H529% 6l hERREZZE Vol. 29 No.6
2019 4E 3 H China Journal of Modern Medicine Mar. 2019

DOI: 10.3969/j.issn.1005-8982.2019.06.008
XEHS . 1005-8982 (2019 ) 06-0035-04

ARTHR - B&
MREE OB R OBEEF A ThaE I BhASTAL,
B, RYUE, EIGRS, BAAE, M, RE

(1. XEEXRMEER EiEESA, M &£ 067000 ; 2. T #EE A EETER
EREEFA, T T 067600 ; 3. AEBEFKMEER 228, i A&E 067000 )

4

HE: BR KT CRE4FIR. K4 3 s Ao S IUBAG 35 AR IR 02 B H 21 A R A TRE I b 694 A .
Tk KRERFREEBHZ IO, RIFEBIOTAErALAEAFRTH, 2HTATEESH (ICU) %1
Fo 3 R GSIEA BN F R IFEIRT A RS R T EY% (E) S54RI AASRE A% (A), =
RIFIRAT KT B B () WAL, B/’ R E/AMEAFEASEAKRDRAIER; NELSEH Y
% (LVEF) #E A kM £ S TR EH M IGHIR, Wl F 143 ROMBFHAREDIIEEG (Tnl) ZIUER
#F) TH#F (CK-MB) K-F, @it Logistic )35 %, M ThPBARFETGEH LR ZRITON, ER &
MEETANICUS I RAGES S TH 1R (P<005), LVEFIKTH 1 X (P<0.05); o405 143K
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cTnl & F A A4 (P<0.05), Logistic )24 27, E/e’ [OR=1.534, (95% CI : 1.116, 1.982), P =0.003].
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Abstract: Objective To investigate dynamic changes of diastolic and systolic functions of cardiac and
myocardial injury markers in patients with sepsis and risk factors which could affect prognosis. Methods Totally
70 patients with sepsis were divided into survival group and death group according to 28-day mortality. Patients in
ICU underwent echocardiogram to measure velocities of early diastolic filling wave (E), late filling wave (A) and
early diastolic velocity of the mitral annulus (e”) on the 1st day and 3rd day. E/e’ and E/A were used to evaluate left
ventricular diastolic function. Left ventricular ejection fraction (LVEF) was measured as evaluation index of left
ventricular systolic function on the 1st day and 3rd day, meanwhile levels of cardiac troponin (¢Tnl) and creatine
kinase isoenzyme (CK-MB) were monitored. Logistic regression was used to analysis risk factors which could affect
prognosis. Results Compared with data on the 1st day, E/e’ increased and LVEF decreased on the 3rd day in both

WehE H 3 : 2018-10-03
LI - Wb PEZE R (No @ 20181164 )
[EfEVEE 1 BPE, E-mail : zhaokf5580@163.com

- 35 .



THEBURE R

29%

groups (P < 0.05). Compared with survival group, E/e’ is higher on the 1st day and 3rd day in death group (P < 0.05);
in addition, the levels of ¢Tnl and CK-MB on the 3rd day were higher than those on the 1st day (P < 0.05), and the
levels of ¢Tnl on the 3rd day in the death group were higher than those in the survival group (P < 0.05). Logistic
regression analysis showed that E/e’ (OAR:1.534, (95% CI: 1.116, 1.982), P = 0.003) and cTnl (OAR =1.120, (95% CIL:
0.907, 1.432), P = 0.039) were risk factors which could affect prognosis of sepsis. Conclusions Dynamic changes

of cardiac systolic, diastolic function and myocardial injury are found in patients with sepsis. Cardiac function and

myocardial injury are significantly aggravated in patients with high risk of death. E/e’ and c¢Tnl have predictive value

which could be beneficial to evaluate the prognosis of patients with sepsis.
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BEHL 2015 4F 1 H—2018 4 1 H TR {8 15 2 e b
)& = Be B AE = 7B} (intensive care unit, ICU ) G
WRBEEAE A 70 i), FLrr, BB 42 B, Lotk 28 ) 5 A
W26 ~ 79 %, FH(559+13.8) % ; Atk bR
A P g FER S0 EAS T (acute physiology and chronic
health evaluation Il , APACHE Il ) (265+8.8) 4.
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13.7) %, ABRE : 456 B PRI & 23U E
HIMFEIE IS WbRE o HEBRPRIE - AR08 <18 % 5 2k
TEWKER G AR S B O 5 S PER s 5 2RI
R E e T DI RE RN e 2R N ; 220, BRSO RAT
B ESAACHIAARE, ARG A, KN
FARTT3RAS B K R @ G Rl

1.2 Fik

12,0 WMEIEAE WERIFGTHRE RAEE  PEA .
YLkt . A ICU 24 h WK APACHE 1T 343 % 28 d i

1.1

Jo B — M GORE 5 TR AR RO A I AR (i
+: Roche 22 &) ) K&l A ICU J5 25 1 F1 3 0 ILE5t 473
FREYI T cTnl A WLER 5[5 Tl ( creatine kinase
isoenzyme, CK-MB ) 7K,
122 MEEE RLOIBEA AR ICU 2iGek
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E/A<1. [RIEPR MBSO P i 7 3 4 1l 0
B (left ventricular ejection fraction, LVEF ) PEMY A0
FIRAEIIRE, Lh LVEF<50% 1E Ry 200 2 I An D Be b it
41l P
1.3 GZitERE
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22 WHEZE cTnl, CK-MB 7kFELLE

Wi B H AICUSE 1 K5 53 K 1 cTnl,
CK-MB b #, MR, 2R A %% E X

x1 WMABENICURE 1503 ROBEEFR R AN BEIEIRZTIL

MEAEH 48 7.6=17 97x28  —6.556
BT 22 9.6£27  125+50 -5793
IR -2.161 -2.475 -0.128
Pl 0.041 0.020 0.898

0.000 094+021 095+0.18 -0.335  0.739

0.000 095+0.19 097+0.16 -0.557  0.583

-0.333

(P <0.05), Wi¢H%5 3 K ¢Tnl, CK-MB & T4 1 K.
WIZH B A ICU J5%5 3 K Tl H#, ZRHSit%
B (P<0.05), JT-dlm AL, Wk 2.
2.3 BREBIESREM/FH Logistic BT

PR 28 d JET IR i (RE 7L < BT =1,
A =0), UTFRXS RIS E/e’ . E/A. LVEF,
cTnl } CK-MB 18 {484k, H AR 2L AR i,
M DT RR AR, PEFT Logistic M43
SR EIR, Ele’ . oTnl ZRZWMEERAE B 28 d FS 1Y
fER N E (P<0.05), W% 3.

(x+s)

594+140 51.2+102 5.035 0.000
603+158 523+154 2983 0.007

-0.245 -0.358

0.740 0.808 0.722

k2 THHEECTnl. CK-MBKELE M (P, Py)

A4l 48 0.12 (0.03, 0.54) 022 (0.03, 0.52) -3.595
SEToH 220 0.14 (001, 091) 1.25(0.07, 2.83) -3.841
Z1H -0.201 -3.685
P{H 0.840 0.000

0.000 15.1 (2.2, 37.3) 23.1 (2.5, 724) -2.641 0.000
0.000 160 (2.7, 404) 255 (52, 876) -1.981 0.048
-0.049 -0.325
0.961 0.745

*3 KEERETSH Logistic BlIAS 5%

A 0.338 0.195 1.343 1.429 0.278 0.856 2.003
Ele’ 0.428 0.136 6.203 1.534 0.003 1.116 1.982
E/A 0.212 0.164 1.856 1.231 0.214 0.815 1.769
LVEF -0.397 0.054 2.796 0.672 0.185 0.304 1.116
cTnl 0.113 0.051 1.634 1.120 0.039 0.907 1.432
CK-MB 0.076 0.009 3.397 1.079 0.113 0.824 1.287
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