SRR 200F 65 $2% H6M

3.2 AWRERBFRANKPEFRNERRE
8% RN EAR G HEE R E AR A
BEDURBE A R, B R AN E A R A I35 A
R EAR. XTIRSAREEFEARBALI 1T ER -
BHMSRNEE, REMEANRE LR E R
HL3RAL, BB ERRSAE LN, BICA EHRARE
Reb R B HE SRR AR 8. BT
Miles R4 9 50 K Ttk 2 BT B, AL E AR
J& 3B BARE I 2 R b AS , HEE U B
£ [H2LHRFTRINGE,6 ~ 12 M AR REENFKX
ERBSE B B8, Ei, ALEREAHNT Miles
ARE KRS Miles REWHIGHER, XNHKBT
Miles AR 415 B4 IR AL THE QM BE
3.3 EAEHESRBER(TME) B 8K TR
BRME RS EdmTwE ENRR. B
SASCRRIRE B R A 2 10% ~20% 1, W& O
BRI 6 ~7 em LA T I 3EW & DB & 4 A H 5
15% ALY, AFRAERAREWA O 4,
RERR 4.4% , B FIH. HEER, XAY
AOEEERENER, EE AN SHERSTE
SBARRSIARE DAY & SRS, RRBIEF
ERE QRS RE R, RERERL A3 6,
By R ERITRERY BIFE

B2, FIREREREAAREITER - 4
BYARKEE FRENELHNMRE TR
FIRIL SHEBRBAFEYMETATALTEAL
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B, ZIEK E— TR, 5 Miles RAEH
FIRERT LUK B4 A B MR ARG ROR , RIm B &
BEAR B AL VB ThRE , AR RIFMEGERES , A TRSF
MAREEERR.
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[RE] B THRIKEIE (sepsis) B LM HBMALM (CHE) I HE S (PA) FABM C RNER
(hsCRP) 1 C 2o 2 3 (CRP) ZE L% A5 B MG R 3 X, 14 CHEPA \hsCRP F1 CRP 284k R Xf B B4 B L HUS
WM, ik %2007 -01 ~2009 - 02 fEBt A0 59 FIAFHA MRS URARHERL , 236007 IR AR 0 8L AIPPIR 3
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B RS BB ORGSR SRS R RR R BRI B ILS AR A/TETH 18 FF
WRA/EEL 4 B, BT AL YK RE 3 X # m ¥ CHE hsCRP,CRP . FFTh k% H A& W HE 45,49 Bl
K0 3% PA,RFER B A3 RARBILI0 Fl, R KEERILKA/RTHSHRA/FEHLE: AL
MR RS 3 KN CHE.PA ¥ B FE (39439128 P <0.05 F1 P <0.01) ;hsCRP % CRP A MK K53 Xy
P B (SH% P<0.05 F1 P <0.01), AL SERILELR: M¥ CHE.PA B BFEIR(P Y <
0.01) ;hsCRP KA1/ FET- 5% LR (P <0.01) ; CRP ¥ /A5 4 Bk A/ FET- 4L B 3T (R4 35 B B 3U
(P15 <0.05), #&it WkHESILFARFRE M CHE.PA B, hsCRP & CRP &, 17§ CHE,PA,
hsCRP J; CRP E—E B K LANMEE BLRIENEERE, A KEERILIEESENE.

[%@iA] MedFpie; miEEEMER:; NENAEH; CRMNER; BRE

[hES#ES] R725.9 [XHRIEM] A [XEHS] 1674 -3806(2009)06 ~ 0607 - 04

doi:10. 3969/j. issn. 1674 - 3806. 2009. 06. 23

Relationship between prognosis and changes of serum cholinesterase, prealbumin and reactive protein C in
children with sepsis MO Wu - gui,WEI Rong, SHE Shang - yang, et al. The Women’ s & Children’ s Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530003 , China

[ Abstract] Objective To understand the characteristics of changes of the serum cholinesterase( CHE) , pre-
albumin( PA) ,supersensitive reactive protein C (hsCRP) and reactive protein C (CRP) in the children with sepsis
and their clinical significances, and to approach the changes and their effects on the prognosis of the sepsis in chil-
dren. Methods  From January, 2007 to February, 2009, 59 cases of sepsis in accord with diagnostic criteria under-
- went treatment of primary affection, respiratory sustentation, fluid anabiosis, vasoactive agent, anti — infection and
symptomatic treatment, etc. And according to prognosis of disease, the cases were classified into one not - yet - re-
covered / expired group of 18 cases and one cured / survived group of 41. In all of the cases, on the day when into
the groups and the third day, their serum CHE, hsCRP, CRP and indexes of liver function were detected. Serum PA
of 49 cases was detected simultaneously,and a control group of 30 cases of the same age with pneumonia was set up.
Results Compared with the levels of the serums CHE and PA of the cured / survived group, those of the not - yet -
recovered / expired group with sepsis dropped remarkably ( respectively P <0. 05 and P <0.01) on the day entering
the group and the third day, while the hsCRP and CRP rose remarkably ( respectively P <0.05 and P <0.01). Com-
pared with the serum CHE and PA of unimpaired children, those of the two groups both dropped remarkably (P <
0.01) ; hsCRP of the not — yet — recovered / expired group increased more than the control group (P <0.01); CRP
of the cured / survived group and the not — yet — recovered / expired increased more than the control group(both P <
0.05). Conclusion There are differently lower levels of serums CHE and PA and higher hsCRP and CRP in the im-
paired children with sepsis. Serums CHE, PA, hsCRP and CRP are indicative of the severity of the patient’ s condi-
tion with sepsis, which are of referred value to the prognosis of the child with sepsis.

[Key words] Sepsis; Serum cholinesterase; Prealbumin;

Reactive protein C; Prognosis

WA RO T B ESTHRE S H 25
RIERPIGAIE, WRFERZRBENERBRESE
RERRE, B3 w5 HUERIE RN K5 S E
ThERRAR SR (LR — AR BRI T N E B9
ESEE. RS RREVER BTG Bhis
HEEANSE  REEHEIRIEN T EHRIS
BRESZMNAHRE, ¥ A6 A (CHE) A
HBETBER (PA) FEFFEZ S Bk th A4, AT
JEA UM £ Th BE B9 T A5 4% , BB BUR T L AF R
o[ R RE B9 & BRI Th BB, B C R E D
(hsCRP) fil C ] 7 & H ( CRP) R—7b i1 FFRES SR
SHERHR N E R , 2R R A SRS 2 AR
B iR RGN , A BT FE E BRI H A MR AE R

LA AR R R BUG R o

1 MRHMF*

L1 BFREXR 59 GIRKERE R ILY B 2007 -
01 ~2009 - 02 A Be & L, F & 2006 4 8 A AT
EN/NLIERE L WA RO R L IR
BAg v FF REEBR A 2B L, 2 X AYT IR K 7 F B R
SRR LB Y SRR SR
SEBE RB R I SR B LA A (1) RA/5E
TH 18 61,5 12 1, % 6 B SFiE 15 R ~12 %, F
HEERE 6. 15 AN A SRR R PR IRGE R 10 41, i
BG4 B, PR P S RGTRRG 2 B, HoM 2 B, (2)
B/ FFEE 41 1,5 26 B, 30 15 B, SF R 13 K ~
10 %, SEHEHE 6. 91 A A [R5 R PR E e 25
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B, B 7 B, PR R R G RR T ], Kol 2
Blo (3) %t BRLE K (RIS B 5 480 i 40 JE e 747 28 L,
06,8196, L1161l 4R ~7 %, FHER
41844,

L2 g 259 filkEE R LAY SR RAL
£ 3 4 1y K 00 11 7§ CHE . hsCRP. CRP., Ifil K 4 7
RifhieS B AR, b 47 IR/ ERE
#33 fl, RAFET-AH 14 4]) (G o6 i 7 PA,
(1) 1fi ¥ CHE & PA % )37 F§ OLYMPUS AU400 %
AL B 3173471, CHE J PA 4+ SR AL FIE S
B AT A E) R L RAE AR F RAE
RFIE&HATME, (2)hsCRP FiI CRP R i} FEE H
i - CHROMA™ Reader 4> & B 4.5 7% 36 W WY B %
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AFEFRNET K& BN W BREST S RA
NG

L3 Gt F Pems3. 1 5RO £ AR
HBEEHEE, PR BB R Y B8,

2 &R

2.1 [ CHE R PA W MBERBILALELE
3 RIGHFARFBREME CHE & PA B, (1)K
R/RTHSEA/FEH R A4 YK MLTE CHE
K PA B FEME (3 P <0.05);(2) % 3 Ref L&
CHE J PA B BRI (3 P <0.01) ;(3) B4 S
Xt B4 HAX : I 1% CHE R PA 38 BRI (P 3 <
0.01), BFE1,

%1 ZHbm% CHEPA L (zxs)

CHE(U/L) PA(mg/L)
4 5 Bk ik
Adind #3K Adnf #3K
BR/EES 41 4679. 61 £841.01% 4860. 35 £937. 43% 33 106. 57 26, 52% 119.80 +33,91*
*A/RHT4A 18 4127. 33 £1004. 2% 3239, 39 +1127. 53 14 87.27 £31.56% 84,00 £35. 11 %
xR 30 6490, 72 £1037. 55 - 30 159. 67 £33, 21 -
t - 2.1872 5. 8157 2.1564 3. 6957
P - <0.05 <0.01 <0.05 <0.0t

xR e, * P <0.01

2.2 hsCRP R CRP 3 (1) KA/ T-4A 5%
R/FIGH R At RS 3 RIA B (5%
B3 P <0.05 #1 P <0.01) ; (2) hsCRP 34 R/ FE1E
HESTHRA(P>0.05) , RA/FCHBHBA(P <
0.01);CRP R A/FIHARKRA/ T AR B4
(P3<0.05) (FERF). BFE2,

2.3 WKW LE FEREEEFEAR.
MODS f) & H 6 B/%F 15 A 7 5 5 24.39%
48.78% .51.22% , R /T T4 4§l K 100%
94.44% 1 94. 44% , WA LB ERARHE B L (P
#<0.01), BE3,

%2 Z4 hsCRP o CRP B (7 £5)

hsCRP(mg/L) CRP(mg/L)
a4 % Bk
Adint HIR Adnt #HIX
BR/HEEA 4 2.3624 £1. 6901 1.7834 £1.8103 23,4013 £17. 87244 25.2611 £20. 1261
*Q/FEr4 18 3.4135 £1. 5014 3. 8159 £1.4551% 35. 6167 £23, 01974 44,3318 £27, 6015
pogtil 30 2.0351 £1. 8227 15.3612 £10. 3126 -
: - 2.2721 4, 1986 2,2009 2.9782
P - <0.05 <0.01 <0.05 <0.01
. S B4 e, 4 P <0.05,% P <0.01
%3 BMEEFARLNERERRE((%)] 3 g

A OB PR PEREE BRRMHRR MODS
WMA/EES 41 10(24.39%)  20(48.78%) 21(51.22%)
FRA/FETH 18 18(100.00%)  17(94.44%) 17(94.44%)

¥ - 28. 6777 9, 2867 10. 1947

P - 0. 0000 0. 0023 0. 0014

3.1 BREERBRM ALK EERE, & ICU
WA AE 9% B E K BB E I HIE (se-
vere sepsis ), 3% K f& i Bk ¥ £ 1K 3¢ ( septic
shock) ) FHFEH K 17.9% ~40% F%; L& KW
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B1ZUARILEBERD . RESEL BELE
BRERMBGE “EENBREEEKRN
MODS, IR A B AN B R S EEN
R OLRR AR B B AT AR
Bfed HRMER BREHARBEFONAANR
(IL) -1.IL -6 .IL -8 FEIAFIEH F - a(TNF -
o) SE R, 4K T V5 AL A HE 2 Bk IR BT M9 — Gk -0
HIERBHRERA, ISP R A R E
A BN ERBCE S MK E F AR (AT
FIRR BE@ R R) HHEE AREHETF
8 BRI RBIBUK , BLET QSR AL A R AE | I IR JiE
WK, T QUL BTN RER 8, W] 5|24
B RIERRILEAE , 4K T & R K EE YRR 7L SR @ o
& M %E LA MODS,,

3.2 MEERBLHETRITEREERERFH
THERER R REREERE  BEEHN
s A A RE IR T AR AMABRE, B R4 L.
il VB R RERERNBRASRERRE. B
BYR B RENHERALFHEARKE
AEBFNYIRERL 6 b S5 h Y AR AA B AP Bk, 24 h 5
MIKBZEWAYE, BERE. XRRES ERf
FIHE AR R LR SR, T
FRERELR AL PR i B B B I R & R38R ATP BB
TE PR AR (L B 30t R AR P 2 RN
BREERTAXEELEMA R, Poeze %1 Y1
BHBERTRAER - U h REREREKE
5RAMELETHSEORAEEL, LETH
EORMFHES R — 1 5E MR A&, B A
FIM AR, FEHN 1.9 d; FF4EA K CHE
FERTREGERS, L oh—EEA, USSR
BEAFETERN, TEFEPRHEREH K. M
P KT 2 M — iRk, % CHE K PA
AT, YT AR 4 IR, & LR
YWEHEH, BREREBENMETFREE,
CRP RIS M EH A HENAES, BEAEH
W E RS LR DS B AR B, A BIE R
& AR R B VR , R S ke AR R B

REHTEHT . Stravita" SIWIRE ICU LI B £ 57
NP K TRAE 5 | T 5608 0 1 it PR , IR TE 38K
3% , MANFRBRRBEBERTCEERRZ
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3.3 RIOWMUEBREEEBLEPFEIRE
B PA R CHE F&f%, FEEREME T AR,
A/ T HBR A/ FEEH R R R E R Y B
1%, LA%E 3 K¥E 4 &2 ; HsCRP & CRP B4 oA
FREHE R, BE R EINEE R0 R, %9 HCRP
K CRP {7 . 1f1{% PA K& CHE R{fE—EBE LR
RERREHE B LR IR MRS BRI FF TG A\ B
1% #% HsCRP.CRP, il PA & CHE Z#i K R iE
¥, BUEB . &~ HsCRP.CRP. Il # PA % CHE
RABTHERAE B LBUS M E B, B, 8K
% HsCRPCRP, i1 % PA & CHE, ZERBR KT R A
TR IR SR R R B 55 B 1l B 25
UK RS, B PR B T ik LT
Jao
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tic marker in sepsis: an observation-




