 1M
B IR, MFLERKFAT>2 mmol/L (18 mg/dL) , T2 Wi
e RE R T

2 RHCETREMIRE

2.1 BHREERIS
2.1.1 CRP CRP RERUHLR MR A Y 9 5E 36 8 KF
IEHEH T, CRP K < 2.0 mg/L, {H 78 B e A2 4L 15
B, CRP KPSl B, AR M e R el iR 3 v, ABE
KGRIT 48 h 5 ) CRP ACPARTE 3 2 5, IR AE L2 I
i FEAE PR ey T LA AR R A (B, 5 ARG A L e
BEAEIRTL R CRP BHEER 22l 77.48% , & WA A4
M Z-6(TL-6) K452 L (PCT) , BH:AG H -] ik — 2 42 T
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PREZIER A 38 H 245 A 22 F5 b R 0 FERE il 4 A& 1 W B 4
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(ROC) fIZE F AL (AUC) K 0. 785, FRAEIR 2% H 0. 09, it
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BWH S TS PEAS I B, A B RCRTR T, T 2T RHIE
AR
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WBERTE—RAE R, Ak, CD64 F5%05 CD69 Fi1 CD25
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