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ABSTRACT Objective: To investigate the relationship between serum levels of procalcitonin (PCT), C-reactive protein (CRP),
glycogen phosphorylase isoenzyme BB (GPBB) and high mobility group protein BI (HMGBI1) and myocardial injury indexes and
prognosis in children with sepsis. Methods: 271 children with sepsis myocardial injury (myocardial injury group) who were admitted to
No. 926 Hospital of Joint Logistics Support Force of PLA from March 2019 to March 2022 and 227 children with sepsis infectious
diseases and without myocardial injury (control group) who were admitted during the same period were selected. The levels of serum
PCT, CRP, GPBB, HMGBI and myocardial injury indexes were detected in both groups. Pearson correlation coefficient was used to
analyze the correlation between serum PCT, CRP, GPBB, HMGB1 and myocardial injury indexes. According to the prognosis of children
with myocardial injury at 28d, the children in the myocardial injury group were divided into the death group and the survival group, and
the risk factors of death in children with myocardial injury of sepsis were analyzed by multivariate Logistic regression. Results: The levels
of serum PCT, myoglobin (Mb), CRP, GPBB, cardiac troponin I (cTnl), HMGBI, and creatine kinase isoenzyme (CK-MB) in the
myocardial injury group were higher than those in the control group (P<0.05). The levels of serum PCT, CRP, GPBB and HMGB1 were
positively correlated with MB, CK-MB and c¢Tnl (P<0.05). The proportion of septic shock, APACHE II score, SOFA score, urea
nitrogen, serum creatinine and the levels of serum PCT, CRP, GPBB and HMGBI in the death group were higher than those in the
survival group (P<0.05). The prealbumin was lower than that of survival group (P<0.05). Multivariate Logistic regression analysis
showed that high APACHE I score, presence of septic shock, high PCT, high CRP, high GPBB, high HMGBI1 and high cTnl were risk
factors for prognosis of children with sepsis (P<0.05). Conclusion: The levels of serum PCT, CRP, GPBB and HMGBI1 in children with
sepsis myocardial injury increased, which are related to poor prognosis and myocardial injury indexes.
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Table 1 Comparison of serum PCT, CRP, GPBB, HMGBI levels and myocardial injury indexes

between the control group and the myocardial injury group (x+s)

Groups n PCT(ng/mL) CRP(mg/L) GPBB(ng/mL) HMGBI(pg/mL) Mb(ng/L) CK-MB(U/L) cTnl(pg/L)
Myocardial
o 271 0.99+0.16 21.07+2.01 24.41+2.83 152.63+29.18  99.58+13.25  23.22+5.48 0.25+0.03
njury group
Control group 227 0.69+0.08 6.49+1.78 9.79+2.03 137.18+24.37  30.98+8.93 13.19+4.74 0.10+0.02
t 25.685 84.902 65.062 6.338 66.386 21.621 64.303
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000

2.2 fi# PCT.CRP,GPBB.HMGBI 55 fA e #reu4E X i
I

1fi. ¥ PCT.CRP .GPBB .HMGBI /K 3 ¥ 5 |fii 3 Mb,
CK-MB cTnl /K5 [EA(P<<0.05), ILE& 2,
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Table 2 Correlation analysis of serum PCT, CRP, GPBB, HMGBI and myocardial injury indexes (r, P)

PCT(ng/mL) CRP(mg/L) GPBB(ng/mL) HMGBI1(pg/mL)
Indexes
r P r P r P r P
Mb 0.462 0.000 0.509 0.000 0.362 0.000 0.321 0.000
CK-MB 0.313 0.000 0.492 0.000 0.306 0.002 0.309 0.000
¢Tnl 0.469 0.000 0.518 0.000 0.485 0.000 0.562 0.000

2.3 MRS E LIRS BILFENERES T
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FEEMRTAIEH(P<0.05), HE Wk LRI T 3% £ 5 (P>
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Table 3 Single factor analysis on prognosis of children with sepsis myocardial injury [(x+s)/n( % )]

Group Death group(n=54) Survival group(n=217) x/t P
Age(years) 3.49+0.73 3.46+0.72 0.273 0.785
Gender
Male 29(53.70) 119(54.84) 0.023 0.881
Female 25(46.30) 98(45.16)
Height(cm) 92.39+10.27 92.61+8.34 -0.165 0.869
Weight(kg) 14.96+2.84 14.73+2.91 0.522 0.602
Body mass index(kg/m?) 17.06+1.94 16.98+1.86 0.280 0.779
Etiology of sepsis
Pneumonia 26(48.15) 119(54.84) 2.413 0.660
Peritonitis 8(14.81) 30(13.82)
Intracranial infection 10(18.52) 33(15.21)
Urinary tract infection 9(16.67) 25(11.52)
Other 1(1.85) 10(4.61)
Septic shock 19(35.19) 21(9.68) 22.361 0.000
APACHE I score(score) 23.98+5.35 16.54+3.83 11.722 0.000
SOFA score(score) 11.36x1.97 7.42+1.76 14.367 0.000
White blood cell count
(xI10L) 11.69+1.85 12.26+2.05 -1.863 0.064
Total bilirubin(umol/L) 32.61+4.38 32.37+4.69 0.341 0.734
Albumin(g/L) 30.24+3.38 30.69+3.63 -0.826 0.410
Prealbumin(mg/L) 153.49+12.46 168.94+11.37 -8.764 0.000
Urea nitrogen(mmol/L) 12.16+2.97 7.98+1.86 12.934 0.000
Serum creatinine(pumol/L) 129.68+14.23 91.67+12.37 19.591 0.000
PCT(ng/mL) 1.23+0.08 0.93+0.09 22.387 0.000
CRP(mg/L) 25.61+1.82 19.94+1.93 19.533 0.000
GPBB(ng/mL) 27.62+1.45 23.61+0.94 24.874 0.000
HMGBI1(pg/mL) 175.96+13.52 146.82+10.37 17.322 0.000
Mb(jg/L) 118.49+4.26 94.87+8.32 20.193 0.000
CK-MB(U/L) 28.66+2.03 21.87+2.36 19.423 0.000
cTnl(pg/L) 0.28+0.03 0.24+0.01 16.388 0.000
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Table 4 Multivariate Logistic regression analysis of prognosis of children with sepsis

Factors B SE Waldy? OR (95%CI) P
High c¢Tnl 0.417 0.158 6.985 1.870(1.305~2.793) 0.000
High HMGBI1 0.275 0.119 5.332 1.688(1.385~2.074) 0.000
High APACHE Il score 0.670 0.235 8.131 2.638(1.712~3.987) 0.000
Presence of septic shock 0.795 0.269 8.732 2.876(1.793~4.682) 0.000
High GPBB 0.463 0.173 7.148 1.914(1.416~2.737) 0.000
High PCT 0.577 0.213 7.334 2.133(1.399~3.124) 0.000
High CRP 0.327 0.144 5.154 1.527(1.292~1.89) 0.000
3 Wit OB M, Mk GPBB /K P s =5, GPBB A1y
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