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[Abstract] Objective To explore the predictive value of heparin-binding protein (HBP) combined with
sequential organ failure assessment (SOFA) score in patients with septic shock. Methods Seventy-eight patients
with sepsis admitted to intensive care unit (ICU) of Henan Provincial People's Hospital from December 2016 to May
2017 were enrolled. Thirty healthy persons were enrolled as controls. The patient's gender, age, length of ICU stay, and
blood culture results, white blood cell count (WBC), C-reactive protein (CRP), procalcitonin (PCT), blood lactate (Lac),
HBP, SOFA score, acute physiology and chronic health evaluation Il (APACHE II) score, organ failure and vasoactive
agents usage within 24 hours of admission were recorded. The differences in the above indicators between the groups
were compared, and the receiver operating characteristic (ROC) curve was drawn to evaluate the predictive value of
HBP, SOFA score and their combination in patients with septic shock. Results All patients were enrolled in the final
analysis, including 64 with sepsis and 14 with septic shock. Compared with the sepsis group, the proportion of patients
with septic shock who were positive for blood culture, organ failure, and vasoactive agents was higher [57.1% (8/14) vs.
7.8% (5/64), 100.0% (14/14) vs. 65.6% (42/64), 100.0% (14/14) vs. 18.8% (12/64), all P < 0.01], SOFA and APACHE II
scores were also higher (SOFA: 8.93 +4.16 vs. 5.89 +£2.68, APACHEII : 22.29 +4.89 vs. 15.28 +5.14, hoth P < 0.01);
however, there was no significant difference in gender, age or length of ICU stay between the two groups. Compared with
the healthy control group, HBP, PCT, CRP and Lac levels were significantly increased in the sepsis group and the septic
shock group. HBP in the septic shock group was significantly higher than that in the sepsis group (ug/L: 120.33 £43.49
vs. 68.95 £54.15, P < 0.05), but there was no significant difference in PCT, CRP or Lac between septic shock group and
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sepsis group [PCT (ug/L): 1.42 (0.47, 46.00) vs. 0.71 (0.19, 4.50), CRP (mg/L): 102.90 £78.12 vs. 102.07 £72.15, Lac
(mmol/L): 1.81 (1.14, 3.65) vs. 1.59 (1.17, 2.24), all P > 0.05]. It was shown by ROC curve analysis that the area under the
ROC curve (AUC) of SOFA score for predicting septic shock was 0.715 [95% confidence interval (95%CI) = 0.540-0.890,
P =0.012], and when the optimal cut-off value was 7.5, the sensitivity was 64.3%, the specificity was 76.6%. The AUC
of HBP was 0.814 (95%CI = 0.714-0.913, P < 0.001), and when the optimal cut-off value was 89.43 ug/L, the sensitivity
was 78.6%, the specificity was 76.6%; when the two were combined, the AUC was 0.829 (95%CI = 0.724-0.935,

P < 0.001), the sensitivity was 92.9%, and the specificity was 61.9%.

Conclusion HBP can be used as a biological

indicator for predicting septic shock, and the accuracy of predicting septic shock can be improved with the combination

of SOFA score.
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A 'ERAAREEIREP IR GEREIE

.09 (coronary heart disease, CHD)
iz
B MAELE S E (hyperammonemia syndrome, HS)
INIE=BiN (cardiopulmonary resuscitation, CPR)
HUAEE S, (mechanical ventilation, MV)
AR BN IKiE R (coronary angiography, CAG)
5 & (tidal volume, VT)

LLAN 1AL (red blood cell, RBC)

1 41145 (white blood cell, WBC)

I BPEYER (neuropathic pain, NP)

EE (S R TR

AN E I ZEAAE (acute respiratory distress syndrome, ARDS)

P P B ZEPET 7 (chronic obstructive pulmonary disease, COPD)
L4 B UIRERAFZEAIF (multiple organ dysfunction syndrome, MODS )
R O HERET (sepsis-induced myocardial dysfunction, SMD)

BE B S ERLAE (split liver transplantation, SLT)

TER e 24T (living donor liver transplantation, LDLT)
LA RS A (domino liver transplantation, DLT )
ANBFERE MR IA T P (surgical intensive care unit, SICU)

H =GR (restoration of spontaneous circulation, ROSC)

R MEE A C (surface active protein C, SPC)
HHE P C (protein kinase C, PKC)
TG EAASE (reactive oxygen species, ROS)
27 H 7 B A (galactomannan, GM )
IR T -

(tumor necrosis factor-a, TNF-« )
H 41 2 -6 (interleukin-6, T1.-6)
HF# 254 % M (heparin-binding protein, HBP)
[%45 2 Ji (procalcitonin, PCT)
T 11 LRSS TE] (prothrombin time, PT)
T AT 56 I Y5 RO [

(activated partial thromboplastin time, APTT )
JhkAH 1 2R EE (pulse oxygen saturation, SpO,)
BHRP1E (osteoprotectin, OPG)

C- W (C-reactive protein, CRP)
SEBI KR (mean arterial pressure MAP)
AL E K (central venous pressure, CVP)
L HEI I (cardiac output, CO)

O HEMFE S (cardiac index, CI)

SCRE O

(bronchoalveolar lavage fluid, BALF )

[] 75 5 41 Bl (mesenchymal stem cell, MSC )

S 57 - Tl SN

(reverse transcription-polymerase chain reaction, RT-PCR)

R MEHEN - PRI PN VIR B e 2 2854k

(polymerase chain reaction-restriction endonuclease fragment length

polymorphism, PCR-RFLP)

1T AUt _b 2 4 (type 1T alveolar epithelial cell, AEC 11)

LR AR 47 (mitochondrial membrane potential, MMP)

HUBZE 12 )2 8] (mechanical paw withdrawal threshold, MWT)

PGE LRI (thermal paw withdrawal latency, TWL)
WAz 4 3 L Y7039 FEE WA AE (peak systolic flow velocity, PSV)
£k R I (end diastolic flow velocity, EDV)
PR AR 3

(end-expiratory partial pressure of carbon dioxide, Py;CO,)

SR/ AR TR (mean platelet volume , MPV )
I LT AN AR £ LA PR
(mean erythrocyte hemoglobin concentration, MCH )

AP P S P HOR BT A) 1T

(acute physiology and chronic health evaluation 11, APACHE 1T )
Bt B ) (sequential organ failure assessment, SOFA )

H AR e 4 (activity of daily living, ADL)
X EE S AEYHARGE G
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