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Abstract: Objective To investigate the levels of serum soluble fms-like tyrosine kinase-1 (sFLT-1) ,fibro-
blast growth factor 21 (FGF21) and syndecan-1 (SDC-1) in children with sepsis,as well as their predictive
value for poor prognosis. Methods A total of 102 children with sepsis admitted to Shuyang County Hospital
of Traditional Chinese Medicine from April 2023 to March 2024 were selected as the research group,which
were divided into poor prognosis group and good prognosis group according to the 28-day prognosis. Another
118 healthy children who underwent physical examination at Shuyang County Hospital of Traditional Chinese
Medicine during the same period were selected as the control group. The baseline data of children with sepsis
were collected,including the status of mechanical ventilation, Acute Physiology and Chronic Health Evaluation

I (APACHEIl) score,Sequential Organ Failure Assessment (SOFA) score,etc. Enzyme linked immunosor-
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bent assay (ELISA) was applied to measure the levels of serum sFLT-1,FGF21 and SDC-1 in all subjects.
Pearson correlation analysis was applied to analyze the correlation of serum sFLT-1,FGF21,SDC-1 levels with
APACHEIl score and SOFA score in children with sepsis. Multivariate Logistic regression was applied to an-
alyze the influencing factors for poor prognosis in children with sepsis. Receiver operating characteristic
(ROC) curve was plotted to analyze the value of sFLT-1,FGF21 and SDC-1 in predicting poor prognosis in
Compared with the control group,the levels of serum sFLT-1,FGF21 and SDC-

1 in the research group were significantly increased (P <C0. 05). There were 33 cases in the poor prognosis

children with sepsis. Results

group and 69 cases in the good prognosis group. Compared with the good prognosis group,the serum sFLT-1,
FGF21,SDC-1 levels,as well as APACHE [ score, SOFA score and the proportion of mechanical ventilation
in the poor prognosis group were significantly increased (P <C0. 05). Pearson correlation analysis results re-
vealed that serum sFLT-1,FGF21 and SDC-1 levels were positively correlated with APACHE Il score and SO-
FA score in children with sepsis (P <C0. 05). Multivariate Logistic regression analysis results indicated that el-
evated serum sFLT-1,FGF21 and SDC-1 levels were risk factors for poor prognosis in patients with sepsis
(P<C0.05). ROC curve analysis results showed that the area under the curve (AUC) of the combined detec-
tion of serum sFLT-1,FGF21 and SDC-1 for predicting poor prognosis in sepsis children was 0. 942, which
was obviously larger than the AUC of single detection of serum sFLT-1 (Z=2.035,P=0.042),FGF21 (Z=
2.331,P=0.020) and SDC-1 (Z=2. 264, P =0. 024). Conclusion Serum sFLT-1,FGF21,and SDC-1 are

highly expressed in children with sepsis,and the combination of the three indicators has a high predictive value

for poor prognosis.
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215 n  sFLT-1(pg/mL) FGF21(pg/ml) SDC-1(ng/mL)
YR 118 217.64426.82 42.65+9.78 23.58+8.43
WFFE4d 102 278.25430.53  183.27+25.47 62.36+13.75
¢ —15.676 —55. 447 —25.581
P <0.001 <0. 001 <0. 001
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2 5 n
(ng/mL)

(pg/mL) (pg/ml)

TG RIF4 69
EA R4 33

266.23+27.38 176.30%22.56 55.38+11.34

303.37+31.52 197.84424.82 76.95+E14.58

t —6.099 —4.367 —8.174

P <20. 001 0. 001 0. 001
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WS RIFH 69 6.18+2.09 19.52+3.05 32/37 38.2340.73 135.26+14.74
MEARA 33 6.45+2. 21 19.944:3.33 12/21 38.52240. 81 140.21+15. 27
/X" —0.599 —0.632 2. 664 —1.811 —1.568
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20 7 n  AfE PICU HHE (D) HLARE < EI LY U 259 T R (D S B Bt ] ()
)G RIF4 69 7.94+2.05 25(36.23) 20(28.99) 10.19+2. 65 19.10+4. 71
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SOFA ¥¥43 0. 496 <£0. 001 0.558 <20. 001 0.483 <<0. 001
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APACHEII #F4 0. 386 0. 205 3. 544 1.471 0.984~2.198 0. 060
SFLT-1 1.423 0.282 25.458 4.149 2.387~7.211 <£0. 001
FGF21 1.729 0.245 19. 824 5. 637 3.487~9.112 <£0. 001
VSDC-1 1.574 0.317 24. 648 4,825 2.592~8. 981 <<0. 001
gl —6.908 3. 086 5.011 — — 0.025
T 2
SFLT-1 1.347 0.232 33.725 3.847 2.441~6. 062 <<0. 001
FGF21 1.507 0.212 50. 528 4.513 2.979~6. 838 <£0. 001
SDC-1 1.415 0.243 33.902 4.116 2.556~6.627 <<0. 001
I —6.215 3.015 4,249 — — 0. 039
T 1R R B 2 SR A LA LYY sFLT-1,FGF21,SDC-1 M i AL A58, Jl FJ5 2619 ROC ith 48 23 #7 s — 268 TERUE .
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L2 AUC AUC 1 95%CI d HE AT (. RIPEED  FREOD AR E
sFLT-1 0. 839 0.752~0.925 289.226 pg/mL 84. 80 78.30 0.631
FGF21 0.822 0.734~0.911 193. 359 pg/mL 78. 80 78. 30 0.571
SDC-1 0. 849 0.774~0.924 70. 864 ng/mL 63. 60 88. 40 0.520
=HEE 0.942 0.893~0. 990 - 87.90 89. 90 0.778
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M AR 35 K 7 A B0 i A A B 35 L 5% I I 9
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L1 B P A5 R IAL A A A2 A0, ok I E TS L A
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HEAL A B A e IR 7 B Y T . Mutahar 26

I 5 5 5 ) R 1 VR 5 BUMUIE B0 5 08 1 21 20 v
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MZ MG sFLT-1 7K 7t i 2 e 2 4 A8 L S A R
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1 7EAE 540 M b B Bk, Fei 255 BIF 58 & B, 404
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AR AL T L B A D R AE TR R . Guo P A
FERI, 2P 05/ R B SDC-1 6 7% 38 i, it
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