JOURNAL OF RARE AND UNCOMMON DISEASES, FEB. 2024,Vol.31, No.2, Total No.175

CRE
M&HBP. CRP. PCTERMEAMESRESIEBEPHRES
ERE B F Rk

AREAFFE—MEERRSIZHE (I8 Fif 475000)

(BE] BN SFMEFELESZER(HBP). C-RNMZEH(CRP). BBER(PCT)ERHEAMESREEIE(GLS) BEPHNRERE N, HE RALCEMESHT, UE
AEAFE—MEERSIZEI2019F128-2022F2 B BARI86HICLSEEMIRREAR, KIBRE NERIE RS D N RRFA (46f) 5 JERRZLLE (4061),
e BEES BT, WENLLRAERE AITHI A ATT24h, 48h. T2hM;EHBP. CRP. PCT/KFE, 4&HIFRHE BEATRINATT24h. 48h,
T2hIEHBP. CRP. PCT/KFZWEHAHEHITON. LR BRELAATH. JAIT24h. 48h. T2hBIIIEHBP. CRP. PCTKFISHFIERG A, ERA
BHTEEN(P<0.05); 86(IEEATFHIRAT24h, 48h. T2h, HBP4FCRP. PCTHINRER, & B IS ERRAIIRFRE 3 I HBP>PCT>CRP,BtHBP | &
EBEEATCRP | . tPCT | B3R (P<0.05), &5 MiEHBP. CRP. PCTERAREEZSEMNGLSHRAK S, MEATHEIMITER, SIEIRTBEMR,
EHBPICRP. PCTEERFHIRMHGLSTIE R

[xi7] EANEBREEM,; FREEED; CREER; BBRER
[(FEHES] R543.7

[XEATRIREE] A

[E£mB] AHmREEEARITRITE (1903089)
DOI:10.3969/].issn.1009-3257.2024.2.043

Expression of Serum HBP, CRP and PCT in Patients with Early
Capillary Leakage Syndrome*

BI Yong-zhi', MA Fen, SONG Lin-lin.
Emergency Department of the First Affiliated Hospital of Henan University, Kaifeng 475000, Henan Province, China

Abstract: Objective To analyze the expression of serum heparin binding protein (HBP), C-reactive protein (CRP) and procalcitonin (PCT) in patients with early
capillary leakage syndrome (GLS). Methods Retrospective analysis was used to collect the clinical data of 86 CLS patients admitted to Department
of Emergency of the First Affiliated Hospital of Henan University from December 2019 to February 2022. They were divided into infection group
(46 cases) and non infection group (40 cases) according to whether it was caused by infection. All patients received routine targeted treatment.
The levels of serum HBP, CRP and PCT were observed and compared between the two groups before treatment and 24h, 48h and 72h after
treatment, and the change trend curves of serum HBP, CRP and PCT levels before treatment and 24h, 48h and 72h after treatment were drawn
for analysis. Results The levels of serum HBP, CRP and PCT in the infected group were higher than those in the non infected group before
treatment and at 24h, 48h and 72h after treatment, with a statistical significant difference (P<0.05). Before treatment and 24h, 48h and 72h after
treatment, HBP decreased earlier than CRP and PCT in 86 patients. The order of decreasing values was usually HBP>PCT>CRP, and the velocity of
tHBP J, was significantly higher than that of tCRP {, and tPCT {, (P<0.05). Conclusion The expression of HBP, CRP and PCT in serum is higher in
GLS caused by infection factors. With the prolongation of treatment time, each index decreases continuously, and HBP can reflect the change of
GLS earlier than CRP and PCT.
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