I R 28 2%k 2021 4
. 478 . Journal of Clinical Emergency (China) 22487

R TEAE S TR O IUILES 8 B T A BRI 18 i
H 8 H AR Rl R X

I L E!

(HZE] BRI EERE B MO WUILAS B 1 1T K Bl i 484 19 8 1 (IMAD 28 4k R s TR 25 . 77
B EHUIRBE 2018 4F 1 H 2019 4F 12 A AL UIE B9 100 M e 35 08 8 35, B 3% A B 5 ¥ 34T IR 32100 J0F B 75, 0T
ML 3 ABE 24 h NI ZE.O Z B3 8 (LVEF) . 43 LVEF<50 % 4H (57 i) Fl LVEF==50 % 2H (43 i) , % B Bt
[7) 359 3 I A AG: 110 £t BE 25 50 15 g it BB 4, L% 3 H R 10 o Tl F1 IMA $8FR 81500, JFHR IR ABE 28 d B
TEW ST 0 AR TR H (o =3D MIET- M (n=63) , X LLAF TG 4 5 50T 4B H 36 AR K F . 354347 Tl F1 IMA %t
e BERE B H TS M52, R 3 418 H Tl M IMA $E4 % 22 2 G it %3 L, LVEF<<50 % 41 8 & = F 1
fl P 20 B8 5, 22 5 BA Ge it # B (P <0, 05) s FR i A SO T- A B & M5 AFE I . BMLL S IR 2 8 B I ee = . H 40
METTE VB XT L 25 F RG22 SL(P>>0. 05) , AL ¢ Tnl 1 IMA  Lac XJ [k 25 5 A7 Ge 1T 5 2 L (P <<0. 05) 5
logistic [AIIF 4347 B/~ < Tnl Al IMA by e B2 4F £ 3 A9BSR B2 M 2 (P<<0.05), 4518 : W EEAE BB 4 cTnl I
IMA $8 b5 & FAa O WU B # 1 cTnl M1 IMA #5457 B0E 5 & . c Tl A IMA T 0] DUsE Wi 25 i 28 3 1 19
Ja 15 Bl

[REIAT M OIS B AT MesE e SR i A8 1 H A H 5 B 1% Ol

DOI:10. 13201 /j. issn. 1009-5918. 2021. 07. 008

[(HEHES] R541.4 [XEkFRERB] A

Changes and clinical significance of serum troponin I and ischemia

modified albumin in patients with sepsis
WANG Yao GUO Xiaowang

(Department of Emergency Internal Medicine, Shaanxi Provincial People’s Hospital, Xi’an,
710068, China)
Corresponding author: GUQO Xiaowang, E-mail: 376103894@qq. com

Abstract Objective: To investigate the changes and clinical significance of serum cardiac troponin I(cTnl)
and ischemia modified albumin(IMA) in patients with sepsis. Methods: A total of 100 patients with sepsis admit-
ted to our hospital from January 2018 to December 2019 were selected. All patients underwent bedside echocardio-
graphy after admission, and were divided into LVEF<(50% group(57 cases) and LVEF=50% group(43 cases)
according to their left ventricular ejection fraction(LVEF) within 24 hours of admission. In addition. 50 healthy
people who were taken for physical examination in our hospital during the same period were selected as the control
group to compare the expression of ¢Tnl and IMA in the three groups. The patients were divided into survival
group(n=237) and death group(n=63) according to whether they were alive or dead 28 days after admission. The
levels of each index of patients in the survival group and the death group were compared, and the effects of ¢Tnl
and IMA on the prognosis of patients with sepsis were evaluated. Results: The ¢Tnl and IMA indicators of the
three groups were significantly different. The LVEF<C50% group was significantly higher than the other two
groups, and the difference was statistically significant(P<C0. 05); There was no significant difference in gender,
age, BMI, and multiple in organ failure, white blood cell count, and creatinine between the survival group and the
death group(P>>0. 05). The comparison of ¢Tnl, IMA and Lac between the two groups was significantly different
(P<C0.05); Logistic regression analysis showed that ¢Tnl and IMA were poor prognosis factors in patients with
sepsis(P<C0. 05). Conclusion: The ¢Tnl and IMA indexes of sepsis patients are higher than those of healthy peo-
ple. The ¢Tnl and IMA indexes of patients with myocardial injury are higher. The increase of ¢Tnl and IMA can
affect the prognosis of patients with sepsis.
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