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Relationship between cardiac function damage in patients with severe sepsis and
inflammatory factors, cardiac function indicators”
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Abstract:Objective To explore the expression levels of inflammatory factors and cardiac function indica-
tors in the serum of patients with severe sepsis and their relationship with cardiac function damage.
Methods A total of 80 patients with severe sepsis who were treated in Dongguan Binhai Bay Central Hospital
from January 2021 to November 2022 were selected according to left ventricular ejection fraction (LVEF),
they were grouped into cardiac function injury group and non-cardiac function injury group. The levels of N-
terminal pro-brain natriuretic peptide precursor (NT-proBNP), troponin I (¢ TNI),creatine kinase isoenzyme
(CKMB) and inflammatory factors-C-reactive protein (CRP), procalcitonin (PCT), tumor necrosis factor-a
(TNF-o) and interleukin-6 (IL.-6),Sequential Organ Failure Assessment (SOFA) score and Acute Physiologi-
cal And Chronic Health Evaluation [l (APACHE Il ) score were compared between the two groups. The cor-
relation between cardiac function indexes,inflammatory factors, SOFA, APACHE Il scores and myocardial in-
jury indexes in patients with severe sepsis was analyzed by Pearson correlation. Results A total of 28 cases in
the heart function injury group and 52 cases in the non heart function injury group. LVEF and ratio of mitral E

peak to A peak (E/A) in the cardiac function injury group were obviously lower than those in the non-cardiac
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function injury group,the left ventricular end-diastolic diameter (LVEDD) ,left ventricular end-systolic diame-
ter (LVESD), left ventricular short axis shortening rate (FS), ventricular septal end-diastolic thickness
(IVS) ,SOFA,APACHETl scores in the cardiac function injury group were obviously higher than those in the
non-cardiac function injury group,the differences were significant (P <C0. 05). CKMB, ¢Tnl and NT-proBNP
in cardiac function injury group were obviously higher than those in non-cardiac function injury group,the ex-
pression levels of CRP,PCT, TNF-a and I1.-6 in the cardiac function injury group were obviously higher than
those in non-cardiac function injury group (P<C0. 05). Correlation analysis showed that LVEF correlated neg-
atively with CKMB, c¢Tnl, NT-proBNP,CRP,PCT, TNF-a,IL-6,SOFA score, APACHE Il score (P <C0.05).
E/A correlated negatively with ¢Tnl, NT-proBNP, PCT, TNF-a, SOFA score and APACHE I[ score (P <<
0.05). FS correlated positively with CKMB, ¢Tnl, PCT, TNF-a, IL.-6, SOFA score and APACHE Il score
(P<<0.05). LVEDD,LVESD,IVS correlated obviously positively with CKMB, c¢Tnl,NT-proBNP,CRP,PCT,
TNF-a,11-6 ,SOFA score and APACHE I score (P <C0. 05). Conclusion

factors and myocardial injury indicators in patients with severe sepsis and cardiac function injury increase sig-

The expression of inflammatory

nificantly,and correlate significantly with cardiac function injury indicators of patients, which provides refer-

ence for clinical evaluation of cardiac function in patients with severe sepsis.
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2.122,P<C0.05;Z=2.716,P<C0.05), it % miR-224 & ATGS5 s+ F & & F a7 A — 2 69 Fam 14,

KR :miR-224; AEMAAR-S; FRAEFRITH; REMERAY; HEHZHHE

REESE S R446.9;R714. 2 XEARERD A XEHS:1672-9455(2025)07-0974-04

Study on the predictive value of miR-224 ,ATG5 for early-onset preeclampsia”
WU Ya'nan . HAO Yuanyuan .AN Hongrun
Department of Obstetrics , Hebei Petro China Central Hospital sLang fang s Hebei 065000, China

Abstract: Objective To explore the predictive value of miR-224 and autophagy related gene-5 (ATG5) for
early-onset preeclampsia. Methods A total of 35 cases of simple pregnancy induced hypertension treated in
the Department of Obstetrics in Hebei Petro China Central Hospital from December 2021 to October 2022
were selected as group A,35 cases of early-onset preeclampsia were selected as group B,and 35 normal preg-
nancy volunteers were selected as the control group. Collect prenatal serum samples from three groups of par-
turients,and use reverse transcription fluorescence quantitative polymerase chain reaction to detect the expres-
sion of miR-224 and ATGS5. The differences in serum miR-224 and ATG5 expression among different groups
were compared, multivariate Logistic regression analysis was used to investigate the influencing factors of ear-
ly-onset preeclampsia. Pearson correlation analysis was used to investigate the correlation between miR-224
level and ATGS5 ilevel n patients with early-onset preeclampsia. The value of receiver operating characteristic
(ROC) curve was used to analyze miR-224 and ATG5 in predicting the onset of early-onset preeclampsia. Re-
sults Compared with the control group, the levels of serum miR-224 and ATG5 increased in group A and
group B,the differences were statistically significant (P<C0. 05). Compared with group A,the levels of serum
miR-224 and ATG5 in group B increased significantly,and the differences were statistically significant (P <<
0. 05). Elevated levels of miR-224 and ATG5 were risk factors for early-onset preeclampsia (P<C0. 05). Pear-
son correlation analysis found a positive correlation between miR-224 level and ATG5 level in patients with
early-onset preeclampsia (r=0.457,P<C0.05). The area under the ROC curve (AUC) of serum miR-224 and
ATGS for predicting the early-onset preeclampsia were 0. 823 and 0. 754 respectively. The AUC of the com-
bined prediction of miR-224 and ATG5 for early-onset preeclampsia was 0. 922, which was significantly greater
than the AUC predicted by each individual (Z=2. 122, P <0. 05;Z=2. 716, P <0. 05). Conclusion Serum
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