2022 4F
23 4% 8 1

i K 2218 2% ik

Journal of Clinical Emergency(China)

IR 255 5 H I PG 2% X HEAE il 4% 8
HY U A

xEM IR R A XA FEAR' HEL EHad'

[HE] BH RN R UFRS S E A (HBP) KFBEG R 5 3R 5 (PCT) A 31 AF iff 48 H 35 JE T2 TS 19 1500
B . Foik: BB AT B ICU HAEM R B 82 H AR B 28 d A AF G 0L/ R AEAF AR BET- 41, G W 4
F LR RE B, I LR T S ABE 24 h IILYE HBP.PCT /K LA K 506 R U5 BOAR G, S8R F8 T 48
H M APACHE I #1743 .PCT 7K F- \HBP 7K - B W & F A f2 4 (P <<0.05) , AR 2 & £ W % logistic 711 43 H1 7R
HBP.PCT.APACHE Il #¥43J& B it lili 48 £ % & 2= JE T 59 4 57 KUBS: [ 2R (P <<0. 05) , A1 3 4 43 #7751 HBP /K
5 PCT £ IFAH3 (r=0.839,P<C0.05), HBP.PCT /K ¥ 5 APACHE Il ¥4 &2 IF A1 5¢ (r =0. 763, P <<0. 05; r
=0.797,P<<0.05), #— ROC M5 #r/~ HBP W& PCT Xf 5 4E Il R B 09 Bls B A 8 & 8 A5 0 8
(AUC=0.896,P<C0.05), £t Fl] HBP /KFIEA PCT Xt 8 AF il 48 % ELA B4 60 5 175 7™ B T 8 TEAS 7 )
T HE T T A A

(X8 R] HEMR; FRESEEEAEEER WG

DOI:10. 13201/j. issn. 1009-5918. 2022. 08. 003

[(FEA%ES] R563.1 [x#tREB] A

Prognostic value of early heparin binding protein combined with

procalcitonin in patients with severe pneumonia
YUAN Xuemei HAN Xiaogin WEI Mei XIA Min WANG Ye
WU Guoqing XIE Xingwen NIE Shinan

(Department of Emergency, Eastern Theater General Hospital, PLLA, Nanjing, 210002, China)
Corresponding author: NIE Shinan, E-mail: shn_nie@sina. com

Abstract Objective: To investigate the prognostic value of early heparin binding protein( HBP)level combined
with procalcitonin(PCT)in patients with severe pneumonia. Methods: A total of 82 ICU patients with severe pneu-
monia were retrospectively analyzed and divided into the survival group and the death group according to the 28-
day survival. The baseline data of the two groups were statistically analyzed, and the serum levels of HBP and
PCT within 24 hours of admission were compared between the two groups as well as their correlation with clinical
prognosis. Results: APACHE [ score. PCT level and HBP level in the death group were significantly higher than
those in the survival group (P <(0.05). Logistic regression analysis showed that HBP, PCT and APACHE [|
score were independent risk factors for death in patients with severe pneumonia (P<C0. 05). Early HBP level was
positively correlated with PCT (»=0.839,P<C0.05). Both HBP and PCT levels were positively correlated with
APACHEIl score (r=0.763, P< 0.05; r=0.797, P<C0.05). ROC curve analysis further showed that HBP
combined with PCT had a higher predicting value for the prognosis of death in severe pneumonia patients (AUC=
0.896, P<C0.05). Conclusion: The combination of HBP and PCT in early stage of severe pneumonia has a good

value in evaluating the severity of the disease and predicting the prognosis of death.
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