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[ Abstract] Objective To investigate the effect of body mass index (BMI) on the prognosis and
survival rate of the elderly patients with severe sepsis. Methods Total of 100 patients with severe sepsis in
our hospital were collected. According to the body mass index, patients were divided into quality light body
mass group (30 cases) and the normal body mass group (50 cases) and the heavy body mass group (20 cases).
According to the prognosis, 100 cases were divided into the survival group (75 cases) and the death group
(25 cases). All the patients were evaluated by acute physiology and chronic health evaluation system Il
(APACHE II). Results The incidence of diabetes was positively correlated to BMI (» = 0.63, P = 0.001). The
incidence of chronic obstructive pulmonary disease was negatively correlated to BMI (» = 0.57, P = 0.003).
The incidence rates of tumor, cardiovascular disease, liver disease, kidney disease were all not correlated with
BMI (all P> 0.05). The age, lactic acid, septic shock incidence and APACHE I score of patients in the death
group were significantly higher than those of the survival group; the BMI and the incidence of diabetes were
significantly lower than those of the survival group, with significant differences (all P < 0.05). The age, BMI,
diabetes, lactic acid, procalcitonin, septic shock and APACHE 1l score had significant effect on the prognosis
of patients with sepsis (all P < 0.05). Conclusions High level of MBI was beneficial to the prognosis of
patients with severe sepsis, and the mechanism was related to insulin resistance.
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