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Predictive value of heparin-binding protein in Kawasaki disease complicated with bacterial infection”
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Abstract:Objective To investigate the predictive value of heparin-binding protein (HBP) in Kawasaki
disease complicated with bacterial infection. Methods A total of 148 children with Kawasaki disease in this
hospital from April 2021 to June 2022 were selected as Kawasaki disease group. According to the results of
pathogen detection during hospitalization, the children were divided into three subgroups: Mycoplasma pneu-
moniae group (36 cases),bacteria group (19 cases) ,and non-infection group (93 cases). In addition, 35 chil-
dren with fever and upper respiratory tract infection were randomly selected as the case control group. HBP
and other inflammatory markers [ white blood cell count (WBC) , neutrophil percentage (NE%) ,procalcitonin
(PCT),C reactive protein (CRP),interleukin-6 (IL-6)] in each group were detected and analyzed. Receiver
operating characteristic (ROC) curve was used to analyze the predictive value of HBP and PCT for bacterial
infection in children with Kawasaki discase. Results The levels of HBP, WBC,NE% ,CRP and IL.-6 in the Ka-
wasaki disease group were significantly higher than those in the case control group (P <C0. 05), while there
was no significant difference in PCT level between the two groups (P >0. 05). The levels of HBP, WBC,
NE% ,PCT,CRP and IL-6 in children with Kawasaki disease after treatment were significantly lower than
those at admission (P<Z0. 05). The levels of HBP and PCT in the bacterial group were higher than those in
the Mycoplasma pneumoniae group and the non-infection group,and the differences were statistically signifi-
cant (P<C0.05) ,while there were no statistically significant differences in WBC,NE% ,CRP and 1L-6 levels a-
mong the three groups (P >0. 05). ROC curve results showed that the area under the curve (AUC) and
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95%CI of HBP for predicting bacterial infection in children with Kawasaki disease was 0. 77 (0. 68—0. 86),
when HBP was 499. 65 ng/mL, the sensitivity and specificity were 84. 2% and 66. 7% , respectively. When
PCT was 0. 85 ng/mL,the AUC(95%CI)for predicting bacterial infection in children with Kawasaki disecase
was 0.65 (0. 52 — 0. 78), and the sensitivity and specificity were 63. 2% and 65. 9%, respectively.

Conclusion
complicated with bacterial infection.
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HBP is associated with Kawasaki disease,and it has certain predictive value for Kawasaki disease

bacterial infection; children
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Changes in serum myocardial injury and heart failure marker levels in elderly
patients with hypertension complicated with heart failure”
TAN Jinghua .ZHANG Bin,ZHAO Jin WANG YanguiA
Department o f General Practice sShanghai Pudong New Area People’s
Hospital sShanghai 201299 ,China
Abstract:Objective To explore the changes in the levels of serum myocardial injury markers troponin I
(¢TND ,myoglobin (MYOQO), creatine kinase isoenzyme (CK-MB), and N-terminal pro-B natriuretic peptide
precursor (NT-proBNP) in elderly patients with hypertension complicated with heart failure and their clinical
value. Methods A total of 110 elderly patients with hypertension complicated with heart failure in the hospi-
tal from February 2022 to February 2024 were selected as the hypertension complicated with heart failure
group. During the same period, 110 patients with simple heart failure were selected as the heart failure group,
and 110 patients with simple hypertension were selected as the hypertension group. The levels of serum ¢TNI,
MYO,CK-MB and NT-proBNP in each group were compared. Multivariate Logistic regression was used to an-
alyze the influencing factors of hypertension complicated with heart failure. The receiver operating characteris-
tic (ROC) curve was drawn to analyze the diagnostic efficacy of serum ¢TNI,MYO,CK-MB and NT-proBNP
for hypertension complicated with heart failure. Results Compared with the hypertension group,the levels of
serum ¢TNI,MYO, CK-MB and NT-proBNP in the hypertension combined with heart failure group and the
heart failure group increased (P<C0. 05) ; Compared with the heart failure group,the levels of serum MYO and
NT-proBNP in the hypertension combined with heart failure group increased (P<C0. 05). The results of multi-

variate Logistic regression analysis showed that NT-proBNP was an independent influencing factor for hyper-
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