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mortality in patients with sepsis in the fully adjusted 
model (hazard ratio [HR] 1.096, 95% confidence interval 
[CI] 1.076–1.115, P<0.001). A multivariate-adjusted  
Cox proportional hazards model was created by  
classifying ePWV into quartiles. As shown in Table 2, 
increasing ePWV levels increased the risk of 28-day 
mortality in patients with sepsis across all 3 models 
(P<0.001). In the fully adjusted model, the risk for 
Q2, Q3, and Q4 increased by 18.2% (HR 1.182, 95% 
CI 1.052–1.329, P=0.005), 43.6% (HR 1.436, 95%  
CI 1.269–1.626, P<0.001), and 90.5% (HR 1.905, 95%  
CI 1.672–2.169, P<0.001), respectively, compared  
to Q1.

In the RCS analysis, an increase in ePWV was asso-
ciated with an increase in 28-day mortality in patients  
with sepsis (P-overall <0.0001), with no significant 
nonlinear association (P-nonlinear = 0.3313) (Fig. 2B).

Subgroup analysis of the relationship between  
ePWV and 28-day mortality in patients with sepsis
A subgroup analysis investigated other factors that 
influence the association between ePWV and 28-day 
mortality in patients with sepsis. As shown in Fig. 3, 
after controlling for all confounding factors, a significant 
association was detected between ePWV and the 
28-day mortality risk in all patient subgroups except  

Table 2. Association of ePWV with 28-day mortality in patients with sepsis.

Characteristic HR (95% CI), P

Crude model Model 1 Model 2

28-day mortality

ePWV (continuous) 1.082 (1.068–1.096), <0.001 1.088 (1.074–1.103), <0.001 1.096 (1.076–1.115), <0.001

ePWV (categorical)

Q1 (<7.975) Ref Ref Ref

Q2 (7.975–9.770) 1.118 (1.001–1.248), 0.049 1.191 (1.066–1.331), 0.002 1.182 (1.052–1.329), 0.005

Q3 (9.770–11.963) 1.274 (1.144–1.419), <0.001 1.369 (1.228–1.526), <0.001 1.436 (1.269–1.626), <0.001

Q4 (>11.963) 1.740 (1.573–1.926), <0.001 1.853 (1.228–1.526), <0.001 1.905 (1.672–2.169), <0.001

P for trend <0.001 <0.001 <0.001

Note: Crude - unadjusted; Model 1 - adjusted for race, sex, marital status; Model 2 - adjusted for race, sex, marital status, Sequential Organ Failure 
Assessment, Simplified Acute Physiology Score II, Acute Physiology and Chronic Health Evaluation III, heart rate, respiratory rate, temperature, 
SpO2, glucose, anion gap, bicarbonate, chloride, platelet, potassium, partial thromboplastin time, international normalised ratio, prothrombin 
time, sodium, blood urea nitrogen, white blood cell, mean corpuscular haemoglobin concentration, red cell volume distribution width, creatinine, 
invasive ventilation, dialysis, vasopressin, antibiotics, congestive heart failure, peripheral vascular disease, chronic lung disease, chronic kidney 
disease, malignant tumour.

Fig. 2. Survival analysis and restricted cubic spline analysis. (A) Kaplan-Meier curve of 28-day survival rate in patients with sepsis at different  
ePWV levels. (B) Restricted cubic spline plot of the relationship between ePWV and 28-day mortality in patients with sepsis.

CI: confidence interval; ePWV: estimated pulse wave velocity; HR: hazard ratio

Log-rank: P<0.001
 
 
 
 
 

Q1 vs Q2: P=0.049 

Q1 vs Q3: P<0.001 
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Q2 vs Q3: P=0.014 

Q2 vs Q4: P<0.001 

Q3 vs Q4: P<0.001
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