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[ Abstract ] Objective To evaluate the-application of age-adijusted Charlson comorbidity index in assessing the risk of
mortality in hospitalized patients with sepsis. Methods Basic information and clinical data were extracted from Medical
Information Mart for Intensive Care Database- IV (MIMIC-1V), and the patients were divided into survival group and death
group. Using 1:1 propensity score*matching (PSM) to calibrate baseline data including sex, age and sequential organ failure
score (SOFA) , the intergroup .differences were compared. Receiver Operating Characteristic curve (ROC) was used to
determine the optimal cut-off value. Logistic regression model was used to analyze the risk of in—hospital mortality. ~Results
A total of 35 010 cases of sepsis patients were included in the database, and 3 828 patients were enrolled after 1:1 PSM.
Compared with the survival group, ACCI in the death group were significantly higher (P<<0.01) . The risk of in— hospital mortality
increased with the increasing of ACCI score. The best cut-off value for ACCl was 7.5, and logistic regression analysis showed that
elevated ACClwas an independent risk factor for in—hospital mortality in septic patients (OR=1.524,95% CI:1.389-1.672,P<0.01) .
Conclusion, The underlying disease will affect the prognosis of patients with sepsis, patients with higher ACCI score will have
higherthe risk-of in—hospital mortality.
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