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Value of HBP in diagnosis of catheter-related infections in maintenance hemodialysis patients
LIN Cong , HU Xiaoqing WANG Junxi
(Department of Clinical Laboratory s Nanxiong People’s Hospital o f Guangdong Province ,
Nanxzxiong ,Guangdong 512400, China)

Abstract: Objective To investigate the diagnostic value of Heparin-binding protein (HBP) in maintenance hemodialysis pa-
tients in catheter-related infections. Methods 75 patients with maintenance hemodialysis were enrolled in the study and divided into
observation group(n=45,with catheter-related infections) and control group(n =45, without catheter-related infections). The ser-
um HBP. procalcitonin (PCT) and C-reactive protein (CRP) levels were detected. The values in diagnostic of catheter-related infec-
tions and Gram-negative bacterial infections were analyzed by receiver operating characteristicCROC) curve. Results There were 34
cases of patients infected by Gram-positive bacterial with the rate of 75. 6% and 11 cases of patients infected by Gram-negative bac-
terial with rate of 24. 4 %. The serum HBP,PCT and CRP levels in observation group were significantly higher than those in control
group and the serum HBP,PCT levels of patients infected by Gram-negative bacterial were higher than those of patients infected by
Gram-positive bacterial (P<C0. 05). The area under curves of HBP, PCT.CRP in diagnosis of catheter-related infections were
0.955,0.890,0. 871 with sensitivity of 86.7% ,88.9%,62.2% and specificity of 93.3%,73.3%.93. 3%. The value of HBP in di-
agnosis of Gram-negative bacteria infections was better than PCT and CRP. The area under ROC was 0. 818 and the cut off value
was HBP>27.52 pg/L with sensitivity of 100. 0% and specificity of 61. 8%. Conclusion Serum HBP,PCT and CRP may be the
effective indicators for diagnosis of catheter-related infections,and the HBP has important reference value for diagnosis of Gram-
negative bacterial infections.
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