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Analysis on evaluation value of serum P-selectin and E-selectin on disease conditions and survival status in children with
critical illness ZHENG Ze-hong (Department of Gynecological and Pediatric Emergency ,Women and Children’s
Branch Hospital s Nanchuan District People’s Hospital ,Chongqing 408400 ,China)

[Abstract] Objective To explore the influence of serum P-selectin and E-selectin on the disease condition and
survival status in children patients with acute sritical illness. Methods 50 children cases of critical ill (experimental
group) and contemporaneous 50 healthy children undergoing the physical examination(healthy control group) treated
in our hospital from January 2013 to October 2014 were selected. The changes of serum P -selecting and E -selectin
levels were compared between the two groups. Results The P-selectin and E-selectin levels before treatment in the
experimental group were higher than those in the control group. the difference was statistically significant ( P <C
0. 05) ;the difference in P-selectin and E-selectin levels after treatment had no statistical difference between the two
groups(P>0. 05) ,the E-selectin and E-selectin levels were different among different PCIS scores, the lower the PCIS
score was,the higher the P-selectin and E-selectin were, the differences were statistically significant(P<Z0. 05). The
P-selectin and E-selectin levels were different among different degrees of sepsis. The P-selectin and E-selectin levels
in the critical ill children patients with non-infection disease were lower,followed by sepsis and which in severe sepsis
were highest, the differences were statistically significant (P<C0. 05). Conclusion Serum P-selectin and E-selectin
have important influence on the disease condition and survival status in critical ill children patients. The disease condi-
tion is more serious, the survival status is worse, the P-selectin and E-selectin levels are higher, the success rate of op-
erative rescue is lower and the children patients fatality rate is higher.
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