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Abstract:Objective  To investigate the predictive value of heparin binding protein ( HBP), D-dimer
(DD) ,C-reactive protein (CRP) and procalcitonin (PCT) detection in acute lung injury (ALI) complicating
severe infection. Methods One hundred and sixteen patients with ALI complicating infection admitted to this
hospital from January 2019 to January 2021 were selected. The clinical symptoms and infection severity from
admission to discharge were evaluated. The patients were divided into the severe infection group (66 cases)
and mild infection group (50 cases). The levels of HBP,DD, CRP and PCT in the two groups were detected
within 2 h after admission,and the distribution situation of HBP, DD, CRP and PCT abnormal results in the
two groups were statistically analyzed. The correlation among HBP,DD, CRP and PCT in all cases was ana-
lyzed. The receiver operating characteristic (ROC) curve was adopted to analyze the value of each indicator for
predicting ALI complicating severe infection. Results The levels of HBP,DD,CRP and PCT in the mild infec-
tion group were significantly lower than those in the severe infection group,and the differences were statisti-
cally significant (P <C0. 05). The proportion of DD>232 ng/mL, HBP >15 mg/mL, CRP>10 ng/mL and
PCT>>0.5 ng/mL in the severe infection group was significantly higher than that in the mild infection group
(P<C0.05). The correlation analysis results showed that the pairwise indicators of HBP,DD and CRP had the
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positive correlation,and PCT was positively correlated with HBP (P <C0. 05). The areas under the curve
(AUC) of DD, HBP,CRP and PCT single detection were 0. 763,0. 815,0. 681 and 0. 731 respectively (P<C
0. 05). The predictive value of HBP was higher. AUC of the 4-indicator combined detection was 0. 808 (P <C
0. 05) ,which was less than 0. 815 of HBP. Conclusion There is the positive correlation among HBP,DD and
CRP in the patients with ALI complicating severe infection, PCT is positively correlated with HBP,the 4 indi-

cators all have the predictive effect on severe infection,but the effect of HBP is most obvious.
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