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Analysis on cortisol, adrenocorticotropic hormone levels in children patients with early onset sepsis’
Shu Yanting' , Xu Feng' , Zhu Yimin® , Liu Chengjun'®
(1. Department of Intensive Care Medicine , A f filiated Children’s Hospital ,Chong Qing Medical University .Chongqing
400014 ,China ;2. Department o f Intensive Care Medicine , Hunan Provincial People’s Hospital ,Changsha 410007 ,China)

[Abstract] Objective To monitor the changes of serum cortisol(COR) and adrenocorticotrophic hormone(ACTH) levels in
the children patients with early onset sepsis,and to explore their clinical significance and the judgment value in the prognosis. Meth-
ods Forty children patients with sepsis in ICU of our hospital from February 2013 to August 2013 were collected and divided into
the sepsis group(n=21)and the severe sepsis group (n=19). The levels of COR and ACTH in the early stage of sepsis were mini-
tored. Contemporaneous 20 children of physical examination were selected for conducting the comparative analysis. The receiver op-
erating characteristic (ROC) curve was drawn and the area under curve (AUC) was calculated. The value of COR and ACTH in the
judgment of the prognosis in the children patients with sepsis was analyzed. Results (1) The levels of COR and ACTH in the se-
vere sepsis group were higher than those in the sepsis group and the control group, moreover the sepsis group was higher than the
control group, the differences were statistically significant. (2) The differences in COR, ACTH, PCIS,LAC,PCT,CRP,INR,PLT,
BUN had statistically significant differences between the sepsis group and the severe sepsis group (P<C0. 05) ,but Cr, APTT,WBC
and GLU had no statistical differences(P>>0. 05). (3) According to the prognosis,the differences of COR, ACTH,PCIS, LAC be-
tween the sepsis death group and the survival group were statistically significant(P<C0. 05) ,but INR,PLT,BUN,CR,APTT,CRP,
PCT,WBC and GLU had no statistical differences between the two groups(P>0. 05). (4) COR was positively correlated with
ACTH and LAC(r=0. 445,0. 406, P<C0. 05) and negtively correlated with PCIS(+= —0. 339, P<C0. 005) ., but had no linear corre-
lation with CRP.PCT and WBC(P>0. 05). ACTH was positively correlated with COR,LAC and CRP(r=0. 445,0. 560,0. 324,
P<C0.05) and negatively correlated with PCIS(r= —0. 332, P<C0. 05) , but no correlation with PCT and WBC(P>0. 05). (5) AUC
of COR ROC curve was 0. 792(P<C0. 05) ,and which of ACTH ROC curve was 0. 881(P<C0. 05). Conclusion The increased levels
of serum COR and ACTH are positively correlated with the disease severity and prognosis in the children patients with early stage
of sepsis.
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