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TR SAP 4, ARFIFF SRR (GCS) TEAMETHE SAP 41 (P<0.05) . SAP B EWHLH 1 K. H3 K. BT KR
1iL3% HBP., PCT. CRP K7 TAE SAP 20 (P<0.05) . ROC fh£k W75, #1245 1 KIfiL3¢ HBP, PCT. CRP 7K Fi2
SAP A ROC [T mA 4518 0.919 [ 95%CI (0.906, 0.932) ), 0.822(95%CI(0.725, 0.919) ] . 0.808 [ 95%CI( 0.731,
0.886) ) o SAP KT 28 d J5 A7 33 4, SET- 29 fhil, AEAF SAP BAFH#HIZHE 1 KILJK HBP. PCT. CRP /K PARTF
FETT SAP (B (P<0.05) . 2 Logistic [MIHHT45 R R, APACHE 11374 [ OR=2.867, 95%CI (1.159, 7.091) ]
K255 1 K% UBP ( OR=3.927, 95%CI (1.674, 9.212) ) . PCT [ OR=4.391, 95%CI ( 1.526, 12.629) ] . CRP
( OR=4.723, 95%CI (1.658, 13.451) ) /K& SAP BF MBS MEmHE £ (P<0.05) o &it M3 HBP KFAE
SAP JBFEGE, X SAP MW AL S, Hs K HBP /KT2 SAP B3 RN TS ifak R &R .
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[ Abstract] Background Stroke is a disease of cerebrovascular injury caused by many reasons, with a high
disability and mortality.Heparin binding protein ( HBP ) is a multifunctional particle-related protein, related to the regulation
of infectious diseases, plays an important role in disease progression, studies have shown that plasma HBP plays a positive role
in predicting the prognosis of patients with stroke—associated pneumonia ( SAP ) .Objective To analyze the diagnostic value of
plasma HBP level in SAP and its relationship with short—term prognosis of patients.Methods A total of 135 stroke patients were
enrolled in Intensive Care Unit (ICU ) of 3201 Hospital Affiliated to Medical College of Xi’ an Jiaotong University from January
2017 to January 2019, they were divided into SAP group (n=62) and non SAP group (n=73) according to whether there
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was SAP or not.General data, plasma levels of HBP, procalcitonin ( PCT ) and C-reactive protein (CRP) on the 1st, 3rd
and 7th day of diagnosis were compared between the two groups.Prognosis of the SAP group was observed after 28 days of follow—
up.The ROC curve was drawn to observe the diagnostic value of plasma HBP, PCT and CRP levels in SAP.Multivariate Logistic
regression analysis was used to analyze the influencing factors of short—term prognosis in SAP patients.Results Incidence of
diabetes, stroke history, NIHSS score, APACHE Il score and CPIS in SAP group were statistically significantly higher than
those in non SAP group, GCS score in SAP group was statistically significantly lower than that in non SAP group ( P<0.05) .
Plasma levels of HBP, PCT and CRP in SAP group were statistically significantly higher than those in non SAP group on the
1st, 3rd and 7th day of diagnosis ( P<0.05) .ROC curve showed that, the area under curve of plasma levels of HBP, PCT and
CRP was 0.919 [95%CI (0.906, 0.932) ], 0.822 [95%CI (0.725, 0.919) ], 0.808 [95%CI (0.731, 0.886) ] on
the 1st day of diagnosis, respectively.After 28 days of follow—up, 33 patients survived and 29 died.Plasma levels of HBP, PCT
and CRP in survived SAP patients were statistically significantly lower than those in dead SAP patients on the 1st day of diagnosis
( P<0.05 ).Multivariate Logistic regression analysis results showed that, APACHE I score[ OR=2.867, 95%CI( 1.159, 7.091 ) )
and plasma levels of HBP [ OR=3.927, 95%CI (1.674, 9.212) ], PCT [ OR=4.391, 95%CI (1.526, 12.629) ],

CRP [ OR=4.723, 95%CI (1.658, 13.451) ] on Ist day of diagnosis were influencing factors of short—term prognosis of SAP
patients ( P<0.05) .Conclusion Plasma HBP level is higher in SAP patients, which has a high diagnostic value for SAP.

Moreover, high HBP is an influential factor for short—term prognosis of SAP patients.

[ Key words ]
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131 —EerRl  ALERME AR A ITREC RS S
BEIRIR ) 2 i s B A B s 7 40 AF Bk 2 ( GCS )
P4, NIHSS PF43, 2tk Bileg 508 MR 1743 1T
(APACHE 1) #F43. W IRIGERERYLIES (CPIS) .
132 FLWEMAIEE A RETHESHE 1L, 3
KNG 7 RERAEZSMEHMEAFRIKINL 5 ml, 34 T EPisE
FIFTCH EP &, BE 5 3 000 r/min B0 15 min (5
DR 15 em) , B G T -80 CHEEL N4
o RIS e e B8 (ELISA ) A5 i %% HBP .,
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2.1 WABHE R ALBRE R R
R EA R, 2R RHEIFE X (P>0.05) ;
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NIHSS ¥4, APACHE IT ¥4y, CPIS = T-9E SAP 41,
GCS ML THE SAP 41, ZRAGZiT2#E X (P<0.05,
WFE1) .
22 AL H R[EIAE] &5 %% HBP, PCT, CRP /K
Fedg  BFiE 57 R SE HBP. PCT. CRP /K FA7AE
ZLHAEH (P<0.05) 5 BfE], JEFEMSE HBP, PCT,
CRP /K- i 800 % (P<0.05) . SAP &2
1R, 3K, 7RI HBP, PCT, CRP /K¥-i
FAESAP A, EZRAGI¥E X (P<0.05) . SAP 4]
BEBIZE 3 K. 4 7 KK HBP, PCT, CRP /KK
FTARAFZH 1 K, 25651 F# L (P<0.05, W2 ).
2.3 I3 HBP. PCT. CRP /K F%F SAP 412 W (i
ROC £k W 7~, #1255 1 X ML2K HBP. PCT. CRP 7K
F1i2 W SAP 1) ROC i 26 F i #4351 4 0.919 [95%CI
(0.906, 0.932) ). 0.822(95%CI( 0.725, 0.919) ] . 0.808
(95%CI (0.731, 0.886) ], #&Wr{E 7354 12.3 wg/L.
0.9 pg/l. 54.6 mg/L, RELELIIN 88.70% . 85.50% .
7420%, K¢S B 5k 86.30% . 82.20% . 80.50%,
NS
2.4 AT SAP E MM HBP, PCT. CRP /K4
SAP 4 F A bV 28 d JeAAE 33 4, BET- 29 i, AEAF
SAP B F #1245 1 K HBP, PCT. CRP /KFA% T4
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Figure 1 ROC curve of plasma HBP, PCT and CRP levels on the 1st day
of diagnosis in the diagnosis of SAP

T2 SAP B, ZRAGZIFFEL (P<0.05, W#E3) .

2.5 SAP EBETEHMEER LI SAP BE WS ENA
sk (WRME: JET- =0, A7 =1) , LIBEIRIN (IR{H.
F =0, JT=1) . WEEdpL (RME: A =0, X=1)
H1GCS PF43, NIHSS #43. APACHE T ¥4, CPIS

F 1 AR HE - RPORHLE
Table 1 Comparison of general information between the two groups
415 il PER a8 o Ifi iR MRS GCS RSy NIHSS #F4F APACHE M9F4r  CPIS
5 (Br) Gzs, %) (%)) n(%) ) (n(%) ] (3zs,57) (z£s,50)  (g£s, ) (3xs,5))
Esap4l 73 45/28 612£156 60 (822) 19(26.0) 8(11.0) 9.2+0.7 89+1.2 164+1.2 3.6+1.1
SAP 4 62 39/23 624+17.0 53(855) 28(452) 17(274) 8.0+0.6 11.3+1.7 21.3+1.8 59+1.0
t(x*) 14 0.023* 0.427 0.266" 5.408" 6.020" 10.591 9.578 18.849 12.619
P1H 0.880 0.670 0.606 0.020 0.014 <0.001 <0.001 <0.001 <0.001

T GCS= KR Bpk i, NIHSS= 26 [H [# 57 TAMFE A i3, APACHE I = 2k A Hip S8 M@ BRI/ 1T, CPIS= I RS

RYLIPSY, SAP= AP AHOGHEMZE ;s O X M

F2 PAUEHEAFRE LM HBP, PCT, CRP AP L (x+5)
Table 2 Comparison of plasma HBP, PCT and CRP levels between the two groups at different time points
15 i HBP (pwg/L) PCT ( pg/l) CRP (mg/L)
W2 1 K WiZH3 X Mg TR B2 1R B2 3 R M2 R WIZH 1 K WMIZH3 K MgH TR
ESAPAH 73 7422 62+1.6 5709 03+0.1 0.3+0.1 03+0.1 411127 384=112  363+9.2
SAP# 62 23.6%72" 17.1+60" 143x69" 2.9+0.9" 25+0.8" 22£06"  753£248 66.0+19.6" 59.2x14.2"
Fi4 F o =644475, F 1y =48.157, F 1y =23.883 Fyq=1758.757, Fyq=13.582, F ;3 =9.918 Fyyq=321.220, Fyq=14.627, F ., =4308

Pt Puiin<0.001, Pyi<0.001, Py <0.001

Pz <0.001, Pu5<0.001, Py <0.001

P <0.001, P5<0.001, P;=0.014

. HBP= FELEAEN, PCT= FAGRE, CRP=C I&E; H5F SAP A HE, 'P<0.05; SARHMISE 1 KI#, "P<0.05
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W25 1 Ri3 HBP, PCT. CRP /KF (W{E. ¥hss
WE ) N AR, HITZHEK Logistic FIHHT, 45
o, APACHE I 9F43 iz 1 Kl HBP, PCT,
CRP /K& SAP & A 15 i s2 [ - (P<0.05,
WFk4) .

3 OAFTUG SAP BFWIZH 1 KIiiJK HBP. PCT, CRP KF-LLAL
(xxs)
Table 3  Comparison of plasma HBP, PCT and CRP levels on the st day

of diagnosis in SAP patients with different prognosis

e % HBP (pug/l.) PCT (pg/l.) CRP (mglL)
KA 33 19.6 £5.4 2.1+0.7 67.3+22.0
BT 29 25.1+7.4 33+0.8 84.3+23.0
t1H 3.379 5.689 2.971
P1ig 0.001 <0.001 0.004

R4 SAP BHEMMBUG LM H R ZHR Logistic MIH53H7
Table 4 Multivariate Logistic regression analysis of influencing factors on

short—term prognosis of SAP patients

i B SE Wady’fi  Pff OR (95%CI )
i 0008 0697 <0001 0.098 1008 (0257, 3.952)
e g 0236 0433 0271 0076 1266 (0521, 3.077)
GCS A 0068  0.242 0079 0.083 1070 (0652, 1.757)
NIHSS 1143 0327 0415 0.621 0058 1387 (0,615, 3.129)
APACHE T34 1053 0462 5197 0023 2.867 (1159, 7.091)
CPIS 0.113 0741 0.023 0091 1119 (0262, 4.784)
HBP 1368 0435 9,888 0002 3.927 (1.674, 9212)
PCT 1480 0539 7535 0006 4391 (1526, 12.629)
CRP 155 0534 8452 0.004 4723 (1,658, 13.451)

3 g
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405, 475 HBP AT Ry 2o g 030 25 A1 I IR 2
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