#2552 FBEBKRE SR Vol. 25, No. 2
128 201943 H Journal of Tianjin Medical University Mar. 2019

XEHRS 1006-8147(2019)02-0128-04

MAHEF NICU B I 20 B A2 40 il Lt 25 i e {5
5%2EBKFRRR

XHFE, F .85, LW, B8, H 5,880, 7) #,I5x4
(R ERR 2 BE B ANE, R T 2 2 5 BT, R 300052)

it &

WE BH PR & A 250 B9 9% 5 (NICU) & &% e RACTE 36 47 fe 203 & (HB) (4 fe b 2 (HCT) P b7 84 %
B IRAR R B G ARF T, TR ATIERMAN 2017 45 8 A-11 A RZEAKFEER NICU MK S M S HEHY & 436,
KENME | RAF T RO g AR A ME 5 7 X APACHE 11 #F 5-#= SOFA #F %, Bl F#ml %% HB.HCT. & % & (ALB), &7
8 &g (PA)Fed4 & 8 (TR)R-F, %4 HB 5 HCT 5 ALB.PA. TR Z [0 & 14 & TG 6948 £ % % , VA% HB.HCT % 3| 5
APACHE II #5%= SOFA ## 22 M #948% % £ . AT FF 4] 69 3h Bk o fe 5,547 HB A= HCT 18, 547 E 415 #4ik se k]
1EARR X £ BB, A HB 5 HCT M Z A a0 X Kk R LBAT O ER: EH AL 1 d A2 7d 89 HB Fo HCT 690 AL 5 F) B 4]
& ALB.PA #= TR # 0| & 1535 £ E48 % (r=0.521, P=0.000;r=0.306, P=0.004;r=0.420, P=0.000) , FL'E {184 T AL F 4L 2
#8% (r=0.581, P=0.000;7=0.496, P=0.001;7=0.527,P=0.000), B & HB.HCT 5 %% APACHE II # 4 %= SOFA %4 2 %l 48 %
(r =-0.735, P=0.000;r=-0.607,, P=0.005) . HCT 55 HB %R{AZ 18 2 EA8 5% (r=0.942, P=0.000) , 3 # Wk e BT 0] 13 49 HB/HCT 142
18] 2 E 48 % (r=0.960, P=0.000;r=0.964, P=0.000) , £t :NICU s J& % #Libinl &9 HB = HCT il £AE TR K £ F @ KT, LA 6K
=AML,

KR T ERG kg amitib s

FESZES  R651.1°9 XHRPRERRD A

Preliminary exploration on the correlation between levels of hemoglobin/ hematocrit and multi—proteins in
the serum of NICU patients
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Abstract Objective: To explore the relationship between the levels of multiple nutrition related proteins with common clinical test index—
es of hemoglobin(HB) and hematocrit(HCT). Methods: A prospective study was conducted from August 2017 to November 2017. Forty—
three inpatients who suffered from acute cerebral injury in the Neurosurgical Intensive Care Unit (NICU) in Tianjin Medical University
General Hospital were enrolled. The blood samples were collected from each enrolled patients on day 1 and day 7 after they were admitted.
Meanwhile, APACHE Il score and SOFA score were assessed on day 7. The levels of HB, HCT, albumin (ALB), prealbumin (PA) and
transferrin (TR) were all measured. Then the correlation analysis between these values and their trend were performed. Meanwhile HB/
HCT data of the arterial blood samples was recorded from the blood gas analysis results. The correlations between HB/HCT data of venous
and arterial blood samples were also analyzed. At the same time, The correlation between HB and HCT was analyzed Results:There was a
significant positive correlation between detection values of HB/HCT and values of Alb, PA and TR (r=0.521,P=0.000;r=0.306, P=0.004;
r=0.420, P=0.000)on day 1 and on day 7 after admission. Changes in values were also significantly and positively correlated (r=0.581,
P=0.000;r=0.496, P=0.001;r=0.527,P=0.000 ). Moreover, there were negative correlations between HB /HCT and APACHE II score and
between HB/HCT and SOFA score respectively (r=-0.735,P =0.000;r=-0.607,P=0.005). Positive correlation between HCT and HB
was showed (r=0.942, P=0.000).The HB/HCT data of venous was significantly positively correlated with that of arterial blood samples (r=
0.960, P=0.000;7=0.964 , P=0.000). Conclusion: The clinical routine testing results of HB or HCT in NICU may be used to indicate lev—
els of multi—proteins of NICU patients, with significant clinical value in practice.
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Tab1 Demographic characteristics of enrolled patients
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Fig 1 Correlations between hemoglobin and serum proteins in

measured values and changes
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