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Abstract: Objective To explore the value of serum intestinal fatty acid binding protein(I-FABP) and diamine oxidase(DAO)
in the early stage of intestinal tissue injury and prognosis in patients with sepsis. Methods 80 sepsis patients and 40 healthy
physical examination subjects (control group) admitted to the emergency department of Tongji Hospital Affilated to Tongji
University from April 2019 to December 2019 were selected. According to AGI classification, patients was divided into non-AGI
group (n=35) and AGI group (n=45), and divided into survival group (n=51) and death group (n=29) according to the deaths
within 28 days after admission. The serum [-FABP, DAO and other clinical characteristics of patients in each group were
compared, and the prognostic risk factors of patients with sepsis within 28d were analyzed by logistic regression. Results
Compared with the control group, the levels of I-FABP (20.28 +3.37, 26.15+4.67 . g/L vs 17.16 +2.44 wg/L) and DAO

(2.49+0.63, 3.28 + 0.87mmol/L vs 1.31 + 0.34 mmol/L ) in non-AGI group and AGI group were increased (F=65.92 and
94.24, all P<0.05). Compared with non-AGI group, I-FABP and DAO levels in AGI group were also significantly increased
(P<0.05).I-FABP and DAO were positively correlated with CRP and D-lactic acid(=0.415, 0.477, 0.426 and 0.465, all P<0.05),
but no correlation with TNF- o and IL-6 (P>0.05). Compared with the survival group, the death group was older, the MV time
was significantly prolonged, and CRP, PCT, APACHE II, SOFA, AGI, I-FABPand DAO were significantly increased
(=2.27~11.21, all P<0.05). Multivariate logistic regression analysis showed that APACHE 1II score (OR=3.13, 95%CI:
1.67~4.48), AGI rating (OR=2.36,95%CI: 1.38~3.49), I-FABp (OR=1.73, 95%CI: 1.24~2.51) and DAO (OR=1.42, 95%CI:
1.13~1.84) were all independent risk factors for death within 28d (x°=9.37~20.67, all P<0.05). Conclusion Serum I-FABP and
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DAO were significantly increased in patients with sepsis, and correlated with CRP and D-lactic acid, which could reflect early

intestinal tissue damage and effectively predict the prognosis of patients with sepsis.
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