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The value of NT-proBNP,S100f and 5-HT in predicting sepsis-associated encephalopathy
JIANG Guogun , ZHOU Xinlin®
Department of Emergency ,First People’s South Hospital of Chenzhou sChenzhou  Hunan 423000 ,China

Abstract: Objective To evaluate the value of N-terminal pro-B type natriuretic peptide (NT-proBNP),
S100 proteins (S1008) and 5-hydroxytryptamine (5-HT) in predicting sepsis-associated encephalopathy
(SAE). Methods A total of 64 patients with sepsis admitted to the hospital from September 2019 to Septem-
ber 2020 were selected. According to whether SAE was combined, they were divided into SAE group (26 ca-
ses)and non-SAE group(38 cases). The S1008,5-HT,NT-proBNP and other laboratory data were detected and
compared. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of
S1008,5-HT and NT-proBNP for SAE. Results The PCT,5-HT, NT-proBNP and S1008 of the SAE group
were significantly higher than those in the non-SAE group (P<C0. 05). The results of multivariate Logistic re-
gression analysis showed that the elevated levels of S1008 (OR =4.673,95%CI :2. 262—7. 084, P < 0.001),
NT-proBNP (OR=5. 254,95%CI ;3. 016 —7. 492, P<C0.001),5-HT (OR =4. 375,95%CI ;1.727—17.023,
P <C0.001) were risk factors for SAE in patients with sepsis. The results of correlation analysis showed that 5-
HT was positively correlated with S1008 and NT-proBNP (r=0.771,0. 821, P <C0. 001). ROC curve results
show that 5-HT,S1008,and NT-proBNP all had relatively high predictive value for SAE, and the area under
the curve of 5-HT was not significantly different from S1008 and NT-proBNP. Conclusion The level of 5SHT
is positively correlated with NT-proBNP and S1008,all of which can be used as potential biomarkers to predict
the occurrence of SAE in patients with sepsis.
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