2018 4E I R 212 2% 36
19 % 9 Journal of Clinical Emergency(China) « 607 -

- -l AR U SE -

= SRV 5 H 7K 5 e REAE O LA 05 7™ B A 82
LR REAE U B SC &R

JEGED A

(HE] BRI B0 & MOS8 (1 Chs-cTo'T) 78 P Al & 55 0 3 0 WL 45 7™ R 1 % 10 Jie 25 i 191 /5
HINE . T35 SR JHRTRE BT 58 7 v, JE 4% 2016-01-—2017-03 1 i) 1T 72 44 A IR B2 B &2 1 5 W 97 3 B (EICUD [
R TEAE JB A 112 1,6 R R A3 N IR TERE AR 30 1) ™ F MR TR AE A A7 )RR TR P AR SO 4R 35 1, LU ABE SR 28 KEE A
A R AT N FE T H R 24k 6 AT 40, LRI RE N 20 FI7E S % B2 . 1058 24 F 2Pk A 3 A 5 0 gt
R4 R8I (APACHE D P4y . FAHBESE 1.2.3.5.7 KK M M 74 hs-cTnT K. W45 41 18] 45 & 3847 53 07
Fo B 08 B A2 TAEERE (ROC) B2 PE A 1M hs-cTn'T X fife 5 A 105 A0 00 (6 . 25 3R« B3 I3 hscTnT ¥
J3E 5 e 33 0 B VI G, e 3 0E AR B 4 hs-cTnT & 3% TH 30, Bl 25 e 383 i 7™ o % BE A9 B8 AI0 hs-cTn'T /K S 3% it
T, #5410 25 B ST 253 L (P<<0. 05) o R A2 BE AR 80 T SE T2 41 hs-cTn'T /K i F 47 0 41, Bt % B[]
WEBIET 2 hscTnT KFEZEW EF - FHFAHMBE hs-cTnT KFE20E P&, HWAB IME hs-cTnT 31 &K
FHEZSFWA ST %8 X (P<0.05), FEAERS 1.2.3.5.7 K, hs-cTnT B HS H ROC fi1 4 T i L (AUC)
435K 0. 750.,0. 870.,0. 897.0. 927.0. 953(P<C0. 05) , APACHE Il Tl 3 J5 i AUC 43 %14 0. 859.0. 962.0. 971,
0.974.,0.974(P<C0.05), £l : M hs-cTnT Al LIVE Ay RT3 0 O LI 495 TS 46 A, 76 — o B2 B 1 B i 8 30 L
5 9 7 F AR B Sh A M hs-cTn'T 7K T (19 45 168 34 50 7 B 17 1% 35 10 A8 350 LA 55 19 2 188 005 155 1) 3
JR s AN B ] hs-c T 1 Sk 15000 Jie 35 58 U= AU FE 45 .

[im]  MRFIE: & BUILES 8 O 202 T 3P bs s T 0 (6

doi:10. 13201/j. issn. 1009-5918. 2018. 09. 005

[hESES] R631 [XEFRIREE] A

The level of highly sensitive cardiac troponin T was associated with the

severity of myocardial injury in sepsis and the prognosis of sepsis
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Abstract Objective: : To evaluate the severity of myocardial injury in patients with sepsis and the prognostic
value of sepsis in patients with sepsis. Method: A prospective study was conducted. From January 2016 to June
2017,112 patients with sepsis in emergency intensive care unit(EICU)of the peoples hospital of liaoning province
were selected. Patients were divided into sepsis group(n =30) ,severe sepsis group(n =47)and septic shock group
(n=35) ,then each group was divided into death group and survival group according to the 28-day prognosis. Hs-
c¢TnT levels were measured on the 1st,2nd, 3rd,5th and 7th day after admission, and the acute physiology and
chronic health evaluation [ CAPACHE [l )score were monitored at admission to ICU. At the same time, 20 healthy
people were enrolled as control group. The variables of each group were analyzed and compared. To evaluate the
prognostic value of hs-¢TnT in the prognosis of sepsis using the ROC curve. Result:Plasma hs-¢TnT concentration
were significantly related to sepsis in ICU. plasma hs-cTnT was obviously higher in sepsis group then control
group. The level of hs-¢TnT increased gradually with the severity of sepsis(P<C0. 05). When the severity of sepsis
is the same, the death group hs-cTnT level was higher than the survival group, the hs-¢cTnT level of the death
group increased gradually over time, the hs-cTnT level showed a significant decrease in the survival group. The
difference of hs-¢cTnT dynamic level between the two groups was statistically significant (P <{0. 05). The area

(AUC) of the ROC curve was 0. 750,0. 870,0. 897,0. 927 and 0. 953(P <C0. 05) , respectively,in the 1st,2nd,3rd,
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5th and 7th days of hs-c¢TnT prediction. The area(AUC) of the ROC curve was 0.859.,0.962.0.971.,0. 974 and
0. 974(P<C0. 05) ,respectively.in the 1st.2nd,3rd,5th and 7th days of APACHEIl prediction. Conclusion: Hs-cT-

n'T can reflect the severity of myocardial injury to a certain extent,it can be used as a warning indicator for myocar-

dial injury in sepsis. Dynamic monitoring of the changes in hs-cTnT levels is more helpful in assessing the extent

and progression of myocardial injury in patients with sepsis. It is not recommended to use hs-¢cTnT alone as a prog-

nostic indicator for patients with sepsis.
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