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Abstract: Objective To investigate clinical value of heparin-binding protein (HBP), procalcitonin (PCT)
and white blood cell counts (WBC) in patients with sepsis within hospital admission 72 h. Methods 53 pa-
tients in department of intensive care unit (ICU) from October 2016 to August 2017 were collected. The levels
of HBP,PCT and WBC were detected at the time points of accessing ICU (group A),24 h in ICU (group B),
48 h in ICU (group C) and 72 h in ICU (group D). Compared to the same period,53 patients without infection
were selected as the control group. Repeated measure anova,and linear correlation analysis and receiver operat-
ing characteristic curve analysis were performed. Results The levels of HBP,PCT and WBC in groups at dif-
ferent time points were significantly higher than the control group (P<C0. 05). Receiver operating characteris-
tic curve (ROC) revealed that the areas of HBP in group A (AUC=0. 981),group B (AUC=0. 991),group C
(AUC=0.987),group D (AUC=0. 960) was significantly higher than PCT (AUC= 0. 917,0. 941,0. 868,
0.860) and WBC (AUC= 0. 736,0.775,0. 808,0. 754). Linear correlation analysis suggested that HBP was
positively correlated with PCT and WBC (r=0. 412, P<(0.001;r=0. 241,P=0.008) ,and PCT was positively
correlated with WBC (»=0. 195,P=0. 031). Conclusion HBP has a wide diagnostic window period for sep-
sis,and can early monitor and evaluate the patients with sepsis.
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