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Abstract: Objective To investigate the effects of serum heparin binding protein (HBP) and 24h lactate clearance rate (LCR) in evaluating the
prognosis and prognosis of patients with severe sepsis complicated with pulmonary infection.Methods A total of 62 patients with severe sepsis and
pulmonary infection who were admitted to the emergency department or ICU in our hospital from October 2019 to October 2020 were selected.
According to the 28d prognosis of the patients, they were divided into survival group (37 cases) and death group (25 cases). The general information,
Acute Physiology and Chronic Health Assessment System Il (APACHE 1II), HBP level and 24h LCR level were compared between the two groups;
COX survival regression was used to analyze the risk factors affecting the outcome and prognosis of patients with severe sepsis and lung infection;
Pearson analysis was used to analyze the correlation between APACHE Il score and HBP level and 24h LCR level.Results The APACHE Il score
and peripheral blood HBP level in the death group were higher than those in the survival group, and 24h LCR level was lower than that in the survival
group, and the difference was statistically significant (P<0.05); COX regression univariate analysis showed that high levels of HBP and APACHE I
scores were the risk factors for the prognosis of patients with severe sepsis complicated with pulmonary infection, and high—efficiency 24h LCR was the
favorable factor for the prognosis of patients with severe sepsis complicated with pulmonary infection. Multivariate COX regression analysis showed that
HBP level and 24h LCR were independent risk factors for the prognosis and prognosis of patients with severe sepsis complicated with pulmonary
infection. With the increase of HBP, the risk of death increased by 9.50%, and with the increase of 24h LCR, the risk of death decreased by 5.70%.
Pearson analysis showed that APACHE Il scores was positively correlated with peripheral serum HBP level in patients with severe sepsis complicated
with pulmonary infection(r=0.833, P<0.05), and a negative correlation between APACHE Il score and 24h LCR level in patients with severe sepsis and
pulmonary infection (1=-0.522, P<0.05).Conclusion Peripheral serum HBP level combined with 24h LCR has certain value in assessing the outcome
and prognosis of patients with severe sepsis combined with pulmonary infection, and improves the efficiency of patient assessment.
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1.2 5 Brf B AR 24h N HEAT Sk Bl T
2 il IR LA 28 T (Acute Physiology and
Chronic Health Evaluation Scoring System II ,A-
PACHE II ),APACHE I ¥F-43=/2 1A BRPEJr + 451
PR +18 AR5y o TS L3 HBP 7K, R
FHI A Fr SR S8 AR LAC & i, i AT
B 24h LCR, AR :24h LCR=( A B FLAR ik
JE- AB)5 24h FLERHE )/ A B FLERHE E x100% .

1.3 MELHEHR AT — %0k LAPACHE T 3747
HBP /K } 24h LCR.

1.4 5t 071 W SPSS 21.0 Sk xt5dE dk 4148

T TR (%) R R @ K88 1
PR (xxs) R, K ¢ K56 ; 5K JH Pearson 2371 5
# APACHE 11 %4343 55 HBP 7K°F- .24h LCR /K
BRI SEAE , COX A=A RT3 43 B 5 M T B8 e 345 i i
B I IR B AR 0 S S i fE R I &
P<0.05 FnERAGIEE L.
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2.1 WA — MR L PRALAR IS . MR Hhge, 22
FIGEH A7 L(P>0.05) 5 SET-2H 5 ¥ IR 7545 5 FF
iR s % APACHE 1134 J2 HBP /K5 4%
T4, 24h LCR AR TAAIG AL, 2 7 A i X (P<
0.05), W5 1.
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I8 K AR AN SR EASG H A5 7 A LR R &R (P>
0.05); = 7KSF- 19 HBP(HR>1) & = /K S () APACHE
1L #F43 (HR> 1) J2: BHAS B B MR REAE & Il e e i
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APACHE I ¥F-53 A~ J2 B8 B i B ILE 6 I i 4508 ek
F52 I 2 (P>0.05) ; 113 HBP ZKF-F1 24h LCR J&
SR E 3 G ILAE 75 i S R e B 9 1 s VA % T
J& W3 Sz R 28 (P<0.05) s HRyp=1.095, B[V Fifi 5 HBP
ARSI RGN, BB FET (A RBSHE T 9.509% 5 HR oy, 1on=
0.943, RIRfE R 24h ZLRRIEBR R 3 = A S0 T
B XUBS: 23 AR 2D 5.70% , W3 2.

=1 WA—RARILLEL (n, xes)

i H TG (n=37) BET 4 (n=25) i P
P (B4 22/15 15/10 x=0.002 0.965
FR(S) 54.89+8.71 55.96+10.03 1=0.446 0.657
APACHE II (43) 17.86+4.21 25.64+5.35 =6.395 0.000
HBP(ng/ml) 18.57+2.47 27.64+3.84 =11.331 0.000
24h LCR(%) 40.55+9.74 22.75+4.97 =8.412 0.000

x2 YMEERSNESHMBELEENEREEZSH
A ik R RSB EAS ey

HR 95%CI P HR 95%CI P
AR (%) 1.008 0.966~1.051 0.727 / / 0.388
531 1.014 0.455~2.256 0.974 / / 0.988
APACHE 1 (43) 1.121 1.056~1.190 0.000 / / 0.701
HBP(ng/ml) 1.169 1.095~1.248 0.000 1.095 1.006~1.192 0.036
24h LCR(%) 0.914 0.876~0.952 0.000 0.943 0.894~0.994 0.028
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