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Abstract Objective: To analyze the relationship between serum heparin-binding protein(HBP)and organ inju-
ry and clinical outcome in patients with sepsis. Methods: A total of 141 patients with sepsis were recruited from
the intensive care unit(ICU)of our hospital from March 2017 to April 2020. Venous blood was collected within 24
hours of diagnosis, and serum HBP level was detected by enzyme-linked immunosorbent assay. It was the main
endpoint of in-hospital death in 30 days. Results: The level of serum HBP in patients with sepsis was 281. 46
(161.99,409. 60) ng/mlL. Patients with alanine aminotransferase™>40. 00 U/L, Sequential Organ Failure Assess-
ment=>11 points and acute physiology and chronic health evaluation [ =24 points had higher serum HBP levels
(P>>0.05). There were more cases of cardiac dysfunctionand acute kidney injury CAKI) in the high level group
(P>0.001). Serum HBP level in sepsis patients with 24 h perfusion Index(PI)<C1. 4 was significantly higher than
PI=1. 4(P <<0. 001) ; Meanwhile, the serum HBP level of patients with 24hcapillary filling test(CRT) =3 s was
significantly higher than that of patients with CRT=3 s(P<0. 001). Kaplan-Meier analysis(log-rank test) showed
the 30 d hospital survival rate of patients with low serum HBP level(3*=12.566,P<C0. 001) higher. In addition,
univariate and multivariate COX regression analysis showed that serum HBP level was still an independent prog-
nostic factor for in-hospital death within 30 days of sepsis(P<C0. 001). Conclusion: The increase of serum HBP lev-
el is related to cardiac dysfunction and AKI in patients with sepsis. Meanwhile,serum HBP has good value in pre-
dicting the short-term prognosis of patients with sepsis and is worthy of clinical application.
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P 0.549 0.002 0. 808 <0. 001 0.674 0.534




. 416 - G o 238 2 o 03 %
1.0F 1.0+
0.8 0.8
0.6 0.6
i i
= =
& #
0.4} 0.4+
0.2 0.2
of ol
1 1 1 L 1 1 1 1 1 1 1 1
0 0.2 0.4 0.6 0.8 1.0 0 0.2 0.4 0.6 0.8 1.0
1R e ®

a: L7 HBP W0 B BE RS 65 5 b 1L HBP B AKI,

A1

2.3 g HBP K5 P1 ) CRT [ 4H X%

PI<<1.4 & Wiy HBP /KF B % & T PI=>
1.4 % (391. 60 & 212. 70 vs. 252.92 4 153. 66, =
4.492,P<C0.001);CRT=3 s & M IfiL 75 HBP /K
Wi #F & T CRT<T3 s # (381.98 + 225. 64 vs.
260. 48+145. 50,¢=3. 871,P<C0. 001),
2.4 PHREZHEDPIREIESRE 30 dBEN
BT 1 52 R R

30 d WAET: 63 Hil (44.68%), Kaplan-Meier
S Hr (Log-rank K %) 8 78 Il 3E HBP K /K F &
30 d BENAE AR FE T 5 (5 = 12. 566, P<C0. 001, 4]
2), BANHRHEERE K ZHEK COX [BH 4 Hr 45 5
75 1L HBP KA SR 2 52 i ik 23 0 2 25 30 d N
Bg PN BE T A il 7 705 R (P <<0. 001, 3).,
3 itig

Jife i i A 3 X B e i 07 2R 9 S 3 MODS, H
W FE R Ik 20. 6 96 W IR A A BRI B R AR L R
TR e L TFH] 40 % ~50% ., MREEAE (912 Wi b e
EARRR SRR LB T B E B iz, S AR
A= AR AR W) AE A B T RE BE A Y R 0L XURS: 4
JZ TG R FIR T T R PR O

i 1 i AN AR 4 By P 4 RE N B B 9 2K LAY
R, MW ARG RZA R E RN, E4
FoF K- b, BB RE 169 2 98 AL i Al HL A2 2%, A0 45
YEAE LI AT | Ho 15 T B P A L R A 5 47 L 9 .
g A28 PN 0 T B 8 D 4% S L O IR L L I
SRR, R A TR E RS — 4
R e B AE VEAR AR W b AR T B R 4 R
DEW 2 b BIA B s O X RS R 0 45 5 1 00 w25 4
B RE S OWF I A I PR A I %) 315 A s D 78 il

Mm% HBP B Ih e FE 5 #0 AKI

S F R IR BAF 9 BB BB R AT B UE . H R AR
PIbREY N AR BaR RE. TEARBER T & B
JHe 55 £ & 1) SOFA 17 4r & APACHE ¥4 5 1fiL
i HBP /K456, HBP W AR A azurocidin 5 fH
BFHUMCE W E M 37 (CAP3T7) , & i 8 (il b 22
RRF W — 5 R AR 4. % & A v A
PP RE M 32 B GV J5 R B8 2 S HBP £ J&
PRRETDEA ZYRe A ERH . HBP 724 Fh 24
PRZ5 R AR PR 7 L R IE PR R Ak TR 3 S TR
OB . HBP BJUS 7T X R G077 4 W 5,
BXT R0 A, G A A0 A B SR ALY AR
FH S 2 1035 95 U A0 K b TR B 19 58 200075 3500 . i S
TEf HBP A A RS A 4 2 P i o

1.0F —1
i

0.8 Y 1 AR
06
t
1
&
Bk 0.4

! ! L
30 40

20

4 7FRtiE/

B2 1% HBP K ESREESEE 30 d RN EFH
[8 #9 Kaplan-Meier 4 7F B &



%56 0] R, 4. MRFFAE B3 LV HBP 5 2% 5 8 475 7™ 5 R B A0 PR 45 %) ) A G ME B 5% . 417 -
®3 BEAZERSEZXERCOX HASMKRSERE 30d NEERNETHZMEZR
P HHER ZHER
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