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Abstract Objective: To investigate the clinical value of serum soluble fms-like tyrosine kinase-1 (sFlt-1) levels in
predicting the prognosis of patients with diabetes complicated with septic shock. Methods: The clinical data of 112 patients
with diabetes mellitus complicated with septic shock were prospectively studied. According to the prognosis of the patients,
the patients were divided into death group (n =48) and survival group (n=64). The ELISA was used to detect the serum
sFli-1 level in all study subjects upon admission, and the glycated hemoglobin level and blood glucose level were determined.
The ventilator and antibiotic treatment time, C-reactive protein ( CRP) , prothrombin time (PT), activated partial thrombo-
plastin time ( APTT) and B-type natriuretic peptide ( BNP) were measured. The acute physiology and chronic health evalua-
tion scoring system ( APACHE [ ) score was recorded. The univariate and multivariate Logistic regression was used to ana-
lyze independent risk factors influencing the prognosis of patients. In addition, the receiver operating characteristic ( ROC)

curve was used to analyze the prognostic value of serum sFli-1 levels in diabetic patients with septic shock. Results: The ser-
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um sFlt-1 level in the death group was significantly higher than that in the survival group (P <0.001). The results of the un-
ivariate Logistic regression analysis showed that the age of patients in the death group was =60 years old, the levels of dia-
betic hemoglobin, the incidence of fungal and lung infections, the proportion of patients with two or more organ failures, the
duration of ventilator use, and the levels of CRP, BNP, and PT were significantly increased as compared with those in the
survival group (P <0.05). There was statistically significant difference in the locations of infection between the two groups
(P <0.05). With survival (survival =0, death =1) as the dependent variable, the logistic regression analysis showed age
(OR=1.950,95% CI 1.138-3.343) , lung infection (OR =1.844, 95% CI 1.053-3.230) , glycosylated hemoglobin ( OR
=2.358, 95% CI 1.3684.067), serum sFlt-1 level (OR =2.519,95% CI1.119-5.671), CRP (OR =2.259, 95% CI
1.250-4.083) and the duration of ventilator use (OR =2.782, 95% CI 1.138-6.799) were independent risk factors influ-
encing the prognosis of patients (P <0.05). The Pearson correlation analysis showed that the serum sFlt-1 level on the first
day after admission was significantly positively correlated with the CRP at admission (R =0. 647, P <0.05). The ROC
curve analysis results showed that when the cut-off value of sFlt-1 was 465.48 ng/L, the area under the diagnostic curve was
0.836 (95% CI: 0.829-0.906) , the sensitivity was 81.25% , the specificity was 78. 13% , and the Youden index was
0.594. Conclusion: The level of serum sFlt-1 in diabetic patients with septic shock is significantly increased, and serum

sFlt-1 is an independent risk factor influencing the prognosis of diabetic patients with septic shock, and has a high predictive

value for the prognosis of patients.
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