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Myocardialmarkers for evaluation of prognosis in patients with sepsis

LI Jia, SONG Yan-li, WU Xian-zheng, CHEN Zi-yang , DAI Guo-xing, ZHANG Hai-xia
(Dept. of Emergency Medicine, Tongji Hospital, Tongji University, Shanghai 200065, China)

[ Abstract] Objective Objective To investigate the application of myocardial injury markers in
evaluation of prognosis in patients with sepsis. Methods In this prospective cohort study, 125 patients
with sepsis admitted in EICU of Tongji University Affiliated Tongji University from January 2016 to
April 2018 were recruited. Plasma adiponectin ( APN), IL-6, IL-8, and TNF-« levels were detected
on d1 of admission; while plasma brain natriuretic peptide (BNP) , troponin-I (cTn-I), and Lac were
detected on d1, d3 and d7 of admission in all patients. Death during hospitalization was the endpoint of
observation. Results Among 125 septic patients, 94 survived and 31 died. There were significant
differences between the survival group and the death group in respiratory rate, heart rate, mean arterial
pressure, oxygenation index, and length of ICU stay ( P<0.05). In the death group, the dl critical
scores (APACHE I, SOFA, qSOFA), BNP (d3, d7), ¢Tn-I (d7), IL-6, and TNF-« levels were
significantly higher ( P<0.05) ; while plasma APN levels were significantly lower in death group (P=

0.012). There was a negative correlation between APN levels and inflammatory factors, BNP, and
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cTn-I (P<0.05). The survival curve showed that when BNP>1 200 pg/mL, ¢Tn-I>0. 11 ng/mL and
APN< 1 016.05 pg/mL at dl, the risk of death increased significantly during hospitalization.

Conclusion The dynamic changes of plasma BNP and cTn-I levels have certain clinical value in the

evaluation of prognosis of patients with sepsis. The increase of APN level is a protective factor in

patients with sepsis, which can be used for monitoring disease severity and prognosis of septic patients.
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Tab.1 Comparison of baseline data between survival and death groups of sepsis patients
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L/ [(n(%) ] 41(43.6) 14(45.2) 1. 000
IR FE]/h 45.5(24.00,72.00) 24(12.00,48.00) 0.082
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Tab.2 Comparison of critical scores and inflammatory factor levels in survival and death group

HiH AP (n=94) FET-H (n=31) P
SOFA 5.03+3.23 10. 1624. 61 0. 000
qSOFA 0.5(0,1.00) 2.0(1.50,2.50) 0. 000
APACHE Il 13.78+4. 68 17.52+5.9 0. 004
IL-6/(pg - mL™") 22.95(11.02,65.05) 58.5(28.85,127.00) 0. 001
IL-8/(pg - mL™") 37.013. 86 164.15£95.22 0. 191
TNF-o/(pg » mL™") 26.27+2.0 44.0328.70 0. 042
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Tab.3 Comparison of dynamic levels of BNP between
survival and death groups in patients with sepsis
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survival and death groups in patients with sepsis

(pg - mL™")
2051 ERIN E RPN ENIDN
asyaaiil 1. 840+0. 343 1. 107+0. 221 1.499+0. 324
bl 4.015+1. 631 4.174%2. 168 4.135+1.37
P 0.201 0.174 0.007
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Fig. 1 Survival curve ofhospitalized septic patients
with different BNP levels at D1
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Fig.2 Survival curve of hospitalized septic patients
with different cTn-I levels at D1
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