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[Abstract] Objective To explore the value of heparin binding protein (HBP) concentration testing in the
diagnosis of sepsis. Methods Fifty—two patients with sepsis admitted to Pidu District Hospital of Traditional
Chinese Medicine from January to December 2018 were selected as the research subjects. According to the
severity of the disease, the patients were divided into a sepsis group (26 cases) and a septic shock group (26 cases);
in addition, 35 healthy subjects were selected as a healthy control group. HBP was detected by enzyme-linked
immunosorbent assay (ELISA), procalcitonin (PCT) was detected by enzyme-linked immunofluorescence assay,
hypersensitive C—reactive protein (hs—CRP) was detected by immunochromatography, and white blood cell count
(WBC) was detected by automatic blood analyzer. The results of HBP | PCT | hs—CRP and WBC levels were observed
and compared, and the receiver operation characteristic curve was drawn to evaluate the value of HBP in the
diagnosis of sepsis. Results The levels of following indexes: HBP, PCT, hs—crp and WBC respectively showed
a gradually increasing trend sequentially in the healthy control group, sepsis group and septic shock group [HBP
(ug/L): 2.85+0.76, 8.55+1.27, 96.72+21.35; PCT (ug/L): 0.25+0.09, 0.38 +£0.34, 1.86+0.67; hs—CRP (g/L):
2.63+1.33, 3.17+1.53, 10.91 +6.21, WBC (X 10°/L): 7.29+0.80, 9.26+0.87, 12.49 +1.56], the differences of

pairwise comparisons between each of the two groups revealed statistically significant (all P < 0.05), and the septic
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shock group showed the most significant increase in HBP (P < 0.01). The sensitivity and the specificity of HBP in
the diagnosis of sepsis and septic shock were significantly better than those of PCT, hs—CRP and WBC (all P < 0.05).
The results of ROC curve analysis showed that the area under the ROC curve (AUC) predicted by HBP for sepsis was
0.882 [95% confidence interval (95%CI) = 0.745-1.000, P = 0.002]. When the optimal critical value was 7.295 ug/L,
the sensitivity and specificity were 0.625 and 1.000 respectively. ~ Conclusion In the diagnosis of sepsis, the

application of HBP concentration detection can effectively identify the degree of infection of sepsis, so that the patients

can receive timely treatment to improve their prognoses.
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