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Clinical value of echocardiographic parameters combined with serological
indicators in predicting myocardial injury in patients with sepsis
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ABSTRACT Objective To explore the clinical application value of echocardiographic parameters combined with
serological indicators in predicting myocardial injury in patients with sepsis. Methods A total of 88 patients with sepsis
admitted to our hospital were selected , according to the patients with or without myocardial injury , they were divided into
39 cases in the myocardial injury group and 49 cases in the non—myocardial injury group.50 cases of healthy subjects were
selected as the control group during the same period. All patients underwent echocardiography and serological detection, the
differences of three—dimensional echocardiographic parameters including left ventricular posterior wall thickness at end—diastole
(LVPWd) , left ventricular posterior wall thickness at end—systole (LVPWs) , left atrial stroke volume (LASV) , left atrial
extension index (LAEIL) , left atrial ejection fraction (LAEF) and serological indicators glycosylated hemoglobin (HbAlc) ,
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myeloperoxidase (MPO) , brain natriuretic peptide (BNP) , troponin I(cTnl) in each group were compared.Pearson correlation
analysis was used to analyze the correlation between echocardiographic parameters and serological indicators. The receiver
operating characteristic (ROC) curve was drawn to analyze the value of the combination of echocardiographic parameters,
serological indicators, and the total combination of the two in predicting myocardial injury in patients with sepsis.Results There
were significant differences in LVPWd, LVPWs, LASV, LAEI, LAEF, HbAlc, MPO, BNP, and ¢Tnl among the three groups (all
P<0.05).LASV, LAEL, LAEF, HbAlc, MPO, BNP, and cTnl were gradually decreased in control group , non—-myocardial injury
group, and myocardial injury group, and the differences were statistically significant (all P<0.05).LVPWd and LVPWs were
gradually increased in control group, non—myocardial injury group, and myocardial injury group, and the differences were
statistically significant (all P<0.05).Pearson correlation analysis showed that LVPWd and LVPWs were positively correlated with
HbAlc,MPO,BNP and c¢Tnl(all P<0.05),and LASV,LAEI, LAEF were negatively correlated with HbAlc, MPO,BNP and ¢Tnl
(all P<0.05).ROC curve analysis showed that the area under the curve of combined echocardiographic parameters, serum
indicators and total combined two in predicting myocardial injury in patients with sepsis were 0.802, 0.810 and 0.887,
respectively. Conclusion  Echocardiographic parameters combined with serological indicators has high predictive value for
myocardial injury in patients with sepsis.
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