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Evaluation of risk factors and early diagnosis of sepsis.
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Since even now, sepsis is still high mortality, control of sepsis is an important
strategy. In this study, we elucidated the prognostic predictor of sepsis, severe sepsis,
and septic shock. We started multicenter study to analyze the genetic polymorphism of
the patients of septic patients in the ICU and their relations to the prognosis.

Also, we antithrombin (AT) activity after AT administration and the rate of increase
of the AT activity value after the AT administration were significantly higher in
survived septic DIC patients than those fatal patients. Therefore, it was suggested
that the prognostic value by AT activity and its change before and after AT
administration.
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