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GEE] BB EHI0E N 45T —1 (endocan ) [RAEZE L (PCT) X Bk 250 3012 1 K 05 0
BRI E . F7ik Ve 2014 4F 12 A & 2016 4F 12 AWHLERRASS = BE R AR IR IGY 7% b (ICU) Y
TR 4 B RORE NV ZEGAF (SIRS, 26 1)) FMEREAE (78 B1]) [ o WMRRFAE B3 FHLR 18 7™ AR 40— e 7
FELL (20 6], PEE IR AFRELL (24 41]) ., MR TEAL (34 1); iR 28 d 0350 M EAF A (55 1) FIBET-41(23 f4i]),
O A TCU B IS endocan, PCT | SR 24 S8 BEIRBLIT /0 240 1T (APACHE 1) 345 )P B4
BT (SOFA), 3L SIRS 45 MesgiE 41 LA KM B4 25 WAL H] endocan , PCT, APACHE 11314}, SOFA 11
I3I2E5E 5 Spearman R4 HTIEREIE FB 3 SAR AR B IO AHOCHE 5 2308 TAEFRIE I (ROC) 43#HT endocan , PCT X
eEEIE LTS M UG BRI, &R O WRERAEY endocan, PCT, APACHE 11343 . SOFA 3743, 28 d %%
BEAR I & 5 T SIRS 41 [ endocan (pg/L) : 4.28 (10.64) . 1.03(0.69), PCT (ug/L) : 3.94(10.75) k. 0.43(0.39),
APACHE 1T (43) : 18.81+£9.17 t. 9.35+3.78, SOFA (43) : 9.00(7.20) . 4.50(1.50), 28 d ¥ FE % : 29.49% H.
11.54%, 4 P<0.01 ] ; endocan, PCT, APACHE I ¥4 . SOFA 14312 Wi ik 25 5E 19 ROC i £k F i B (AUC) 43
W24 0.887. 0.842. 0.822. 0.835 ; endocan F I Al H7 1.26 pg/L B 12 WM 25 9 (9 BUBRBE Ky 87.2% , ¢ R FE hy
81.8% ; PCT fic LG FHE N 0.75 pg/L 2 W IR 19 BUBRIE N 85.9% , #7534 0 81.8%. (2 Fifijs 1% /™ f FL [
SN, MeEEIE R # endocan . PCT. APACHE 11343 . SOFA $F43 . 28 d g pE3R 215 14 ik | MeF5 eIk va 2 & 46 5
3 T TR £ AN — B REAE 4 ( endocan (ug/L) = 13.02(6.70) 1 3.33(3.05), 1.60(0.98), PCT (ug/L) :
8.10(17.68) k. 5.47(8.92), 1.57(2.78), APACHE I (43) :25.00(9.50) H. 18.00(9.00). 9.50(5.75), SOFA (43)
13.00(4.50) £t 8.00(3.00), 5.00(3.50), 28 d % 5L % : 52.94% b 20.83% ., 0%, ¥J P<<0.01 ), H Ik 5 i B &
endocan, PCT. APACHE 1T | SOFA PF4rRIH KA IEAIEM: (3 P<0.01), 50 endocan . PCT 7] FHFPEAk
TREE R, O MFRE T 41 endocan ., PCT. APACHE 11374y . SOFA ¥4 i % 25 F 4741 [ endocan
(ng/L) : 15.05(9.23) It 2.32(4.81), PCT (pg/L) : 18.40(16.99) I 3.10(6.67), APACHE 1l (43) :28.13+7.56 [t
14.91+6.64, SOFA (43) : 14.70+3.65 [t 7.38 +3.26,1 P<0.01 J ; Jii endocan. PCT. APACHE I ¥4 . SOFA -
3P e TEREJE T/ AUC 435910 0.915. 0.763 . 0.899 ., 0.930 ; endocan H AL FE N 4.37 pg/L I 10 e F5: 4
BET B HUREEE S 95.7% , 15 S K 70.9% ; PCT e/ FHE K 7.68 ug/L B 1500 e # FE A0 T B URR By 65.2% ,
TR 782%. #5i8  IMYE endocan KX MeEIE P IS WO AN TR PEASG (I R M (E L PCT 341,
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[Abstract] Objective To investigate the clinical value of serum endocan and procalcitonin (PCT) in early
diagnosis and prognosis evaluation of sepsis. Methods The patients with systemic inflammatory response syndrome
(SIRS, n = 26) and sepsis (n = 78) admitted to intensive care unit (ICU) of the Third Hospital of Hebei Medical University
from December 2014 to December 2016 were enrolled. According to the severity of disease, the sepsis patients were
divided into general sepsis group (n = 20), severe sepsis group (n = 24), and septic shock group (n = 34). The cases were
divided into survival group (n = 55) and non—survival group (n = 23) according to 28—day mortality. The serum endocan,
PCT, acute physiology and chronic health evaluation I (APACHE II ) score, and sequential organ failure assessment
(SOFA) score were recorded when the patients were admitted into ICU. The differences in endocan, PCT, APACHE 1T ,

SOFA score between SIRS and sepsis groups and within sepsis subgroups were compared. Spearman correlation analysis
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was used to analyze the correlation between the indexes of sepsis patients. Receiver operation characteristic curve (ROC)
was used to evaluate the value of endocan and PCT for the diagnosis and prognosis of sepsis. Results (D Serum
endocan, PCT, APACHE Il , SOFA score and 28-day mortality in the sepsis group were significantly higher than those
in the SIRS group [endocan (ug/L): 4.28 (10.64) vs. 1.03 (0.69), PCT (ug/L): 3.94 (10.75) vs. 0.43 (0.39), APACHE 1I :
18.814£9.17 vs. 9.35%3.78, SOFA: 9.00 (7.20) vs. 4.50 (1.50), 28—day mortality: 29.49% vs. 11.54%, all P < 0.01].
The area under the ROC curve (AUC) of endocan, PCT, APACHE II , SOFA score for sepsis diagnosis were 0.887,
0.842, 0.822, 0.835, respectively. When the cut—off value of endocan was 1.26 pg/L, the sepsis diagnostic sensitivity was
87.2% and specificity was 81.8%. When the cut—off value of PCT was 0.75 pg/L, the sepsis diagnostic sensitivity was
85.9% and specificity was 81.8%. 2 With the severity of the disease increased, the index showed an increasing trend
in patients with sepsis. Serum endocan, PCT, APACHE Il , SOFA score and 28-day mortality in septic shock group
were significantly higher than those in severe sepsis group or general sepsis group [endocan (ug/L): 13.02 (6.70) vs.
3.33(3.05), 1.60 (0.98); PCT (ug/L): 8.10 (17.68) vs. 5.47 (8.92), 1.57 (2.78); APACHE 1I : 25.00 (9.50) vs. 18.00 (9.00),
9.50 (5.75); SOFA: 13.00 (4.50) vs. 8.00 (3.00), 5.00 (3.50); 28—day mortality: 52.94% vs. 20.83%, 0%; all P < 0.01].
There was a significantly positive correlation between endocan, PCT, APACHE II , SOFA, indicating that the endocan and
PCT can be used to assess the severity of sepsis. 3 Serum endocan, PCT, APACHE Tl and SOFA score in non—survival
group were significantly higher than those in the survival group [endocan (ug/L): 15.05 (9.23) vs. 2.32 (4.81), PCT (ug/L):
18.40 (16.99) vs. 3.10 (6.67), APACHE 1II : 28.13+7.56 vs. 14.91+6.64, SOFA: 14.70+3.65 vs. 7.38 +3.26,
all P < 0.01]. The AUC of endocan, PCT, APACHE Il , SOFA score for the prediction of non—survival sepsis were
0.915, 0.763, 0.899, 0.930. When the cut—off value of endocan was 4.37 pg/L, the septic death prediction sensitivity was
95.7% and specificity was 70.9%. When the cut—off value of PCT was 7.68 pg/L, the septic death prediction sensitivity

was 65.2% and specificity was 78.2%. Conclusions Serum endocan is more clinically valuable than PCT in early

diagnosis and prognosis assessment of sepsis.
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1.1 WFgERt4e . 82014 4F 12 H £ 2016 4 12 A
AL EE R 225 = BE B ICU WIA 1 e e 4> &
RAEF I EEAHE (SIRS) & .

111 AGEFRAE . 4E 84 18 ~ 80 % 5 74 SIRS i fift
AR ISWRAE " s R OIER R

112 HERFRE: D 4R <18 £a >80 4 ;@ 24
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1.1.3 R3S RRFRAT G BE RS B hn e, JT 48
S LI A REE RN SR & N PRSI E R = Ul
HR B ANE R B

1.2 sl 5 - IRYE S WibR s JR 3 43 SIRS 41
(26 i) FIMeREAELL (78 ). MEFFAE H & -0 1
JEEFRRESr O — M MRERE L (20 ) S EE AR AEAE L
(24 1)), MedE AR Ta 4] (34 1)) 5 44 28 d 551343 K
A AEAL (55 i) FngET-4d (23 f4i)),

1.3 UERHE bR D BE B — TR, A ICU B
M7 endocan (B 50 728 W2 B 56 (ELISA) A0 ],
PCT (_ ¥ &6k ), A ICU 4 H 24 e S
AR FER DL/ 240 T (APACHE 1) 343 . [ 5
TE TR (SOFA), 28 d Wi

1.4 GEitaJr ik ] SPSS 13.0 H Ak #EE AR
THEGORHEAT IESR I AP GBS i LIS +
brifE2E (x£s) R, PALE FEBCR A ¢ ki g s 2=
FEH A A R ALK 27 225007 s AT G IER
G 2 Lhr A (DU AR BRI R ) (M (Qp) ) R,
2H 8] He %88 Mann—Whitney U ¥ 55, 22 21 8] Hb 4% H
Kruskal-Wallis H &5 . JHCFORER AT ¢ ° Ko il
H Spearman #f 573 M7 endocan, PCT, APACHE 1I |
SOFA Z[H] [ AH G 22 32 i TAERRE h £&
(ROC), WA ML endocan, PCT, APACHE 1T , SOFA
X R FEAE 12 W K T 15 B RE 1. P<<0.05 225
e -0
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2.1 BERGORHEE (1) : SIRS H 5 MR
T JHEFEAE 45 W40 B 3 (PR ) L AR R 25 S 8 e ge i 27
B (¥ P>0.05), BLHEEL ORI M, BAA AT k.

x1 BABEEZARLER

4151 BRI BYECBI(%)]) AR (3, xts)
SIRS 4 26 14(53.8) 588+11.3
JHeREREZH 78 45(57.7) 57.6+12.9

— e RERE L 20 12(60.0) 60.0+14.6
S MR BERE 2 24 14(58.3) 524+11.4
JeEEPER e 20 34 19(55.9) 59.9+12.1
HAFA 55 32(58.2) 575+13.3
T4l 23 13(56.5) 57.8+12.2

1 : SIRS 4 5 90 W R Gk

2.2 L% endocan, PCT H T ez -2 Wi i) 4y
H(F£2~3; K 1) MFFIE 4 M7 endocan, PCT,
APACHE TI |\ SOFA | 28 d Jjig 5t 44 i} 3 = F SIRS 41
(¥ P<0.01), I3 endocan 12 Wi JTEAE 19 ROC
& N (AUC) ek, HiOH PCT 5 endocan f il
FHA N 1.26 pg/L B2 W MRESE Y BUREE Sy 87.2%,
FE5E R 81.8% ; PCT Hef Il FHE N 0.75 pg/L B2
W AT A SRR N 85.9% , 5 578 81.8%.

®2 MARERERILR

03 15155 endocan PCT
(fi) (ng/L, M(Qy)) (pg/L, M(Qy))
SIRS # 26 1.03( 0.69) 0.43( 0.39)
MeFphEdl 78 4.28(10.64) 3.94(10.75)
Z1H -5.886 -5214
P8 0.000 0.000
1l 5% APACHE Tl SOFA 28 d AR
- B Grats) (4, MQ))  (%(B))
SIRS 41 26 935+3.78  4.50(1.50) 11.54( 3)
JedEiEs 78 18.81+9.17 9.00(7.20) 29.49(23)
AR ~7.415 -5.124 9.844
P1E 0.000 0.000 0.002
12 : SIRS M4 B AE W 2551, endocan A P9 2 20 A4 531
ST =1, PCT RHIAEE L5, APACHE 11 g2 kA 32 518 (ot

BETAY RGN, SOFA W BLAVET ST 4

®3 BIERXNREENSENE

M5 BB RS

=ty AUC 0 (B (%) P{H 95%CI
endocan 0.887 126 872  81.8 0.000 0.821 ~ 0.952
PCT 0.842 0.75 859  81.8 0.000 0.746 ~ 0.939
APACHE T 0.822 1550 59.0 962 0.000 0.741 ~ 0.904
SOFA 0.835 650 679 885 0.000 0.754 ~ 0.916

12+ endocan A7 N JZ 40 4% S 1k 4 1 —1, PCT Sy & 45 3% 5,
APACHE 11 4 2 A: B 5 8 MR BRI/ R 48 11, SOFA K7
BV 2R ITr, AUC 32l H TAERMEMZ N AR, 95%CI Hy
95% AI{F IX.[H]

100
80 |
= 60k
=
& 40t —— endocan
— pCT
—— SOFA
20 —— APACHEI
— %%
0 1 1 1 1 J
0 20 40 60 80 100
=R (%)
1 : endocan AN AR SRPESS T —1, PCT ARG,

APACHE T 2Pk Bl S8 ORI REE 1T,
SOFA WF A B 5 TTE4), ROC 12k 32 iRk & T/EFHE M 2

1 endocan, PCT,APACHE I, SOFA XJJFEAEIZ W ROC ik
2.3 liL¥H endocan ., PCT JH T e /™ F P 2 ) e
AT EL (3R 45 181 2) « BREERE B B 175 7™ B R L 1
fin, endocan . PCT. APACHE 1T . SOFA . 28 d Ji5sE%
PRI A (5 P<0.01), FREEEE 7 endocan
PCT. APACHE TI . SOFA Z [AI344 R AT IEAH G
(¥ P<0.01),

x4 FREFERERSERESERLER

% endocan PCT
215
(f1) (ug/l, M(Qy)) (ug/L, M(Qy))
—BEREE 20 1.60(0.98) 1.57( 2.78)
JEE MRS 24 3.33(3.05)* 5.47( 8.92)°
A N T 13.02(6.70)™ 8.10(17.68)"
A 44.175 15.846
PIE 0.000 0.000
a5 5% APACHE I SOFA 28 d JRAEH
- () (4, MQ)) (4, M(Q))  [(%(B))
— MR 20 9.50(5.75) 5.00(3.50) 0 (0)
FEEMERAEA 24 18.00(9.00)*  8.00(3.00)"  20.83( 5)*
MR AL 34 25.00(9.50)™  13.00(4.50)*"  52.94(18)*
Z/x* Ml 39.636 45.140 32.876
PIE 0.000 0.000 0.000

¥+ endocan SN P B2 A0 4 5k 4> F —1, PCT N %45 2 R,
APACHE IT M2t g S8 VAR RRR I RS 1T, SOFA AP
PURE BB VES) 5 5 IR BAE L IL A, P <0.01 ; 5/ et
Az, PP<0.01
2.4 7 endocan., PCT X 27 E 7 (4 500 47 18
(£5~6;K3): HEEREIT-4 endocan, PCT,
APACHE I , SOFA ¥ i 2 = FAAF4L (34 P<0.01),
1ML ¥ endocan T M i 75 iE FE T 1) AUC &2 & T
PCT ; endocan Fx A Il FAE M 4.37 pe/L Ak 000 fie B
SEFET- ABURE N 95.7% ,F5 571N 70.9% ; PCT #ix
LRI FAE R 7.68 ug/L st T fie 20 HE T (10 A0SR 38
H 65.2% , FE 5 78.2%
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7 : endocan NN AIRAE AR T -1, PCT NFEAS R, APACHE 1T & 2 A Hisr
ABPEGLTIERILIT AR5 1T SOFA P TR e BRIP4

2 T H 3 endocan ., PCT, APACHE II . SOFA 2 [a] it A )4

x5 AREMERAKRSESESERLE

15 % endocan PCT APACE—IE Il so_FA
() (gL, M(Qy)) (ug/L,M(Qp)) (4, xxs) (4, xts)
A fedl 55 232(481)  3.10( 6.67) 1491+6.64 7.38+3.26
T4 23 15.05(9.23)  18.40(16.99) 28.13+7.56 14.70+3.65
VARZ ! -5.753 -3.649 -7.697 -8.716
P 0.000 0.000 0.000 0.000
1 : endocan A P A0 i e S 4> T -1, PCT N B85 2 R,

APACHE 11 b2k A: H S PR AR DU/ R 40 1, SOFA RJF
BRI

6 HigtRxtREERE RN E

e IS FURE R

=17 AUC i <) @) P1E 95%CI
endocan 0915 437 957 709 0.000 0.853 ~ 0.977
PCT 0.763 768 652 782 0.000 0.642 ~ 0.885
APACHE T 0.899 2250 783 89.1  0.000 0.824 ~ 0.973
SOFA 0.930 1250 783 9277  0.000 0.868 ~ 0.992

T : endocan b P 1 40 i RR 5 1 4 F 1, PCT P45 2 it
APACHE 11y 2P A 325 A8 PEAEHRR DL > RGE 1L, SOFA Ry)F
B E BT, AUC B2 TAERRIE M Z T, 95%CI
95% W {7 X [H]

3 3 i
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A SRR B D RE RS LRI U B S A
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B il FLEAT A A R RE 1. A SRR

100 I T
80 [
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=
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20 - — PCT
0 1 1 1 1 ]
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=45 (%)
T : endocan iy P R AHRAE S5 T -1, PCT WFRES A,

APACHE 11 4 2/ E 3 SRR T4 R G 1T,
SOFA NIF A H #WPE4), ROC HHZE N

ZARE TAERRE 2
3 endocan.PCT, APACHE Il . SOFA {43t
MEHERESET 1Y ROC HhiZk

AR RIESE R I, RAE IR 28 Sl ] 5 | RS A1 2405
TR, A SEIET Y ML N R AR 2 4
PEA R BRI, SRR AR F AR i ik
ZFPAHMIE | /RO L RPN B T E S
ST RN Y R I A R D BE BRI R
FERI I MODS, MITTFZI 5 10,
endocan F&—FIESPE T HH PN EZ 20 i 4520 Y T
W TEAE PN (208, FEAT REAE R MR v s i R E
HERE AN PY S TR RER T Cox 2RSS T AEM
FRE RIS RAE RN, 13E endocan 7KF-FF
1o 5 RN B D RE R A O, RIITESAE A T,
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A BB ML Y A D RERE SRS

WE ZAUETE Y 2 5 MEHEAE 58 RE S 1Y 8 PR A
[ A IR IRSEA T - o (TNF-« ) F1EH 20 A
F(IL-1, 1L-6) % endocan 143 5 43 W32 {12
RANH TS, 52 11, TNF- o FFRMAN AT
Fis2 [F] A}, endocan 4545 bk EL 20 Hd D REAH BT
J5 -1 (LFA=1), IR 2L LFA-1 54001
) B2 -1 (ICAM=1) AHEAEF , e A il 1 20
JH — PN B 2 et B LA 92 1 4 e SR A B R AE TR A
# W] endocan 1ESE S ER VR TG LA 70T HY
Fata ' 1 endocan 7K P T il 25 D) S W 48 45 Y
FAAE RN R DL KRR 1 SO . A BFFE R I,
I3 endocan FE i HB 48 iE 595 v ELAT 12 W A F I 15
Jei P, AR TEAG A1 X AR AR i 48 (CAP) ™ A2
JET AT CRP A E 4014 (WBC), H -5l 4™
HRE P20 A 58 ™ B R A e [ R s o IR i
H1F45r (CURB-65), APACHE T #4345 HAT 4l Y
LIPS

T IR IR LR, E A% EE X endocan Xif
PRI e R A (LA T T M EWESE , Bechard 4502
WFSE o , £ e 2 1L endocan 7KF 4 1.081 pg/L,
171 e 2 M IR T A D 0 3K 7.815 /L, HiE S UL T
endocan 7 2P FI1™ 5 4 B 980 [ 3 F gk 1 i
o Scherpereel %(251 WL 3 1fil. 7P 1 2R endocan 7K
- 55 e RERE S ERE BEAH G 5 FLIX g3 SIRS 5 M EEIE
RSN 100% 5 XHHEREAE 10 d A1 28 d Film HAT
B AN Mihajlovic %“ﬂﬁ:%ﬁﬂ? , endocan
RSP e 75 i 19 99 17 2E 2 L MODS & e BAT B 4
BB 1 LA K mT e BE T FU A #9717 5 endocan
FEFET WU J7 AR T PCT, 7 % B v Jy 1 L T
APACHE I F1 SOFA ¥ 7}, % B endocan 1] | T
TN fife i AE ™ R MU, 5 2 [ APACHE I
1 SOFA 1F 43 ¥ #f-. De Freitas Caires %nﬂ i,
endocan FE 5 PERE A 2R F I G UIED™ A —Fi ALY
FEXS 437 By 14 000 RIPAPREE F1 P14, 38 i 5y
Il %€ P14 endocan Bt & B, 55 /™ & bR a4
H 20 135 P14 ZKF T T A T R 2 0 A i
AFE| P14, $E78 endocan Ik A B P14 ] S 5
MEEERE ) R A R J . ST R MEEEIE A endocan
KAV =T SIRS 41, Rt s e ™ EE A A i L
B MFEAESE T4 endocan ZKF I8 3 TR
FE4H, W] endocan F]F T RRERAE 20T ) AR B
FIFLE PFA

i

HWFFEEoR, 55 PCT T2 Wi 4 5 20 JEk e
B S U AR R B, LT WBC., CRP %
Eb5 T PCT R e T3 AE TS T B M U 14 /1
WikRa e R R R, R A 4
MLY% PCT 7K 401 B RA 8 T, 53 v TRk
$iE 41 5 PCT X 1 55 95 2 15 I & M B 0F 112 DB 450/
JEH 86.7% , ¥ E Hy 81.8% ., AWFFE BN, MEEAE
4 PCT 3% 5 T SIRS 21, X e 75 4iE 12 W i) SRR
o 85.9% ., Fi 5 N 81.8%, 51455 % gy gT 45
SR AR AN S i i SR I e T SR 1M
I PCT 7KF- & B, Bifi 45 e #0F )™ AR BE 3G I, PCT
IS B RS Bl A BER I AE R, A 4740 PCT 1%
BN B, FE T B W L AR TS ABE 3 d A2 PCT
KRB 35 T AR AR AL, R B PCT R T IR R
FEE AR TS HIW . ARSI BN, PCT /KR ik
BEAT ™ HFE B I I 5, 5 S W 5 ™ SRR R
APACHE I #1 SOFA P-4 BAT RAFRYIEAOCH: 5 B
FET-4H PCT 7KV 40 2 8 T A A4 5 13 PCT X i
BRI AT L IRTT FTBUS VAl 5 2 A I R I
CINIER

HE—H 38 1 ROC ik %) 2347 1L endocan .
PCT X} M BRFE 2 Wi B (6 & BH, endocan X B B3 4iF
LWiH) AUC & T PCT, - 2 % % T APACHE 1T #iI
SOFA #J AUC ; 24 endocan FefE: Il F-1E 4 1.26 pg/L
2 e R A BB N 87.2% , 7571 K 81.8%
PCT Fe AL IR B A 0.75 pg/L 2 W e 35 B B80UR%
J¥ 2 85.9% , ¢ 515 K 81.8%. endocan Tl e 254
28 d JET- Y AUC & T PCT F APACHE 11 343 1Y
AUC 5 24 endocan ffE Il FAE M 4.37 pg/L B Tl ff
BEAE 28 d BETIBURRE N 95.7% , KRN 70.9% ;
PCT e 1 FLE N 7.68 pg/L I T e F55E AL T 1Y
HURE N 65.2% , K557 R 78.2%,

2 b ARG BN, IS endocan KA MERERE
(2 W | 7 T AR TPA B T Ty A T PCT,
PR AT R R BT A AE bR )

S 3k
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