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Predictive value of serum hyaluronan and syndecan levels for prognosis of sepsis patients CHENG Li-hong ™ , ZHANG
Lei, GUO Li-tao, LIU Yu, Li Na. The First Affiliated Hospital of Xian Jiao Tong University, Xian 710061 , China

Abstract Objective: To analyze the predictive value of hyaluronan and syndecan in evaluating the prognosis of sepsis
patients. Methods: 120 patients with sepsis, severe sepsis and septic shock, and 30 healthy volunteers were included. Serum
concentrations of hyaluronan and syndecan were measured at 1st, 3rd, Sth, and 7th day of ICU admission. The scores of a-
cute physiology and chronic health evaluation scoring system ( APACHE [ ), and sequential organ failure assessment ( SO-
FA) were calculated. Results: There were no significant differences in age and gender among the three groups of sepsis.
There were significant differences in APACHE [[ scores (P <0.01) and mortality (P <0.01) among the three groups of
sepsis. The mortality rate in septic shock group was 37.6% , and 38 patients died during 90-day observation period. Hyalu-
ronan and syndecan levels were significantly higher in all categories of sepsis than those in the control group (P <0.01).
Hyaluronan and syndecan levels were always increased in severe sepsis and septic shock groups as compared with sepsis
group. Hyaluronan and syndecan levels showed significant differences (P < 0. 01) between survivors and non-survivors.
However, median levels of hyaluronan and syndecan decreased significantly (P <0.01) during the follow-up period in the
survivor group. ROC was used to predict the mortality with cut-off values of 438 ng/mL and 878 ng/mL for hyaluronan and
syndecan, respectively. The specific and negative predictive values of hyaluronan were 91% and 91% , respectively; and the
specific and negative predictive values of syndecan were 92% and 83% , respectively. Two markers were significantly associ-
ated with APACHE [ and SOFA scores. Conclusions: Hyaluronan and syndecan are important biological markers for predic-
ting the prognosis of sepsis.
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