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Abstract ; Objective To explore the predictive value of serum apolipoprotein A5 (ApoA5) ,soluble Fas re-
ceptor ligand (sFasl.) and brain natriuretic peptide (BNP) in the short-term prognosis of children with sepsis.
Methods A total of 116 children with sepsis admitted to the hospital from May 2018 to May 2021 were select-
ed as the sepsis group,and 87 healthy children who underwent physical examination during the same period
were selected as the control group. The serum levels of ApoA5,sFasl. and BNP were compared between the
two groups. Children with sepsis were divided into survival group and death group according to their prognosis
during hospitalization in pediatric intensive care unit (PICU). The influencing factors of short-term prognosis
in children with sepsis were analyzed. The receiver operating characteristic (ROC) curve was drawn to analyze
the predictive value of ApoA5,sFasl. and BNP alone and in combination for the short-term prognosis of chil-
dren with sepsis. Results The level of serum ApoA5 in sepsis group was lower than that in control group,and
the levels of sFasl. and BNP were higher than those in control group,and the differences were statistically sig-
nificant (P<C0.05). Among 116 children with sepsis, 81 (69. 83%) survived and 35 (30. 17%) died during
hospitalization. Multivariate Logistic regression analysis showed that number of organ dysfunction=2, septic
shock, WBC=>15. 07 X 10° /L., PCT==22. 62 ng/L, quick Sepsis Related Organ Failure Assessment (qSOFA)
score=5. 01,sFas.>50. 73 pg/mL,BNP=>459. 57 pg/mL were independent risk factor for short-term progno-
sis in children with sepsis (P <C0. 05), pediatric critical illness scoring (PCIS) score—=74. 63 and ApoA5=>
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201.79 ng/L were independent protective factors for short-term prognosis in children with sepsis (P<C0. 05).

The area under the curve (AUC) of ApoA5,sFasl. and BNP alone in predicting the short-term prognosis of
children with sepsis were 0. 756,0. 832 and 0. 821, respectively,and the AUC of the combined detection of the

three indicators was 0. 871. Conclusion The serum sFasL and BNP levels are increased and ApoAb5 level is de-

creased in children with sepsis, which has a certain impact on the short-term prognosis of children, and the

combination of the three indicators can also be used to predict the short-term prognosis of children with

sepsis.
children;
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izl 4@ (x+s5.%) (x+s.kg)
MeFEAELH 116 62 54 5.4942.06 22.01+£4.79
XFHR4L 87 46 41 6.05+2.27 23.14+3.16
X%/t 0.007 1. 834 1.910
P 0.935 0.068 0.058
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HEAT R N 2R 43 B s R F Pearson #H ¢ #E 17 40 ¢ M 53
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2.1 PHYLIME ApoAS5.sFasL . BNP K i ke
iEALIMTE ApoAS K AR F X B4, sFasL . BNP /K -
X IR, 2 R A G L (P<C0.05), L3k 2,
2.2 S MR E DL EUS R E R 116
il e B A A8 LA B 0 (E) A7 81 1 (69. 83%6) , FE T 35
Bi(30. 17 %), Horp ABESS 1 JHFET 7 B, ABESE 2 A
BET 16 B, ABESS 4 JHRETS 12 ], ¥ £ 4% 5 T ik
BERFAET . FET-4l4n B DA R 5= =2 B A e #
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x®2 A E ApoAS5.sFasL BNP 7k E b8 (7 £ 5)

2 5 n ApoA5(ng/L) sFasL(pg/mL) BNP(pg/mL)

MW FEAL 116 201.79+36.38  50.73+11.24  459.57+164.41

XHHR4l 87  291.53443.26 22.6545. 41 34.2149.53
t —16.031 21.499 24.086
P <0.001 <0.001 <0. 001
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Ho 1 KR R i 22 R A G R A
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M. 45 R Bon . 48 B V) RE BRI 50 =2 B A M BEAE IR
# O WBC=>15.07X 10° /L. PCT=>22. 62 ng/L.qSO-
FA 34 >=5. 01 43, sFasL>50. 73 pg/mL.,BNP>
459.57 pg/mL & e 3 AE FB LA 1 S 9 0k 57 fE 1 R
F (P <0. 05), 1 PCIS ¥4 =>74. 63 43, ApoA5 =
201. 79 ng/L Ji e B¢ E £8 LA I 0I5 (% 2k S AR 4 R &R
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HE IR (V0 ] 91. 689 <0. 001
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=2 f 6(7.41) 35(100. 00)
JEFEAERTE L2 (%) ] 19. 648 <0. 001
H 15(18.52) 21(60. 00)
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ML < ] (s, b 72.95425. 46 76.29423.76 —0.661 0.510
WBC(z+s,X10" /1) 12.2544.32 21.59+6.71 —12. 848 <0.001
PCT(x=£s.ng/L) 18.24+4.72 32.7547.07 —15. 380 <0. 001
PCIS #43 (x +5.43) 79.5349. 41 63.29412. 14 7.794 <0. 001
aSOFA 143 (x +5.43) 4.18+1.19 6.9342.08 —8.995 <0. 001
ApoA5(x=+s,ng/L) 208.90+32. 74 185.34420. 04 3.944 <0. 001
sFasL(z+s,pg/mL) 48. 6444, 37 55.5746.01 —6.968 <0. 001
BNP(Z +s.pg/mL) 416. 804112, 41 558. 56125, 42 —6.019 <0. 001




Bl E Rk 2022 £ 12 A% 43 8% 23

Int J Lab Med,December 2022, Vol. 43,No. 23

+ 2899 -

x4 MBS ELIILEHTEN S ER Logistic A HER

B A5 i 8 SE WaldX® OR 95%CI P
A F 2 e b e Al

1 i 1. 147 0.596 3.697 3.148 0.978~10. 133 0.055

=2 fh 1.594 0.234 46. 337 1. 925 3.112~7.794 <20. 001
JHe 75 AE AR 58 1.402 0.462 9.225 4,062 1.644~10.036 0.002
WBC 1. 080 0. 304 12. 650 2. 945 1.624~5. 341 <<0.001
PCT 1.158 0.312 13.821 3.184 1.729~5. 863 <20.001
PCIS 43 —0.158 0.066 5.793 0. 854 0.751~0.971 0.016
qSOFA ¥4y 1.124 0. 300 14. 055 3.078 1.710~5. 540 <0. 001
ApoA5 —0.178 0.066 7.202 0.837 0.735~0. 953 0.007
sFasL 0.764 0.219 12.225 2.147 1.399~3.295 <20. 001
BNP 0.729 0.191 14. 622 2.074 1.427~3.014 <<0. 001
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o PR 0L R Il D R B A B LI I ApoAS JKF
B340 SRS T X5 0L A TG R e ) R A Y AR L il 3
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x5 & ApoA5.sFasL .BNP kK EERSESE
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#EIIRE ApoA5 sFaslL BNP
eEy : (ng/L) (pg/mL) (pg/mL)
JHeHERE A 7
4 36 182.61--14.60  58.6042.01 50174486, 24
T 80  210.42420.41 47.15+3. 45 440. 59-+127. 41
' —7.355 18, 667 2.619
P <0. 001 <0. 001 0.010
e HEAE O G
H 25 184.76-£16.81  57.94+3.05 51396481, 62
% 91 206.52:520.65  48.752.13  444.634116.77
: —4.840 17. 291 2,769
P <0. 001 <0. 001 0. 007
JHFEAE e
4 18 179.81412.64  56.914+4.10  520.6172.18
¥ 98  205.83+21.42 49.59+1, 97 448.36+108. 72
' —4. 986 11, 844 2,707
P <0. 001 <0. 001 0. 008
SR
H 34 181.60-£14.07 58114295 51340480, 35
T 82 210.1619.61  A7.67+5.74  437.254140.73
t —7.692 10. 051 2. 957
P <C0. 001 <C0. 001 0. 004
eI T RE R
4 26 1825841894 58.0242.61 510, 14475.74

gERS mF ApoA5.sFasL.BNP K EE5RSEREE
NEEFERHX R (2 +5)
e IIRE ApoA5 sFasl. BNP
G (ng/L) (pg/mL) (pg/mL)
7 90  207.34415.85 48.62+6. 27 444, 964127, 48
t —6.708 7,442 2,479
P <0. 001 <0. 001 0.015
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BEAE B L JE W WS 0 B A 5 i ¥ ApoAS.
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LT (AUC) 4> 52k 0. 756.0. 832.0. 821, 3 Jif§
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=6 Mm% ApoAS5.sFasL.BNP 7k F 5 E I RIS FRHIHE K D #4657

poAo skasL.
ApoA5 Fasl BNP
EiL 7

r P r P r P
WBC —0.754 <0. 001 0. 685 0. 001 0.674 <0. 001
PCT —0.625 <0. 001 0.774 <0. 001 0.715 <<0. 001
PCIS ¥4 0.611 <0. 001 —0.546 0. 005 —0.611 <0.001
qSOFA ¥4y —0.593 <0. 001 0.718 <20. 001 0.768 <0. 001

®7 Mmi#E ApoAS.sFasL BNP & & Bk & & il 3F ik 5 AE £ L 4G5 B9 /5 B9 500 4 e

Ei=E 7 AUC SE EARE (3 95%CI e AR AT (R RPE D FERE D
ApoA5 0.756 0. 054 0.595 0.650~0. 863 198. 430 ng/L 74. 30 85. 20
sFasLL 0.832 0.048 0.681 0.737~0.927 52.946 pg/mL 74. 30 93. 80
BNP 0.821 0. 046 0.591 0.731~0.910 489. 35 pg/mL 71.40 87.70
3 WS HRIE A 0. 871 0. 037 0.741 0.798~0. 943 — 91. 40 82.70
L — R TR .
3w # RAEHT R
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WFEA —E VAR AR R T AE B P ACE TSR (1] WS 2 5. 2 BRJL T MR A 1T 2 B 2 BT 5T
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