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The predicted performance of cTnl for outcome or severity in children with sepsis”
YANG Longgui ,CHONG Jun ,LUO Haiyan® ,FAN Jianghua ,DUAN Wei ,YUAN Yuanhong
(Emergency Center s Hunan Children’s Hospital ,Changsha s Hunan 410007 ,China)

Abstract:Objective To explore the predicted performance of ¢Tnl for outcome or severity in children
with sepsis. Methods 374 cases of children with sepsis were collected in pediatric intensive care unit (PICU)
in our hospital from August 2012 to June 2015. The patients were dividided into the common sepsis group., se-
vere sepsis group and sepsis shock group according to the sepsis severity,and improved group,uncured group
and death group according to outcome,and the ¢TnI>>0. 01 pg/mL group and the ¢Tnl<C0. 01 pg/mL group
according to the levels of ¢Tnl. Data on ¢Tnl,PCT,CRP,Cr, Lac,Pa0,/FiO, ,BUN,PT,INR, WBC and PLT
were collected in this study. Results The level of ¢Tnl was significantly higher in children with septic shock
(P<C0.05). The level of ¢Tnl in improved group was significantly lower than those of uncured group and
death group (P<C0.05). The incidence of severe sepsis and septic shock in the ¢TnI>>0.01 pg/mL group was
significantly significantly higher than that of the ¢TnlI<0. 01 pg/mL group. The levels of Lac,PT and INR in
the ¢Tnl>>0. 01 pg/mL group were significantly higher than that of the ¢cTnI<C0. 01 pg/mL group (P<C0.05).
A positive correlation between the level of ¢Tnl and Lac(»=0. 324),0r PT (»=0. 291),0r INR (r=0. 340)
were found in the study (P<C0. 05). Conclusion Sepsis is prone to be associated with myocardial injury,which
is related to the severity and prognosis of sepsis. Insufficient circulatory perfusion, metabolic imbalance and ab-
normal coagulation function may be the reasons for the rise of ¢Tnl and myocardial injury in children with sep-
sis.
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