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H#: #RITH-FABP. CK-MB. cInlX FRERERSHEOIVRHTIMNE. 7k BBHES 72018
FEHZE2023FE10 5 ERTEE A REBRIESICURNICUK S EE R E KRR ER . AN 2EER
A MBRESE, BHEDREMEIM OIS (sepsis-induced cardiomyopathy, SIC)Z AL HUFEH(n =
79)MELHFRE(n=52). BHEANERTEAELHERE, URMER. BB, LUIRGRED
S LR EBHNE, X = tlogisticlE 5517 5% H S BE R ESICHMLERER. 22 EEFTHE
FEAE (ROC) M R VPAS e I TN B . 53R : SEHIAN1316], SBERSICHIRIREN60.3%, JHILR
N41.77%, #&—Jtlogisticla J33#7 E7~, H-FABP. CK-MB. cTnl2 & JE 8 ¥ & 4 SICHI ML G K
(P <0.05). ROCHIZ 447 &R, H-FABP. CK-MB. cTnlff) #iZk T HEFR 4 520.885. 0.934. 0.865.
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Abstract

Objective: To explore the predictive value of H-FABP, CK-MB, cTnl for septic cardiomyopathy in acute
abdomen. Methods: The clinical data of acute abdomen patients in SICU and ICU of Shaanxi Provin-
cial People’s Hospital from 2018 to October 2023 were retrospectively analyzed. A total of 131 pa-
tients with sepsis were enrolled and divided into two groups based on the occurrence of sepsis-in-
duced cardiomyopathy (sepsis-induced cardiomyopathy, SIC): the cardiomyopathy group (n = 79)
and the non-cardiomyopathy group (n = 52). All patients underwent echocardiography, blood routine,
infection indicators, myocardial injury markers and other laboratory indicators. Logistic regression
analysis was used to screen the independent risk factors of SIC. Results: A total of 131 cases were in-
cluded. The incidence of septic cardiomyopathy in acute abdomen was 60.3%, and the mortality was
41.77%. According to binary logistic regression analysis, H-FABP, CK-MB, cTnl were independent risk
factors for SIC in patients with acute abdomen (P < 0.05). ROC curve analysis showed that the areas
under the curve of H-FABP, CK-MB and cTnl were 0.885, 0.934 and 0.865, respectively. Conclusion:
H-FABP, CK-MB and cTnl are independent risk factors for SIC in patients with acute abdomen, and
CK-MB has the highest predictive value for SIC.
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1. 5|8

CUMAE 2 FE A 75 R SR B A SR IO (1] SUBAE R 15 A A0 RIE ,  JF & kAR BB e AR
SEICNHE L, T R SR N B AAE TR A R R (2] B AEAE (Sepsis) 2 G SRS T NI, FE
fis e A 1 2% B DORE M S R A, 2 — DN SE R IR R ZE A 1iE[3]. Fleischmann-Struzek 4§ 2020 4F
) —IZE R T BT FE b R ), A ERIRBEAE R 2608 189/10 JTNAE, TAEHLIN 26.7% [4]. IREFIELHL
Ji (sepsis-induced cardiomyopathy, SIC)/2 R FFAE H 5™ E A IFACRE,  SIC 51 MRFMESL T A JE A ik
70% [5].

SIC MZWisH —A “&brt” . BETA AR L FERE A2 W SIC: (1) /2 Sepsis 3.0 ik
iE S MEEVEAR DT I bRy, (RIS HERR B T 2 5 Bk 25 S AR B O R AR B SRR O DI RE AN 42 (2) IRIRRIN
SRR, SO0ThEERZ BT ERIL, X0 ERGE/ET k) THRERRS , SHRAR R 95 B LR 2R 25
AR B, — 7~10 d IREIEW, ASEUHOEELE: 3) LIEEOREARE FEE
PO RE 2B TR, §F 114> $(ejection fraction, EFYEK, — KA+ 7~10d E&WE, FNASHE
FALC WAL (L) I AT IR ZAAF L

SIC AL EA AR B . ZHCA#F AR LT RIS : RIER 7HGE. A BGEEMES . &
RGN, B EMADRERRGEIE . CatdfiingliE. SIC &k 70%MIsEE, K1 SIC 2 Wi B A5
P, A RA TR E] SIC MRS TR bR, U, A ROR O, I8 A FRATHEAT LA R e A FY
TREH . AHIEFC R H 2 TR M A fe b BT SIC RRA,  FR IR 5T .
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2. R 57
2.1. —RR PR

TEH BTG NIREERE 2018 4 2 HZ 2023 4F 10 H BRI /E MR} EEAE 1 47 % (SICU) A RO BEORE i 47 55
(ICU)HLZ I 131 4 SURE R AE M ERRE R N A 5, R EEVE O B 79 B, KRR A RREEPE O
WU 3 52 . AU EiE S B B b HESR 5 . XYYTSLS2024019), FiE 25 & Bt =
PINFRE: FH > 18 5 Wi/ Sepsis3.0 MEEAE KK ERAEAM T 1IZ WAl O JIE /2 2 59 173 BU(LVEF) <
50%BIIELL FFE > 10%; = k. HebbnitE: © BEAEONER LW O S8 O IE IR 55 @
fiR B @ MM EE; @ OB S EUEAEW LR RN E; © mEWER. s 5%
SEI O © BRI R .

2.2. GitEE*®

KH SPSS 26.0 it # 8 A, IEARSESMEARERM ¥+ Ko, JEIER ARSI 8K H A7 5L
PR, ARIEA AT EE S AR B 1A M43 AR F HE 24 Mann-WhitneyU %, 4338738 & (880 A 22 57
KA ETHR. P<0.05 NZEFAGLGIH¥E L.

2.3. WMEIRHR

RS BERE: (1) WRBRLER, MEARGEE. NG GIEIE. SRR . 2UEERR. &
FEREFE B (M55 (2) A ICU AHKHRFR, WABE 24 /NS A P 51 28 B £ (sequential organ failure
assessment, SOFA) VT 73 2 14 28 ¥ 55 18 1 i 52 ¥F fili (acute physiology and chronic health evaluation II,
APACHE NP4 I3, BAFRFR(PCT. IL-6). O HUbRICHINLER S [ T EF(CK-MB). O ALVIES & 5
I (cTnl). EMBAUVEEEE T (hs-cTnT); LEARCY N KAl A A K (NT-proBNP); A4k i 15 FLER
(Lac). IMLiEMLEF(Cr). OB E TR 45 & & A (H-FABP)2E: (3) M A OB ERIM I8 bR, G0/ 3 5t 4 %k
(LVEF). 7o & BARYN[a] S AF(LVGLS). Lo i & (CO).

3. /R
3.1. RREFRTLER

RUERE R E KA SIC FIRIFEN 60.3%, SIEESCOAURAIRILEN 41.77%, SAETC 0L 455
WEFE N 20.42%.

3.2. 1LANFREBFNTT O AL R 4R B2k Bt

P BEAR TR 22 R G1T53 L(P > 0.05). AHER T O, G4 APACHE 11 $43 F1 SOFA
WA g EE (P <0.05). IL#E 1,

Table 1. Baseline characteristics of septic patients with vs. without cardiomyopathy

1. REESHCIRAS TOARERL R

R TR TR DN = 52) O FEH (n = 79) ZH/X1E P A
R (D) 63.99 +20.46 66.3 +16.47 —-0.456 0.664
“EEIB K K (mmHg) 87.5 (71.3,95) 84 (66, 95.7) -1.233 0.218
WA (%)] 12 (23.1) 12 (15.2) 1.304 0.254
Ptin (%)] 7(13.5) 7(8.9) 0.695 0.404
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PEHIn (%)] 1.359 0.244
E: 33 (63.5) 42 (53.2)
% 19 (36.5) 37 (46.8)
B PR 8 (15.4) 20 (25.3) 1.841 0.175
o 1 19 (36.5) 35 (44.3) 0.780 0.377
2 1 M 50 2 9 2(3.8) 7 (8.9) 1.232 0.267
1 T 1(1.9) 4(5.1) 0.842 0.359
A I s kG 8 (15.4) 26 (32.9) 5.013 0.025
G MR e 35(67.3) 45 (57.0) 1.412 0.235
APACHE 11 #:4 16 (14, 22.8) 25 (20, 29) -5.257 <0.001
SOFA ¥4y 6(5, 8) 8 (7, 10) —4.342 <0.001

E: P<0.05 NEFHGIF R L.

3.3. REEUIBES T OARESSIRERELSR

O VRS TR AE ¢ Tl hs-cTnT. NT-ProBNP. CK-MB. LDH. H-FABP 5 4t it2¢ % 7 (P <0.05);
OHUHEH ST 0K WBC. Lacs PCT. CRE. JREK. IL-6 L4iil#%E 7P > 0.05). W% 2.

Table 2. Laboratory indicators in cardiomyopathy vs non-cardiomyopathy groups (acute abdomen cohort)

F 2. REECIRES T ONRESE E R

SEIR A AL SERE AR ER O (n = 52) SIUEME O HMn =79) VAE P1E
WBC (x10%/L) 12.50 (9.63, 15.40) 13.81 (11.90, 17.60) -1.849 0.032
Lac (mmol/L) 425 (2.49, 5.87) 5.10 (2.50, 8.60) -1.647 0.100
PCT (x10'%L) 15.24 (3.00, 52.72) 15.68 (3.81, 35.55) -0.019 0.985
CRE (umol/L) 97.40 (74.20, 124.40) 122.30 (77.06, 178.60) -1.872 0.061
R 2 (mmol/L) 9.51 (7.20, 12.90) 10.50 (7.50, 14.60) —0.849 0.396
¢Tnl (ug/mL) 0.04 (0.02, 0.07) 0.69 (0.12, 2.41) ~7.045 <0.001

hs-cTnT (<0.014) 0.04 (0.02, 0.06) 0.37 (0.12, 0.69) ~7.306 <0.001

NT-ProBNP (ng/L) 2606.00 (1820.00, 5603.00) 6123.00 (3121.00, 13264.00) -3.679 <0.001
CK-MB (U/L) 6.00 (3.53, 10.50) 30.00 (23.90, 37.20) -8.379 <0.001
IL-6 (pg/ml) 258.00 (158.54, 357.46) 265.00 (156.00, 342.00) —0.111 0.912
APACHEII 18.00 (13.00, 23.00) 25 (20.50, 29.50) —5.257 <0.001
LDH (U/L) 284.00 (237.50, 353.30) 555.00 (389.00, 675.00) -7.781 <0.001
H-FABP (ug/mL) 8.15 (5.80, 12.00) 24.50 (15.40, 36.50) ~7.45 <0.001

E: P<0.05 NEFHGIF R L.

3.4. ZJt logistic BlY353 4R

FETFWR LR, B0 I SR bR 3R T —JC logistic BV 47 . 45 B 7R, IcTnl. CK-MB. H-FABP
YR SUEE B R AR SIC AL fE I &= (P < 0.1), 1 APACHEIL A& SIEIE & & 2E SIC ISk fE i
K2, W& 3.
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Table 3. Binary logistic regression analysis of sic in acute abdomen patients

% 3. BBEEEELE SIC BT logistic ElYA 4R

B1E S.E Wald P1H OR B 95%E A5 X [A]
WBC 0.102 0.071 2.043 0.153 1.107 0.963~1.273
c¢Tnl 2.657 1.168 5.178 0.023 14.252 1.445~140.527
CK-MB 0.103 0.027 14.274 <0.001 1.109 1.051~1.17
H-FABP 0.176 0.06 8.677 0.003 1.192 1.061~1.34
APACHEII 0.117 0.065 3.231 0.072 1.125 0.989~1.278

E: P<0.1, ZRAGHFEL.

3.5. H-FABP. CK-MB. c¢Tnl. APACHEII 7 SIC 89 ROC 9%t

H-FABP. CK-MB. cTnl. APACHEII Fiilll SIC ) AUC 437 7& 0.885 (95% CI: 0.831~0.940). 0.934
(0.876~0.991). 0.865 (0.802~0.927). 0.771 (0.685~0.857). H-FABP. CK-MB. cTnl. APACHEII |- Fiill
SIC [ RBUE /3 AHE 77.2% 97.5%- 89.9%- 84.8%; HFEIrAl/E 84.6% 86.5% 73.1%- 59.6%; %5
I, CK-MB Titlll SIC B i fe . W3 4 A 1.

Table 4. ROC Curve analysis comparing H-FABP, CK-MB, ¢Tnl and APACHEII as predictors of septic cardiomyopathy
# 4. H-FABP. CK-MB. cTnl. APACHEII FUB&E 4 OALHR ROC 4347

iy AUC S.E. P{H 95% CI BEENE REUE RRE AR =R
H-FABP 0.885 0.028 <0.001 0.831~0.940 14.55 0.772 0.846 0.618
CK-MB 0.934 0.029 <0.001 0.876~0.991 14.5 0.975 0.865 0.84
¢Tnl 0.865 0.032 <0.001 0.802~0.927 0.035 0.899 0.731 0.63
APACHEIl  0.771 0.044 <0.001 0.685~0.857 19.5 0.848 0.596 0.444
ROC
1.0
——cTnl ug/L0.2
——CK-MB ng/ml(6.22)
. —— APACHEII
——H-FABP
0.6
04
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1 -

Figure 1. ROC Curves of H-FABP, CK-MB, Cardiac Troponin I (cTnl) and APACHEIIL
for myocardial injury diagnosis
1. H-FABP. CK-MB. cTnl. APACHEII FUBREF M CALRA ROC S47
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4. i1ig

AR, H-FABP. CK-MB. cTnl s SR 8 KA SIC B fER N Z . ARHF 0 T 5 R
B S EAE SIC A, FHIFTAGYT, b 2 E B AR EEMH . H-FABP EZLELILA
M RIE, ERESUIAN R b S B, R IR Ol 0 IR B ke & E EAE 6] [7]. H-
FABP 7E O IR, O IE 524505 BT 43 8 9 (20 min) BE AT T+ &7, 3~4 h ik BIUEAE, 18~30h k&
FHRLIKF, BT HABUN BT+, G MO WA MR R 4 S G 3R+, H-FABP /4.0 0141
JIf 56 BE VR AR (1 L U SR L e — P LA S B I 5 3 P AR bR 5 A 35 UE B H-FABP
TEMCERRE B3 IS P 5 T, R PP IRERRE ™ AR B M E B AR B8], AR EHM AL R —5
[9], H-FABP /K-F-J} i ol DL HIS R S M O U 112 181, A0 5003 M1 R B H-FABP & 2UIRE K 4
SIC [ fE G R 2, 15928 T I R HIRUR FAL G A Db SRR IE, VAR R T AR 4 1B s

cTnl & OHLONINENE B & B LA SR/ —, HRHOE &R A T O UL R SE . 53
T OUUEZER LW, SRS RBUEOHERGR, iZhr S SRl E 4 GiEd, NIRRT HT5
WZW O WUEESE, N T 2 Rt M R (CVD) AR EW[10]-[12]. ABFFERE—BESLIFomiL T
cTnl 75T 2UEIE B4 &4 SIC EEHAL . AHFFERMI[13], cTnl &M WU K37 a8 R 2,
X5 ARSI FE A — B [13]

CK-MB JeJLER A (CK) I [F) TR —, RN 2 —Fhgn i i, AU ULER AN ATP w] 10 e A iR
JULER N ADP, 7E4H 0 75 22 ()|t = e & 1 e & P b R BT . CK-MB A77E T-H BEALOIE, 7201
i, CK-MB Fhyo B 7O LA A i 2% P9 254 itteax — (Al id 72 . CK-MB & - F T O JURESE,
SR T B = 45 5, PR EEIR, #H % CK-MB T IEAZ . A5t K I CK-MB & 2T &
R A REE O VR ST AR R 2R . AN ZE T #1438 G 2 P AR EY .

AL R CFFR H-FABP. CK-MB. cTnl {FA SUAE B2 IR bR, JUH R ARAE & i KBS (1)
B, WREN, BEAONEEN, MRS T MR R T SR I X =AM EhR, — BRAET S
MR, SLOREGEE T, JUHJE H-FABP (7 m, BEROGZEY 2 SIC KAEMGE R . S+, &
Wb EE, WD AR R A . I B TR E S SUIRE R A AARIERT SCM 2 WidRitE, SR ot
logistic [BIVA 7381, A R 78 BEalom . SR ERRE R0, #52 7 H-FABP. CK-MB. cTnl
S TRINANE . =R IS 38 FR I AUC T APACHEIL $F5, £ T AREEVECOMUR 7 T, X S80I
PREVTEHE TR R A A 2 A R R R TS

SR A FAFAE— € IR IR, AHIE T B b BB 7T, AT REAFAE IR BRI, REAR AR MR
e 1 52 30— BRI o [m U T 1 0 T B 5 UV e AR B E R R R, AT TS R AT,
A7 LE DR B30 AN A T T 0 N SR 0 3 T 8 o 4 175 450

AR FUESE H-FABP. CK-MB. cTnl J& Tl S E S5 K A4 SIC ML ek, JiH 2 H-FABP
B LA TN ) AR AR . RRTREZ AL ME, KRS I HHE 2 528 DL R BT EYE R, e ITE 2
AIMER MG F486s, FBFIRK, B> SIC It

SE
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