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Expression and significance of MR-proADM ,HBP and PCT in serum of patients with sepsis
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Abstract . Objective
proADM) , heparin binding protein (HBP) and procalcitonin (PCT) in early diagnosis of sepsis. Methods 54

To study the clinical value of combined detection of adrenomedullary proADM (MR-

patients with sepsis admitted to the intensive care unit of the hospital from September 2015 to June 2017 were
divided into sepsis group (25 cases) ,severe sepsis group (17 cases) and septic shock group (12 cases) accord-
ing to the severity of the disease. 30 non-sepsis patients with local infection in the same period were selected as
the control group. The serum levels of MR-proADM, HBP and PCT in each group were detected. The efficacy
of each index in the diagnosis of sepsis was analyzed by using the working characteristic curve of the subjects
The expression levels of serum MR-proADM, HBP
and P CT in the four groups were significantly different (P<C0. 05),and the order of expression levels from

and the correlation of each index was discussed. Results

high to low was septic shock group.,severe sepsis group.sepsis group and control group. The combined detec-
tion of MR-proADM, HBP and PCT was more effective than that of MR-proADM, HBP and PCT alone in the
diagnosis of sepsis. MR-proADM was positively correlated with HBP and PCT, HBP was positively correlated
with PCT (»=0. 306,0. 676,0. 443, P=0. 000). Conclusion
HBP and PCT were correlated with the severity of sepsis,and the combined detection of them can be helpful

The expression levels of serum MR-proADM,

for the early diagnosis of sepsis.
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