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[ Abstract] Objective To construct a 28-day survival prognosis prediction model for sepsis patients based on the dy-
namic changes of serum inflammatory factors and to verify the predictive effectiveness of the model. Methods A retrospec-
tive analysis was conducted on the medical records of 187 sepsis patients admitted to the general ward and Intensive Care Unit
(ICU) of the Emergency Medicine Department at the Emergency Medicine Center of Nantong University Affiliated Hospital
between November 2022 and November 2025. They were divided into a survival group and a mortality group based on their
28-day survival status. Serum procalcitonin (PCT) and high-sensitivity C-reactive protein (hs-CRP) levels were measured im-
mediately upon admission (TO0), 48 hours after admission (T1), 72 hours after admission (T2), and 7 days after admission (T3),
and baseline data of the patients were collected. Independent risk factors for poor 28-day survival prognosis were identified
through Cox regression analysis, and a nomogram prediction model was constructed based on these factors. The predictive ef-

ficacy, calibration degree, and clinical practicability of the model were evaluated through receiver operating characteristic
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(ROC) curve analysis, calibration curve analysis, and decision curve analysis. Results Of the 187 patients, 169 survived and
18 died, with a 28-day all-cause mortality rate of 9.63% . The proportion of patients aged =60 years and the Sequential Organ
Failure Assessment (SOFA) score were significantly higher in the mortality group than in the survival group (X>/P=8.393/
0.004, t/P=4.259/<0.001). Serum PCT and hs-CRP levels in the survival group showed a gradually decreasing trend at T1, T2,
and T3 compared to TO (F/P=222.729/<0.001, 287.902/<0.001). In the mortality group, serum PCT and hs-CRP levels
showed a gradually increasing trend at T1 and T2 compared to TO, and decreased at T3 (F/P=39.319/<0.001, 56.831/<0.001).
The levels of PCT and hs-CRP in the mortality group at T1 - T3 were significantly higher than those in the survival group (¢
P=19.908/<0.001 , 65.848/<0.001, 60.545/<0.001 , 79.925/<0.001,29.775/<0.001 , 332.407/<0.001). Compared with the
survival group, the mortality group showed significantly higher APCT and Ahs-CRP (#/P=5.411/<0.001, 7.529/<0.001). Age =
60 years, high SOFA score, and high levels of APCT and Ahs-CRP were independent risk factors for poor 28-day survival
prognosis in sepsis patients [ HR(95% CI)=4.632 (1.405-15.275), 1.263 (1.040-1.533), 1.350 (1.204—-1.513), 4.632 (1.405—
15.275)]. Based on the independent risk factors mentioned above, a nomogram prediction model was constructed, with an area
under the ROC curve (AUC) of 0.949, sensitivity of 0.793, specificity of 0.944, and Youden index of 0.737, indicating good
predictive performance. The calibration curve showed good consistency between the predicted values of the model and the ac-
tual 28-day mortality rate. The decision curve suggested that the model had a good clinical net benefit within the threshold
range of 0.01-0.99. Conclusion The nomogram model based on dynamic changes in serum PCT and hs-CRP (APCT, Ahs-
CRP), age =60 years, and SOFA score has good predictive power for the 28-day survival prognosis of sepsis patients, and the

model calibration and clinical practicality are both good.
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poor 28-day survival prognosis in sepsis patients
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APCT 75 0.300 0.058 26.491 <0.001  1.350 1.204~1.513
Ahs-CRP & 0.026 0.006 21.600 <0.001  1.528 1.305~1.595

2.4 PWREPIERE 28 d AEAF USSR 5 £ P T A
TR FETMRERIE A 28 d A A TS A A ST A B
PIER A R P i 3 9 4 e T A Y AR 41 45 728
RN ) 45 SR HURH R 23 5L, 6 iAo (ELAR I 3R AT 8
FAI X LR TR, DLIET 1,

1 MRBEEAE A 28 d A A7 TS (51 2k P Tl 5 41
Fig.1 Nomogram predictive model for 28-day survival prognosis in

sepsis patients

2.5 MEEEAERRE 28 d AEAF TS AN K0 51 £ ] A
’?'JEI/JV‘]:LMATIE 2% Bootstrap ( B =1000) 15 #E47 N #05%

IE, 255 B, F AR AR (1 A A il 2k 5 BAR i 2
E@Tﬂé\fiﬁﬂé RiF EEmEHRA, WE 2, C-index N
0.952;ROC & s, MeBEIE & 28 d LB TR A R
4 51) 26 el 55 750 503000 550 B 44 -, B 2R T TR ( AUC) Ky
0.949 UK EE 7y 0.793, %5 5 BE ol 0.944, 295 15 5
0.737, UL 3, PRIRHNZR BoR , 7E 0.01 ~0.99 F{H 5
P, IR 2R >0, s AR B LA B ) I PR IR 25, UL
K4,

B2 JRkEEal B 28 d AEAF TR AN R 51 2 PR L B A% E
thk
Fig.2 Calibration curve of the Nomogram model predicting poor

28-day survival prognosis in sepsis patients



BEXER 2 2026 4F 9 A% 25 555 9 ] Chin J Diffic and Compl Cas, September 2026, Vol.25,No.9

- 1029 -

B3 s R 28 d AR HUR A RS ROC 2k
Fig.3 ROC curve of the Nomogram model predicting poor 28-day

survival prognosis in sepsis patients
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Fig.4  Decision curve of the Nomogram model predicting poor

28-day survival prognosis in sepsis patients
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