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Heparin-binding protein as a predictor of acute abdomen complicated with sepsis
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[Abstract] Objective To identify the value and effectiveness of heparin-binding protein (HBP) in predicting acute
abdomen complicated with sepsis as a diagnostic marker based on a comparative analysis of HBP, procalcitonin (PCT),
C-reactive protein (CRP), white blood cell (WBC) count in patients with acute abdomen complicated with sepsis.
Methods A retrospective analysis was performed on the clinical data of 88 patients who were admitted to the Emergency
Department and Intensive Care Unit (ICU) of the South Division of the First Affiliated Hospital of USTC due to acute
abdomen during September 2020 and September 2021. The patients were assigned to a control group (acute abdomen
without sepsis, n =36), a group of acute abdomen complicated with sepsis (AAS group, n=36), and a group of acute
abdomen complicated with septic shock (AASS group, n=16). HBP, PCT, CRP, and WBC levels were measured and
compared using nonparametric methods; ROC curve analysis was utilized to assess the efficiency of these markers in the
screening for sepsis; Spearman’s correlation was employed to analyze the correlations of HBP with PCT, CRP, and
WBC. Results Between the AAS group and the AASS group, there was significant difference in HBP, PCT, and CRP
(P<20. 05) while there is no statistical significance in WBC (P>>0. 05). In terms of predicting acute abdomen complicated
with sepsis, HBP yielded an area under the ROC curve (AUC) of 0. 941, larger than those of PCT, CRP, and WBC.
With HBP as a diagnostic marker, the optimal cutoff value was 55. 7 ng/mL, in which case the sensitivity was 0. 972,
and the specificity was 0. 861. Conclusion HBP outperforms PCT, CRP, and WBC in the early diagnosis and clinical
stratification of acute abdomen complicated with sepsis and appears to be a promising predictor of the condition in clinical

application.
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Table 1 Comparison of HBP, PCT, CRP and WBC levels in each group

21 31 n HBP(ng/mL) PCT(ng/mL) CRP(mg/L) WBC(X10°/L)
X HE 21 36 38.84+41.81 0.2940.52 26.78+33. 84 8.10+3.56
JHe B A 21 36 147.46+71. 26 4.84416. 74 91.03+£75.98 12.15+4.72
JHe T RE A v 21 16 251.68+71.39 18.04-+29.75 201.664118. 89 16.40+7.70
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Figure 1 ROC curves of HBP, PCT, CRP and WBC in sepsis
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Table 2 Diagnostic value of HBP, PCT, CRP and WBC in sepsis

Wik 95%CI

K 4 25

W AUC BRfesEE P
At ) R I
HBP 0.941 0. 030 <0. 05 0.882 1. 000
PCT 0. 806 0.052 0. 05 0. 704 0.908
CRP 0.802 0.052 <<0. 05 0.699 0. 905
WBC 0. 757 0. 060 <<0. 05 0. 639 0. 875
&R 3 HBP PCT EREEPHISEHMNE
Table 3 Diagnostic value of HBP and PCT in sepsis
1 6 45 s Hi 2t 9526 CI
iy AUC  pRifEFEiR p
% e R I
HBP 0.941 0. 030 0. 000 0. 882 1. 000
PCT 0. 806 0.052 0. 000 0. 704 0.908
% 4 HBP.CRP 7£ ik FiE 0L BT M (B
Table 4 Diagnostic value of HBP and CRP in sepsis
I 2k i Wik 95%CI
hﬁﬁgﬁ AUC  brififliid p
£ TR IR
HBP 0.941 0.030 <20. 05 0. 882 1. 000
PCT 0. 802 0.052 <<0. 05 0.699 0. 905
%5 HBP WBC 7R FiE H IS B &
Table 5 Diagnostic value of HBP and WBC in sepsis
6 8 45 2R . SR ik 950CI
e AUC  Frifefhin P
At ) R R
HBP 0. 941 0.030 <<0. 05 0. 882 1. 000
WBC 0. 757 0. 060 <0. 05 0.639 0. 875
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Table 6 Correlation analysis of HBP, PCT, CRP and WBC in acute ab-

domen

HBP PCT CRP WBC
r P r P r P r P
HBP - - —0.230 0.177 —0.226 0.185 0.208 0.224
PCT 0.230 0.177 — — 0.287 0.090 —0.107 0.536
CRP -0.226 0.185 0.287 0.090 - - 0.148 0.387
WBC 0.208 0.224 —0.107 0.536 0.148 0.3899 - -
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