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Value of Syndecan —1 Combined with Platelet — related Parameters in Predicting the Risk of Death in Patients with Sepsis. L/ Fudong, LIU
Hong, HAN Jibin, et al. The First Clinical Medical College of Shanxi Medical University, Shanxi 030001, China

Abstract Objective To investigate the value of plasma syndecan — 1 (SDC — 1) combine with platelet count ( PLT) and mean
platelet volume (MPV) and platelet distribution width (PDW) in predicting the risk of death in patients with sepsis in intensive care unit
(ICU). Methods Used prospective single — center study, a total of 57sepsis patients admitted to the ICU of the First Hospital of Shanxi
Medical University from January to July 2021 were selected and included into the survival group (n =36) and death group (n =21) ac-
cording to their clinical outcomes when they left ICU. SDC -1, PLT, MPV, PDW and clinical outcomes were compared on the Ist, 3rd,
S5th and 7th days after ICU admission, and the predictive value was evaluated. GraphPad prism 8. 02 software was used to draw the receiv-
er operating characteristic curve (ROC) and calculate the area under the curve (AUC). Results There were statistically significant
differences in each index between two groups on the 3rd and 5th day (P <0.05). Only SDC -1 on the 3rd day was correlated with Acute
Physiology and Chronic Health Evaluation I ( APACHE I ) score (P <0.05). All indexes were correlated with SOFA score except
PDW on the 3rd day (P <0.05). On the 3rd day, the AUC of SDC -1, PLT, MPV and PDW was 0.698, 0.702, 0.702 and 0. 678,
respectively. On the 5th day, the AUC of SDC -1, PLT, MPV and PDW was 0.677, 0.712, 0.716 and 0.702, respectively. On days
3rd and 5th, the AUC of the combination was 0.790 and 0. 828, respectively. Conclusion Plasma SDC -1, PLT, MPV and PDW are
correlated with the severity of sepsis in ICU patients and could be used to predict the risk of death in patients, and the combination of the
four can improve the predictive value.
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i H A (n=36) T (n=21) y* P
IR (%) 55.75+£15.21  63.43£17.96 —1.719 0.091
Bk 24(66.7) 16(76.2) 0.575 0.448
AT (kg) 71.36 £+11.81  68.40 +18.55 -0.657 0.516
TR AL 0.735 0.865

i 13(36.1) 10(47.6)

i Js 17(47.2) 8(38.1)

X R 58 4(11.1) 2(9.5)

Jeth 2(5.6) 1(4.8)
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SDC - 1(ng/ml)

EBIPS 33.08(30.18,35.97) 36.39(31.85,40.94) 1.52 0.128

EARIPN 37.47(34.85,40.09) 43.24(38.70,47.77) 2.47 0.013

%5 K 40.14 +8.74 45.96 +9.07 -2.39 0.020
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H5 K 16.87(16.31,17.43) 17.52(16.81,18.23) 2.54 0.011

ENIPS 16.57(15.86,17.27) 17.40(16.91,17.89) 1.75 0.080
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PIEAMEM(P<0.05) 3 EL#E 3, SDi-II
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SDC -1 + PLT + MPV + PDW  0.790(0. 670 ~0.910) - 57.1 91.7 <0.001
SDC - 1(ng/ml) 0.698(0.539 ~0.856) 43.03 66.7 80.6 0.013
PLT( x10°/L) 0.702(0.561 ~0.844) 105. 00 72.2 71.4 0.011
MPV (f1) 0.702(0.564 ~0.840) 11.10 52.4 83.3 0.012
PDW (1) 0.678(0.530 ~0.826) 17.75 57.1 77.8 0.026
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