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Clinical value of whole genome sequencing in severe sepsis
and cluster nursing intervention
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Abstract Objective: To explore the application value of whole genome sequencing technology in severe sepsis, and to
evaluate the effect of cluster nursing intervention. Methods: One hundred patients with severe sepsis admitted in
Second Affiliated Hospital, Hunan University of Traditional Chinese Medicine from January 2017 to September
2018 were randomly divided into an intervention group (n=50) and a control group (n=50). White blood cell
count (WBC), procalcitonin (PCT), C-reactive protein (CRP) and blood lactic acid (LAC) were compared
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between the two groups. The sequential organ failure assessment (SOFA) scores and acute physiology and chronic

health evaluation II (APACHE 1II) scores of the two groups were compared. The hospitalization time of ICU was

compared between the two groups. Results: On the first day of ICU, there was no significant difference in WBC,
PCT, CRP and LAC between the two groups (P>0.05). The WBC, PCT, CRP and LAC of the intervention group
were better than those of the control group on the 3rd and 7th day after admission to ICU (all P<0.05). On the first

day of ICU, there was no significant difference in the APACHE II score and SOFA score between the two groups
(P>0.05). On the 3rd day of ICU, APACHE 1I score and SOFA score of the intervention group were better than

those of the control group (P<0.05), the difference was statistically significant. The hospitalization time of ICU

in intervention group (9.2+1.6) d was significantly shorter than that in control group (14.3£1.8) d, the difference

was statistically significant (P<0.0S). Conclusion: The whole genome sequencing technology can accurately

diagnose severe sepsis. The cluster nursing intervention can effectively improve the efficacy of sepsis, promote

disease rehabilitation.

Keywords

PO MR S IR R R BN SRE
Iy R B AT AN/ o 4 O R R, A R SR A
AR, A LR L e R RN R T 2
m N, R HRE B 2 R R R i

O BB S00 T WMERERE, Kk
9%%%B54%ﬁ76%,ﬁﬁ@?%iﬁ92%636%,
P A A f R . RS ﬁ%éﬁ?i%
BEAE, AT e o — Ak, Rt
TR L ORS E2 B e B 1R 7 G E ROA )
RS T e, FLER B M4 28 R R 45w UL IR 2
%ﬁ%ﬁzﬁa,TM?FE%ﬁfm%@ﬁ

KU BB R H R RN A
ﬁﬁﬁﬁ%#%ﬁﬁﬁﬁﬂﬂ%%Aﬁﬁ,%%

DAL 2H 3000 B AR R T 5 A DB 6 JR s, {ELAE If IR
JO7 P A B o I R A R 2 R R A R B

i e DR 2 P AR, U o M 7
AR, RHNAY, IR TR BT B, B
T ERIBCR

1 g 5HE

1.1 &

PEHE20174E1H 22018459 H Mg h EE 24
K@ 55— EE BE1C U IA BY 100 1) Mk 25 4iF 5
HAE NI R G o AW 5T 38 2 PR B R A0 HL 2
BOaHtE ., AmRRdE: 1DFER=18%; 2)/FH

whole genome sequencing technology; severe sepsis; cluster nursing

(20125 Fr ™ kg AE M Mt PRI 727 45 )
O R BEAE 2 Wi bR 3) BE B E S A
e, JHFEFMIGERZBE . HEBRRME: 1)4F

ﬁ<w§-ﬂ@ﬁ %@WW% X%fﬁ%

3PN . 2RSSR S E . T T
Uy S Bl JUE B o ,\43%53@ ic47@J; AE
18~75(53.4£14.5) % 5 WCILAESO, Filfi 314, fil
PUBRGL 1951 5 Stk Az 38 2% 5508 M RRIR BT 4 R
%1l (acute physiology and chronic health evaluation
11, APACHEIL) P4 H16~25(21.612.4); JF 5t e%
‘B U (sequential organ failure assessment, SOFA)

PO 5~10(7.241.7) o R REHLEL 7 0K A E/J
BAEBENL A T IR XS BB, R 45500,
HPER . AR @i{é%ﬁﬁ*\APACHEuVFﬁ
M SOFATF /35— e Rk i, ZR LG IFHE XL
(P>0.05), BAA[ LMk (ER1),

1.2 A&

P45 7™ % 0 W o AR g dm B, AR I
e ™ R TR RE /e TR PR AR SR IT HE (2014
)Y PG ARRIT T E, WEHE LR . 0
MBI R E 5 . e | BRI 3h ) 2E R
SE L HUBGE L S A 2R B TR S R AR B
U, T ELRS b, R A FE 4
BEAR AT RIS W, i I 50t 5 A Ak b B 1
i, HARIT,



832 I R i 2 i, 2019, 39(4)  http://Icbl.amegroups.com

R1AHE—BIRLB (x +5)

Table 1 Comparison of general data between the two groups (x + s)
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Table 2 Comparison of inflammatory response index and tissue perfusion index between the two groups (7=50, x + s)
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Table 3 Comparison of APACHE II score and SOFA score between the two groups (7=50, x + s)
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