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Clinical features of myocardial injury in adults with sepsis in emergency

department and their efficacy in predicting septic shock and prognosis
XIA Yigin, HU Wensi ,OULUO Xuefang . ZHOU Yaxiong”
(Department of Emergency ,West China Hospital ,Sichuan University ,Chengdu s Sichuan 610041,China)

[Abstract] Objective To analyze the main clinical features of myocardial injury occurrence in the pa-
tients with sepsis,and to explore the independent risk factors affecting the 28 d mortality rate in the patients
with septic myocardial injury,and its effectiveness in predicting the 28 d mortality rate and 28 d septic shock
incidence rate. Methods This study adopted the retrospective cohort study. According to the sepsis diagnostic
criteria 3. 0,a total of 548 consecutive adult patients with sepsis admitted to the emergency department of this
hospital from July 2015 to July 2017 were included and divided into the myocardial injury group [troponin T
(cTnT)>14 ng/mL] and non-myocardial injury group (¢TnT < 14 ng/ml). The univariate analysis and

multivariate binary logistic regression analysis were used to identify the main clinical features of myocardial injury
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occurrence in sepsis. In addition, the patients with sepstic myocardial injury were divided into the survival
group and death group according to their 28 d survival situation. The univariate analysis and multivariate bina-
ry logistic regression analysis were used to determine the influencing factors of 28 d mortality rate in the pa-
tients with septic myocardial injury. The efficiency of each independent risk factor in predicting the 28 d mor-
tality rate and 28 d septic shock occurrence rate for the patients with septic myocardial injury was evaluated by
drawing the receiver operating characteristic (ROC) curve. Results In the myocardial injury group,351 cases
were included, 119 cases died within 28 d,with a mortality rate of 33. 9% ;197 cases were included in the non-
myocardial injury group,30 cases died within 28 d,with a mortality rate of 15. 2%. The multivariate binary lo-
gistic regression analysis showed that the increase of age, myoglobin,D-dimer and B type brain natriuretic pep-
tide levels were the main clinical features of myocardial injury in sepsis (P <C0. 05). There were 232 cases in
the 28 d survival group and 119 cases in the 28 d death group. The multivariate binary logistic regression anal-
ysis showed that the increase of serum lactic acid level, sequential organ failure assessment (SOFA) score,and
serum albumin level decrease were the independent risk factors for the 28 d mortality rate of septic myocardial
injury. The areas under the ROC curve (AUCs) of the above indictors for predicting 28 d mortality rate were
0.678,0. 750 and 0. 641, respectively,in which the best clinical cut-off value of SOFA score was 7.5 points,
the sensitivity was 68. 9% , the specificity was 71. 6% , the positive predictive value was 68. 9% , the negative
predictive value was 71. 6% ,the positive likelihood ratio was 2. 42,and the negative likelihood ratio was 0. 43.
AUC of serum lactic acid level, SOFA score and serum albumin level for predicting septic shock occurrence on
28 d in the patients with septic myocardial injury were 0. 690,0. 890 and 0. 634 ,respectively. Among them,the
AUC value of SOFA score was still better,with 8. 5 points as the best clinical cut-off value, the sensitivity was
81.0% ,the specificity was 80. 1% ,the positive predictive value was 81. 0% ,the negative predictive value was
80. 1% .the positive likelihood ratio was 4. 10, and the negative likelihood ratio was 0. 24. Conclusion The
mortality rate of the patients with septic myocardial injury is significantly higher than that in the patients with
non-myocardial injury. The independent risk factors for predicting the 28 d mortality rate of septic myocardial
injury can be used to predict the incidence rate of septic shock in the patients with septic myocardial injury.
These clinical features should be identified early,and the severity of disease should be evaluated to actively in-
tervene for improving the prognosis of patients.

[Key words] sepsis;myocardial injury;shock;risk factor;prognostic evaluation
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A i AR AE
IR (x+s,°C) 37.1041. 49 37.3441.07 —1.991 0. 057
NNE: =) G X D) 111.77421. 45 108. 80421, 24 1.563 0.119
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3448 € A% % 202210 A% 51 K% 204
g1 DA GAMIECINRGAEE —BAMILE

T H DR 4L (n=351) L MBGH =197 t/Z /% P
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JUURR Aty R LR (M (P ;. Poy) ong/mL] 4.70(2.11,33.00) 1.74(1.00,13.00) 1.511 0.131
B HRAKIM (P, . P ) ng/dL] 2 222.0(544.5,7 067.0) 332.0(79.0,937.0) 10. 396 <0. 001
aSOFA #45 (x 5,41 1.19+£0. 82 1.0440.75 2.204 0.028
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i H 28 d tEAF 4 (n=232) 28 dFET-H (n=119) t/Z/X* P
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I WLEFCM (P, s P ;5D s pmol/L] 101.50(68.75,175.50) 132.00(79. 00,225, 00) 0.064 0. 949
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