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Predictive value of modified NUTrition risk in the critically ill score for persistent
inflammation, immunosuppression and catabolism syndrome in patients with sepsis
HONG Qiao,LI Yunting,L.I Fen
Author Affiliation:Department of Emergency,the Second Affiliated Hospital of Hainan Medical University,Haikou,

Hainan 570311, China

Abstract Objective To investigate the predictive value of modified NUTrition Risk in the Critically ill (nNUTRIC) score for persis-
tent inflammation, immunosuppression and catabolism syndrome (PICS) in patients with sepsis.Methods Two hundred and eighty-

five patients with sepsis who were treated in the intensive care unit (ICU) of the Second Affiliated Hospital of Hainan Medical Universi-
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ty from January 2021 to August 2022 were enrolled as the research objects. The age, chalson comorbidity index score, acute physiology
and chronic health evaluation II (APACHE 1I') score, sequential organ failure assessment (SOFA) score, mNUTRIC score, laboratory
indexes at ICU admission, and organ function supportive treatment were collected. Patients were assigned into the PICS group (n=102)
and the non-PICS group (n=183) according to the presence or absence of PICS, and the differences of each index between the two
groups were compared. Binary logistic regression model and receiver operating characteristic (ROC) curve were used to analyze the rela-
tionship between mNUTRIC score and the occurrence of PICS in patients with sepsis.Results In this study, the incidence of PICS in
patients with sepsis was 35.79%. The age, chalson comorbidity index score, SOFA score, APACHE Il score, nNUTRIC score, the pro-
portion of duration of vasoactive drug use more than 72 hours, the proportion of duration of mechanical ventilation more than 72 hours,
the proportion of duration of continuous renal replacement therapy (CRRT) more than 72 hours, and the serum levels of C-reactive pro-
tein and lactate in the PICS group were (73.49+8.64) years, [2.00 (1.00, 3.00)] points, (21.67+6.62) points, (8.69+2.63) points, [5.00
(5.00, 6.00)] points, 53.92%, 71.57%, 48.04%, [32.85 (20.83, 74.98)] mg/L and [3.33 (2.30, 4.78)] mmol/L, respectively, which were
higher than those in the non-PICS group { (67.72+8.63) years, [1.00(0.00, 2.00)] points, (17.83+6.05) points, (7.45+2.43) points, [3.00
(2.00, 4.00)] points, 29.51%, 41.53%, 23.50%, [27.00 (18.50, 38.30)] mg/L and [2.60 (2.02, 4.00)] mmol/L}(all P<0.05). The serum al-
bumin level in the PICS group was (37.17+2.92) g/L., which was lower than that in the non-PICS group [(38.22+2.88) mmol/L] (P<0.05).
The incidence of PICS in patients with sepsis with mNUTRIC score=5 points was 73.64%, which was higher than that in patients with
sepsis with mNUTRIC score<5 points (12.00%)(x*=111.66, P<0.001). Logistic regression analysis showed that the elevated value of
mNUTRIC score [OR= 2.61, 95%CI: (1.73,3.94), P<0.001], duration of mechanical ventilation more than 72 hours [OR=3.24, 95%CI.
(1.60, 6.56), P=0.001], duration of CRRT more than 72 hours [OR=3.45, 95%CI: (1.68, 7.08), P=0.001] were the independent risk fac-
tors for PICS in patients with sepsis. The area under the ROC curve of mNUTRIC score in predicting PICS in patients with sepsis was
0.85, 95%CI: (0.81, 0.89), and the best cut-off value was 4 points to predict PICS in patients with sepsis, with a sensitivity of 79.41%, a
specificity of 84.15% and a Youden index of 0.64.Conclusions The mNUTRIC score of patients with sepsis with PICS is significantly
higher than that of patients without PICS at ICU admission. At the same time, the mNUTRIC score is an independent predictor of PICS
in patients with sepsis, and the mNUTRIC score has a better discriminatory ability for PICS prediction in patients with sepsis.

Keywords Sepsis; Modified NUTrition risk in the critically ill;  Persistent inflammation, immunosuppression and catabolism syn-

drome; Predictive value
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