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Value of Combined Detection of Blood HBP ,CRP
and WBC in Early Diagnosis of Children’s Sepsis

ZHANG Guo-hui
(Shiji People’ s Hospital of Panyu District in Guangzhou, Guang zhou 511450, China)

Abstract: Objective To explore the early diagnostic value of Heparin-binding protein (HBP) ,C reactive protein (C-reactive
protein, CRP) and leukocyte count (white blood cell count, WBC) in children’s sepsis. Methods A retrospective study of 44
children with sepsis in children’s Shiji People’s Hospital of Panyu District in Guangzhou, from February 1st 2015 to Febru-
ary 1st 2017, were used as a sepsis group. The children were collected in the group A of the pre 24h sepsis group, the anteri-
or 48h was the B group of sepsis,and the former 72h was the C group of sepsis. In the same period,43 healthy persons were
selected as control group. The indexes of HBP,CRP and WBC in the control group and the A,B and C groups of the sepsis
were compared. The value of the combined detection of HBP,CRP and WBC in blood for the early diagnosis of children’s
sepsis was analyzed by the working characteristic curve of the subjects (ROC curve). Results The levels of HBP,CRP and
WBC in group A,B and C were significantly higher than those in the control group. The level of HBP,CRP and WBC in the
A group of sepsis was significantly higher than that in the B group of sepsis,and there was a significant difference between
the groups in the C group ( P<{0. 05). The results of ROC curve showed that the best critical values of HBP.CRP and WBC
in group A of sepsis were 17. 86 pg/1..16.79 mg/L and 0. 92X 10?/L.,and the maximum area under the curve of sepsis was
about 0. 934 (0. 869~1.002),0. 862 (0.755~0. 967) and 0. 940 (0. 872~1. 008) respectively,and all the indexes were sta-
tistically significant ( P<C0. 05). The best critical values of HBP, CRP and WBC in B group of sepsis were 13.06 pg/L,
15.19 mg/L and 0. 67 X 10° /L respectively. The area under the curve predicted for sepsis was about 0. 899 (0. 813~0. 981),
0. 694 (0.540~0.852) and 0. 819 (0. 695~0. 941) respectively and all the indexes were statistically significant ( P<Z0. 05).
The best critical values of HBP,CRP and WBC in C group of sepsis were 10. 32 pg/1.,7. 89 mg/L and 0. 29X 10° /L. respec-
tively. The area under the curve predicted for sepsis was about 0. 822 (0.703~0.941),0. 719 (0.569~0.864) and 0. 746
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(0.599~0. 889) respectively,and all the indexes were statistically significant ( P<Z0. 05). Conclusion The combined detec-
tion of blood HBP,CRP and WBC was of high value in the early diagnosis of children’s sepsis. The window period of HBP

was wide, combined with WBC and CRP,and the accuracy and sensitivity are better. It is worthy of clinical application.
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~1.008), Fe M F-{E 539 4 17. 86 pg/L, 16. 79
mg/L 1 0. 92X 10° /L, £ 48 ¥ L ¢ 22 5 B A 4t it
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x2 BB ME A HEHBHR ROC SHLE
E TR (%) RS () AUC(95%CD) I (E YI P
HBP(pg/L) 83.2 91.0 0. 934(0. 869~1.002) 17. 86 0. 741 0.000
CRP(mg/L) 66. 6 100. 01 0. 862(0. 755~0. 967) 16.79 0. 668 0. 000
WBC(X10°/L) 83.2 95.4 0. 940€0. 872~1. 008) 0.92 0. 789 0. 000
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HBP(pg/L) 70. 9 90. 2 0.899(0. 813~0. 981) 13.06 0.610 0. 000
CRP(mg/L) 95.7 50. 2 0. 694(0. 540~0. 852) 15.19 0.457 0.023
WBC(X10°/1) 91.8 546 0. 819(0. 695~0. 941) 0. 67 0. 461 0. 000
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% BRE () (%) AUC(95%CD) I B YI P
HBP(g/L) 74.9 7.6 0. 822(0. 703~0. 941) 10.32 0.522 0. 000
CRP(mg/L) 79.3 19.8 0. 719(0. 569~0. 864) 7.89 0.291 0.227
WBC(X10° /1) 70.9 72.8 0. 746(0. 599~0. 889) 0.29 0.434 0. 005
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