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Abstract: Objective To explore the risk factors and preventive advice for acute gastrointestinal injury in sepsis patients using the reactive scope model.
Methods 153 sepsis patients treated in our hospital from September 2021 to July 2024 were included in the study, and they were divided into injured group
and uninjured group according to the occurrence of acute gastrointestinal injury during hospitalization. The research hypothesis on acute gastrointestinal
injury in sepsis patients was constructed using the reactive scope model. The clinical data of the injured group and uninjured group groups were analyzed,
and the risk factors for acute gastrointestinal injury in sepsis patients had been identified through Logistic regression analysis. Results 66 cases experienced
acute gastrointestinal dysfunction among 153 sepsis patients, and the incidence rate was 43.14% (66/153). The proportion of heart failure, proportion
of hypotension, proportion of multiple organ dysfunction syndrome (MODS), proportion of mechanical ventilation, acute physiology and chronic health
evaluation IT (APACHEIT) score, sequential organ failure assessment (SOFA) score, C-reactive protein (CRP) and procalcitonin in the injured group were all
higher than those in the uninjured group (P<0.05), while the oxygenation index (PaO,/FiO,) was lower than that in the uninjured group (P<0.05). The results
of Logistic regression analysis showed that heart failure, hypotension, MODS, mechanical ventilation, high APACHEII score, high SOFA score, high CRP
and low Pa0O,/FiO, were risk factors for acute gastrointestinal injury in sepsis patients (P<0.05). Conclusion Heart failure, hypotension, MODS, mechanical
ventilation, APACHE II score, SOFA score, CRP and PaO,/FiO, are risk factors for acute gastrointestinal injury in sepsis patients.
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=1 BRGARKRGANIRRBIBE R
IR FREIE HfatA(n=66) FK#FHA(n=87) t/x8 P{E
FEW(F) 66.74111.38  64.92+10.82 1.008  0.315
M3 (%)] 2% 36(54.55) 51(58.62) 0.254  0.614
7 30(45.45) 36(41.38)
DB (%)] 30(45.45) 18(20.69) 10.690  0.001
PEFRIE[N(%)] 16(24.24) 17(19.54) 0.491  0.484
fRMEn(%)] 18(27.27) 6(6.90) 11.781  0.001
MODS[n(%)] 19(28.79) 4(4.60) 15.352  <0.001
MBS [n(%)] 36(54.55) 23(26.44) 12,516 <0.001
BREFN(%)] 41(62.12) 63(72.41) 1.826  0.177
& EEAYER (%)) 14(21.21) 13(14.94) 1.015  0.314
APACHE T ¥4 (%) 25.85+4.88 23.22+4.04 3.644  <0.001
SOFAIES (43) 10.2942.02 8.77%1.67 5.091  <0.001
WBC(X 10%/L) 12.41£2.25 11.90£2.13 1432 0.154
CRP(mg/L) 33.72£5.47 28.13£5.26 6.399  <0.001
PLT(X10%L) 178.95+£32.39 186.76+35.32 1.404  0.163
ALB(g/L) 27.22+4.84 28.43+5.26 1.458  0.147
PCT(ng/mL) 3.41£0.62 3.18+0.59 2336 0.021
BUN(mmol/L) 8.76%1.65 8.34%1.58 1.598  0.112
UA(umol/L) 294.431+53.88 288.27+51.65 0.717  0.474
ALT(U/L) 42.65%8.23 40.51£7.98 1.621  0.107
AST(U/L) 35.22+6.94 33.86£6.57 1238 0.218
Pa0,/Fi0,(mmHg) 142.97+25.58 185.73+32.16 8.877  <0.001
R2 REBERERUEEHRGEHRNREFI

EAIESES B SE Wald x2 OR 95% Cl p

IVYAE=1:7] 098 0329 8982 2680  1.407~5.108  0.002
RE 1.132  0.346  10.704 3.102  1.574~6.111  <0.001
MODS 1.718 0441 15176 5573  2.348~13.228 <0.001
MWES 1346 0.388  12.034 3.842  1.796~8.219  <0.001
ZAPACHETI¥4% 0.681  0.270 6362 1976  1.164~3.354  0.014
= SOFAITES 0.754  0.286  6.950 2125  1.213~3.723  0.010
SCRP 0.798 0293  7.418 2221  1251~3.944  0.007
SPCT 0.169  0.095 3.165  1.184  0.983~1.426  0.079
1&Pa0,/Fi0, 0.853  0.302  7.978 2347  1.298~4.242  0.005
BN -3.641  0.624  34.046 <0.001
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