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Clinical significance of detection of thrombus precursor protein in severe sepsis ZHANG Hong —-song, LI
Pei - jie, CHEN Tian — duo>» YANG Lan, DONG Chen — ming. Second Hospital of Lanzhou University.,
Lanzhou Emergency Center of Gansu Province, Lanzhou 730030, Gansu, China

[Abstract] Objective
protein (TPP) in severe sepsis. Methods Enzyme linked immuncadsorbent assay (ELISA) was used in the

To evaluate the significance of the changes in plasma thrombus precursor

determination of plasma TPP in 22 patients with severe sepsis group. Prothrombin time (PT), activated
partial thromboplastin time (APTT), fibrin (Fib), D - Dimer were also determined and the values were
compared with those obtained from 10 patients with infection and 8 healthy normal controls. At the same
time, scores of sepsis related organ failure assessment(SOFAY, simplified acute physiology score (SAPS 1),
Marshall criteria were made respectively in patients with severe sepsis on 1, 3, 5 days after admission to the
ICU. Analysis of correlation between TPP and scores was done. Results () The concentration of TPP and
positive rate of D~ Dimer in severe sepsis were obviously higher than that in the ordinary infection group and
normal contral group(all P<0.05). But there were no differences in levels of PT, APTT, and Fib among
three groups. (@ The concentration of TPP rose continuously in nonsurvivors due to severe sepsis, and it was
positively correlated with scores of SOFA, SAPS I , Marshall criteria. Conclusion TPP levels showd
a higher specificity and sensitivity in detecting hypercoagulability state in severe than D - Dimer, PT, APTT,
Fib assay. It can be used as a diagnostic and prognostic parameter for early hypercoagulability states and
outcome of severe sepsis.
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Table 1 Comparison on markers of severe sepsis,ordinary infection,normol control on the first day of admissin to ICU

% PT APTT Fib D-— %k TPP
aH ¢ (z&s,s) (zts45) (z%s,g/L) CACIL: (z+s,mg/L)
FEEMEESA 22 11.5%2.1 33.8%3.5 3.3310.56 73(16/22)" 6.171+2.90"
— RS 10 11.84+1.7 34.243.1 3.22+0.31 20¢ 2/10) 2,52%0, 43
- pog:f:| 8 12.1+1.5 34.4%+2.6 3.2740.34 0C 0/ 8) 2.46%0.27

.5 MERLHER PRI EARE. * P<0.05
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Table 2 Comparison on markers and scores of nosurvival subgroup and survival subgroup

a3 ke e PT APTT Fib D-Ek&k TPP SOFA SAPS1 Marshall
| N 8] _ _ _ _ _ _
(# (zts,s) (xts,s) (Gzts,g/L)  (HW/HDI) (c+s5.,mg/L) (zts,5) (zts5,43) (xts5,9)
FT-TFH 8 #H1d 12.2+1.3 33.9+3.6 3.4510.34  100(8/ 8) 6.2+3.3 3.12%+1.03 13.2+2.4 2.34%+1.21
8 #3d 12.1%1.5 34.013.2 3.40£0.41 1008/ 8)* 7.3%£2.9% 7.32+1. 42 27.914.2 6.75+2.19
8 #5d 11.611.7 33.6+3.7 3.531+0.54  100¢8/ 8)¥  8.6+3.1%  12.32+1.54  4l.4+4.6  11.31+2.76
FHETA 14 %1d  12.0+1.2 34.1+2.9 3.4110.42 57(8/14) 5.8+2.1 3.14+1.22 12.5%+1.9 2.2611.06
14 #H/3d  12.310.9 33.813.7 3.3610. 36 29(4/14) 3.74+1.8 2.15+0.65  10.2+2.3 1.95+0. 89
14 #/s5d  11.9+1.1 34.24+3.2 3.2040.39 14(2/14) 34111 1.8740.59 8.41+1.8 1.7810.72
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