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The value of methylthioadenosine and plasma heparin—binding protein in early diagnosis and mortality risk
assessment of neonatal sepsis
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Abstract Objective: To investigate the clinical value of methylthioadenosine (MTA) and heparin binding protein(HBP) in the early di—
agnosis and mortality risk assessment of sepsis. Methods: Forty healthy subjects, 40 patients with local infection, 45 patients with sepsis,
40 patients with severe sepsis, and 35 patients with septic shock were enrolled. Serum MTA and HBP levels were measured . The rela—
tionship between serum MTA and HBP levels and the severity of neonatal sepsis, and the accuracy of mortality risk prediction was analyzed.
Results: The levels of MTA and HBP in septic shock group were significantly higher than those in healthy control group, local infection
group, sepsis group and severe sepsis group(all P<0.05). And with the aggravation of sepsis, the APACHE 1l score also gradually increased.
The combined efficacy of MTA and HBP in the diagnosis of sepsis was significantly higher than the diagnostic efficacy of MTA and HBP
single indicators. Serum MTA and HBP levels in the death group were significantly higher than in the survival group. The accuracy of serum
MTA and HBP levels in predicting the risk of sepsis death was similar to the APACHE I score currently widely used in hospitals.
Conclusion: MTA and HBP are effective markers for the early diagnosis of sepsis. The combined detection of MTA and HBP is helpful for
the early diagnosis of sepsis. The continuous elevation of MTA and HBP indicates a higher risk of death in neonates with sepsis.
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Tab 1 Comparison of general conditions between healthy control

group, local infection group and sepsis group

oy g —— — Aol
TREREEXT HRZ 40 21 19 —

JRiT I A 40 22 18 12.40+3.90
JHEEREZH 120 61 59 17.9743.82

T R T IHT
22 %41 MTA % HBP K-F% APACHE Il+#F4 1t
5 JREREYL 4] MTA JHBP K-V 5 {d B FRZH 14
ZRTE T E L (P>0.05) ; MeFE5E 4l MTA \HBP
TRV ik 5 T SR ER e 2H R R R (1) P< 0.05);
THE R TEAE L MTA (HBP 7K F- B S5 i Tt e ol i
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2 &4 MTA 1 HBP k% APACHE I 143 b4 (s )
Tab 2 Comparison of MTA and HBP levels and APACHE 1I scores

in each group(x4s)

2151 %0 MTA/(ng/mL) HBP/(ng/mL) Aﬁgﬁj\ﬂ
fREREXTHRZL 40 2.13+1.76  9.14+2.98 —
JREBERYL, 40 3.2242.01°  11.85+11.06* —
JHEERE 2R 45 15.47£3.19% 20.43+10.21* 12.4+3.9
FEMRAELAL 40 21.10+3.53% 25.10+4.93% 19.247.1"
MEEIERTEZH 35 35.74£7.29™ 61.74£12.33>  22.0+6.8"
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FARAR 2 WIALEE . ROC /2R T T AR5 0.965
0.907 #10.883, L% 3.,
*®3 MTA.HBP RAERAMEFFISHREEN ROC HELTH
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Tab 3 Area confidence intervals under the ROC curve for diagnosis
of sepsis after combined regression of MTA, HBP, both MTA

and HBP
i) A £ M2 T bRk ik Sig 95%CI
MTA 0.907 0.025  0.000 0.857~0.974
HBP 0.883 0.041  0.000  0.761~0.942
Logit( MTA+HBP) 0.965 0.027  0.000  0.920~0.999
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Tab 4 Comparison of MTA and HBP levels in survival and death

groups(xs )
415 ke MTA/(ng/mlL) HBP/(ng/ml.)
R 84 16.25+2.17 22.37+5.09
el 36 39.29+8.11 100.11£16.37
P 0.003 0.005
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Tab 5 Comparison of the accuracy of MTA, HBP and APACHE 1I

in predicting the risk of sepsis death

WiH MTA HBP MTA+HBP  APACHE Il
WRAEHRI%  22.22(8/36) 16.67(6/36) 55.56(20/36)* 52.78(19/36 )"
TER12%/% 80.37 76.11 86.67" 85.79°

7E: 5 MTA H#¢,°P<0.05; 5 HBP %5 ,"P<0.05; 5 MTA+HBP
He#sz,P<0.05
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