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Abnormal expression of serum NT-proBNP.SAA and HBP in children with
different severity of sepsis predicts poor prognosis
ZHU Danran .QIAO Jie . GONG Yiding
Department of Pediatrics  Hanzhong 3201 Hospital s Hanzhong ,Shaanxi 723000,China

Abstract: Objective To study the predictive value of abnormal expression of serum amino-terminal pro-
brain natriuretic peptide (NT-proBNP) ,serum amyloid A(SAA) and heparin-binding protein (HBP) in chil-
dren with sepsis of different severity. Methods A total of 120 children with sepsis treated in a hospital from
February 2018 to January 2021 were selected as the study object,and 120 healthy children who received physi-
cal examination in a hospital during the same period were selected as the control group. The differences of ser-
um NT-proBNP,SAA and HBP levels between the observation group and the control group,children with dif-
ferent prognosis and different severity of sepsis were compared. To investigate the predictive value of com-
bined detection of serum NT-proBNP,SAA and HBP for the death of children. Results The levels of serum
NT-proBNP, SAA and HBP in the observation group were significantly higher than those in the control
group,the difference was statistically significant (P<C0. 05). The levels of serum NT-proBNP,SAA and HBP
in the extremely critical group.,the critical group and the non-critical group were statistically significant (P <<
0. 05). The levels of serum NT-proBNP,SAA and HBP in death group were significantly higher than those in
survival group,and the difference was statistically significant (P<Z0. 05). The receiver operating characteristic
curve showed that the area under the curve of the combined detection of serum NT-proBNP,SAA and HBP
was significantly higher than that of the single detection. Conclusion Abnormal expression of serum NT-
proBNP,SAA and HBP in serum of children with different severity of sepsis has significant predictive value
for poor prognosis.
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F W G E2H (PCIS<C70 43) 21 4] | f 4 (PCIS 71~
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x1 AAANOSKTERB LR

21 5 n M CH/Leon/n) W (s A H) B (x+s,em) R (x+5, kg) KEHEE(T L5 . kg/m®)
pUESE] 120 69/51 32.23+2.13 75.25+2. 36 7.29+2. 44 12.47+2.12

X R 120 64/56 32.30+1.51 75.30+1.96 7.37+1.57 12.4142. 42
X2/t 0.421 0.294 0.179 0.302 0.204

P 0.516 0.769 0.858 0.763 0.838
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JE G 20 1L NT-proBNP,SAA 1 HBP /K [ 45
() ATFH K AT 4 17 NT-proBNP,SAA F1 HBP
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2.1 WRELH X BRI TS NT-proBNP.SAA Fl HBP
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1.7 NT-proBNP SAA HBP
215 n
(pg/L) (mg/L) (ng/mL)
WMZEH 120 0.6540. 33 369.38+411.77 67.97+2.69
XHHRZ 120 0.3740.02 79.024+11.72 28.23+2.10
¢ 9.278 191. 495 127. 564
P <<0. 05 <<0. 05 <<0. 05
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17 NT-proBNP SAA HBP

26 5 n

(pg/L) (mg/L) (ng/mlL)
WiaEA 21 0.89+0. 28 419.31£12. 69 79.49+1.63
fadAE 25 0.6340.22°F 369.894+11.72"7 67.21+1.52"7
faEa 74 0.5940.26"  355.04£12.69" 64.96+2.12"
F 18.278 9.293 16. 548
P <<0. 05 <<0. 05 <0. 05
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1.7 NT-proBNP SAA HBP
21 51 n
(pg/L) (mg/L) (ng/mL)
T4l 39 0.84+0.17 415.39+11.64 75.9742.05
A 8l 0.48+0.16 301.62+11.59 55.7342.57
! 11.073 50. 219 46.520
P <0.05 <0. 05 <0.05
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) (n) () ) % (% %) % %
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