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Correlation between Y-glutamyl transferase and uric acid levels and prognosis in children with PICU”
SHAN Xinjie' ,QI Xiaoting”®
(1. Department of Clinical Laboratory s Xinjiang Uygur Autonomous Region Children’s Hospital »
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Abstract: Objective  To investigate the correlation between the levels of y-glutamyl transpeptidase
(GGT) ,uric acid and the prognosis of children in pediatric intensive care unit (PICU). Methods A retrospec-
tive analysis of 247 children admitted to PICU from July 2016 to December 2018 in Xinjiang Uygur Autono-
mous Region People's Hospital was divided into survival and death groups according to their clinical outcomes
during PICU. The clinical data, pediatric risk of mortality (PRISM) score, GGT and uric acid levels of the two
groups were compared. The risk factors of death during PICU were analyzed by multivariate Logistic regres-
sion equation,and the receiver operating characteristic curve (ROC curve) was drawn to analyze the diagnostic
efficacy of different indicators to predict the prognosis during PICU. Results A total of 31 deaths occurred
during the PICU hospitalization in 247 children, with a mortality rate of 12. 55%. The GGT, uric acid level,
PRISM score,and bacteremia incidence in the death group were significant higher than those in the survival
group(P<C0. 05). Multivariate Logistic regression analysis showed that GGT,uric acid level,and PRISM score
were independent influencing factors of death during PICU in children (P <C0. 05). ROC curve showed that
GGT ,uric acidsand PRISM score combined predicted area under the curve (AUC=0. 967,95%CI 0.920—
1.000) were significantly higher than the three indicators alone. The sensitivity and specificity of the combined pre-
diction in assessing the death of PICU children were 93. 55% and 94. 91% , respectively. Conclusion GGT and uric

acid levels have a good predictive value in assessing the risk of death during the hospitalization of children with PICU.
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The combination of the two and PRISM score are more effective in predicting the risk of death in children with PICU.
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5. R Logistic [B11H 43 87 5% i L BUE B9 #H & H
Fi R 2R E TSR 4 (ROC i 20 1F i w1
RLRE I LR T WA (AUC) K 95 % & 15 X [A]
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gR1 2 HBILIGRE RN LI EIHIRIER
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5 95 5 34 0.043 0. 835
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GGT(z=%s,U/L) 63.77418. 94 34.224+13.65 10. 683 0. 000
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PRISM 43 (7 £5.41) 17.49+3. 65 11.84+2.77 9.171 0. 000
PICU i B 47 T HUlE #L (o) 1. 481 0. 830

TeAIHLAKE < 11 31

A A HLHGE S 8 22

EMEMI 259 4 9

B R AR IR YT 3 14
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2.2 PICU BJLIET- WK ZE £ HZE Logistic K & PRISM 4% (OR =1.079,95%CI 1.038~
EHAH 2 R.GGT(OR =1. 155,95% CI 1. 034~ 1.122) 28 JL PICU #H[a 38 7= 14 3 ~7 KRS 3 45 48 47
1.289) JRM (OR =5. 970,95% CI 1.020~34.961) (P<C0.05), L% 2,

x®2 PICU BILEETHR K EZE Logistic B34 47

P B PR iR Wald P OR 95% CI
JRR 1.787 0. 902 3.926 0.048 5. 970 1.020~34. 961
B L 0.310 0. 867 0.128 0.720 1. 364 0.249~7. 466
GGT 0. 144 0. 056 6. 544 0.011 1.155 1.034~1. 289
PRISM 43 0.076 0. 020 14,874 0. 000 1.079 1.038~1.122
g 8.738 1.974 19. 601 0. 000 0. 000 —
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2.3  GGT.JRER A PRISM P14 Hiil PICU £ JLFET X
B ROC gk ROC £k 78, GGT (AUC=0. 883,
95%CI 0. 805~0. 961) 5 PRISM 43 (AUC=0. 873,
95%CI 0. 795~0. 951) Fl R g (AUC=0. 844,95% CI
0.764~0.924) lL#, 22 F LG IHHF B L (P>0.05),
GGT. R 5 PRISM 1T 43 Bk & W 15 AUC = 0. 967,
95%CI 0.920~1. 000 & 3 & F = T 45 bx 50k 151 0
(GGT wus. BEA M . Z=2. 147, P =0. 035; IR & vs. Bt

A . Z =3. 480, P =0. 000 ; PRISM $¥-4% vs. B4 T
M.Z=2.466,P =0.013), GGT i fix {F: Ifi F 1H K
52.57 U/L, R A I 55 H 7. 36 mg/dL, PRISM
VEOr 19 d5c A I B A 8 15 43, sE B, L GGT. R R AN
PRISM T34 1 14 7 00 51) £k [ B A5 700 78 97 £ PICU
BILFE T R R RN RE S B 4 B Rk 93.55% Al
94.91% ., W% 3. 1~3,

%3 GGT. RE .PRISM 4 R =FBEE& N PICU BILZEE TR AUC Ki2 B 3188

1050725 it B I 0 AUC FRafE R P pl FREHE R R
TR R

GGT =>52.57 U/L 0. 883 0. 040 0. 000 0. 805 0.961 74.19 91.52

JRTR =7.36 mg/dL 0. 844 0.041 0. 000 0. 764 0.924 84.10 68.52

PRISM ¥4 =15 4y 0.873 0. 040 0. 000 0.795 0.951 80. 87 78. 89

A - 0.967 0.024 0. 000 0. 920 1. 000 93.55 94,91
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