WRSfEEIEAGE 2022 4F 528 % A4 M) 297

L O IUER RIIR R KO 5 e 2 0 JILA0L 403 2 DDA 56

BNE S ORFRT O WER
ZREFTPEEREREESFA, REGEE 725000

HE B HReFoilE MREKTLRERCIUBGHMER, Fik: BIRT6 BIKEREEL AREAH
TS MUARAS 5 1 5 LR 28.(35 #1) 5 3B S IUBAG 48 (41 40) o 5% Shak TR 80 Wl Ak B A st iR 4, i 3 A iF
S ILE Ae Bk E B IS MUAR & LA & [(cTnl) (B A 4Bk ( BNP) LB 34 B4 ( CK) | WUBA i B4 ) T B4 (CK-MB)
KF ;K Pearson 54 Lk Aok E L5 £ EH 52 (LVEF) 6948 % 1 K A % B & Logistic =1 )2 82 R 547 ik &
I B K IS LRG89 vm B ) 2R TARAFAE i 2 (ROC) 3945 S ILF A Bk 7 K P 2 IR A5 2 & 3 5T 2O ML
PR G5 W NAL, 4R 5 AT AL, O PLBIAG 40w 3F 5 WL 45 48 ¢Tnl . BNP, CK, CK-MB . #w pk & /K -F 32 % (P
3 <0.05) , B MUAR45 283 T 3E S MUAR G 28(P 35 <0.05) o w5 WUAR A5 285 WL 7K T %5 2 B8 48 Fw 3F w5 LA A 284K (P
¥ <0.05) ;Pearson 48 X 547 7%, & MUBi A% 40 fo 5 MLE K- 55 LVEF 2 E4 % (P <0.05) ;42 k% 55 LVEF £ f
HE(P<0.05), % HE Logistic ®2 547 2 77, cTnl . BNP,CK,CK-MB . fe ik 2 3 2 I & 55 & %4510 MU 4 09 &
BB &, SULEAEEY B E ;S IUE Ak R R B A B R AR & R T S LB 6 wh & T @ AR A
4 0.796.0.868.0. 913, & JLZ 32 4k 4 W7 69 4, 7 15 5 101. 98 ng/L, 4% JE 4 71.40% , 4 Frtk 4 73.20% , o ik 5 320k
B 0 AR WA A 22. 58 pe/L, SR JE S 68. 60% , 4 M A 92.70% , # % B A Wi 09 AR JE S T4.30% , ik A
95.10% , %5 : i S LE Aok E KT 5 R EE & FH T L SMBE F Ik, LA — 245 W E, 7T 8 a4 16 R
TP IR B S UG 6 A AR AW

KEWR O SIE; R ERERE SR S AR E Y

hES%ES R542.2;R6317.3 XEFRIRAE A DOI  10. 11768/ nkjwzzzz20220409

Correlations between the levels of serum myocardin, copeptin and myocardial injury in sepsis CHENG Xiao-jun,
ZHENG Xue-song ™ , HU Shan-ce. Department of Critical Care Medicine, Ankang Traditional Chinese Medicine Hospital,
Shanxi Ankang 725000, China
Corresponding author; ZHENG Xue-song ,E-mail; a8sqslp@ 163. com

Abstract Objective: To study the correlations between the levels of serum myocardin, copeptin and myocardial injury
in sepsis. Methods: A study was conducted on 76 patients with sepsis. According to whether there was myocardial injury or
not, the patients were divided into myocardial injury group (35 cases) and non-myocardial injury group (41 cases). In addi-
tion, 80 healthy people were selected as the control group. The differences in serum myocardin, copeptin, and common car-
diac markers cardiac troponin I (¢Tnl), B-type natriuretic peptide ( BNP), creatine kinase ( CK), creatine kinase
isoenzyme ( CK-MB) levels were compared among the three groups. The Pearson was used to analyze the correlations be-
tween myocardin, copeptin and left ventricular ejection fraction (LVEF). The multivariate logistic regression model was used
to analyze the influencing factors of myocardial injury in sepsis patients. The receiver operating characteristic (ROC) curve
was drawn to evaluate the diagnostic value of cardioxin and copeptin in patients with sepsis complicated with myocardial inju-
ry. Results: Compared with the control group, the levels of ¢Tnl, BNP, CK, CK-MB and copeptin were significantly in-
creased in non-myocardial injury group (P < 0.05). There was no significant difference in the level of myocardin (P >
0.05), the levels of ¢Tnl, BNP, CK, CK-MB, myocardin and copeptin were higher in myocardial injury group (P <
0.05) ; the above indexes in myocardial injury group were significantly higher than those in non-myocardial injury group
(P< 0.05). The Pearson correlation analysis showed that there was a positive correlation between serum myocardin and
LVEF (P < 0.05) ; there was a negative correlation between copeptin and LVEF (P < 0.05). The results of multivariate
logistic regression analysis showed that ¢Tnl, BNP, CK, CK-MB, and copeptin were risk factors of sepsis with myocardial
injury, and myocardin was a protective factor. The area under the curve (AUC) of serum myocardin, copeptin alone or com-

bined with them in the diagnosis of sepsis complicated with myocardial injury was 0.796, 0.868 and 0.913, respectively.
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The cut-off value of myocardin alone was 101.98 ng/L, the sensitivity and specificity were 71.40% and 73.20% , respec-

tively, and the cutoff value of copeptin alone was 22. 58 pg/L, the sensitivity and specificity were 68.60% and 92.70% re-

spectively. The sensitivity and specificity of combined diagnosis were 74.30% and 95.10% respectively. Conclusions; Ser-

um myocardin and copeptin are closely related to myocardial injury in sepsis, which have certain diagnostic value and may be

biomarkers for clinical evaluation of myocardial injury in sepsis patients.
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