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Abstract: Objective To study the correlation between intestinal mucosal barrier dysfunction and severity and prognosis in septic
patients.Methods From September 2016 to September 2019, 126 patients with sepsis admitted to the Department of Intensive Medi-
cine of Langfang People’s Hospital were selected as the research subjects, including 61 patients with sepsis and 65 patients with septic
shock. According to the acute gastrointestinal injury classification (AGI) of severe patients, there were 22 cases with normal gastrointes-
tinal function, 20 cases with grade I, 35 cases with grade Il , 43 cases with grade Il and 6 cases with grade IV. Another 57 outpatients
were selected as control group. According to the discharge outcome, the patients were divided into 85 survival groups and 41 death
groups. The diamine oxidase (DAO), D- lactic acid, intestinal fatty acid binding protein (I-FABP), acute physiology and chronic health
status (APACHE 1II'), sequential organ failure score (SOFA) and blood gas index were compared in each group.Results In the septic
shock group, DAO, D- lactic acid, IFABP, APACHE I, SOFA score and carbon dioxide partial pressure (PaCO,) were (11.29+1.89) mg/
mlL, (37.27+4.86) mg/L, (4987.03+£682.12) mg/L, (25.96+3.28), (13.14+1.85), (51.16+7.44) mmHg, which were higher than those in the
septic group (8.71+0.91) mg/mL, (20.15+3.15) mg/L, (1267.55+158.03) mg/L., (16.31+2.17), (9.25+1.49), (43.10+6.77) mmHg, and
higher than those in the control group (3.08+0.41) mg/ml, (10.29+1.37) mg/L, (861.84+103.29) mg/L, (11.29+1.27), (1.21+0.13),
(34.28+4.28) mmHg,the partial pressure of oxygen (Pa0,) in septic shock group, which were lower than those in the septic shock group,
and lower than those in the control group, the difference were statistically significant (P<0.05). The scores of DAO, D- lactic acid, IF-
ABP, APACHE Il , SOFA and PCO, in septic group +AGI IV were higher than those in septic group +AGI Ill, septic group +AGI II, sep-
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tic group +AGI I and septic gastrointestinal function normal group, PaO, was lower than those in septic group +AGI Il , septic group +
AGI I, septic group +AGI [ and septic gastrointestinal function normal group, the difference was statistically significant (P<0.05). The
DAO, D- lactic acid, IFABP, APACHE I, SOFA scores and PCO, in the death group were higher than those in the survival group, while
Pa0, was lower than that in the survival group, the difference was statistically significant (P<0.05). DAO, D- lactic acid, IFABP, APACHE
I, SOFA score and PCO, were positively correlated with PaO,in septic patients.Conclusion Impairment of intestinal mucosal barrier
function in septic patients can increase the mortality of patients. Clinical measurement of intestinal mucosal barrier function can reflect

the severity of patients’ illness and predict the prognosis to some extent.
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