P E Tl BEE 4R 2020 4E 2 45 33 545 1 3 Chinese J Ind Med Feb 2020, Vol. 33 No. 1 <25

1L 75 O U T B2 45 & B 1 AR 2 P — A Ae Rk b 2
R o b

Ik, B, BHRE
(PHLi O ERE, BEVE P54 710003)

HE. HH SR OBIEIRS G E 1 (H-FABP) KPS E—SIbR TR (ACOP) BE™HMEE SN
FIGIRE L, A& 2017 4F 1 A 2 2018 4F 12 HGARIITERISERE Y 24 6] ACOP B3, AR¥E (B PEAatEib2Edy
THEEMIBWENTY (GBZ 71—2013) 43Rl W ME B haEd], WATLUT SRS BT (SOFA), JI3EI
[ U BE ARG 50 2 1E 7 FAVE N IR, AN H-FABP &8, it/ b4 413 H-FABP Il SOFA 7143 }
HMEMEKER, RAZRE T (ROC) MZKITAS H-FABP AN R HEESH P HME, &R F|HET
FEA LY H-FABP F1 SOFA TF43 W i img TIE R X RRA | Rrh i mrp B rp 54 (P<0.05), IiLE H-FABP, SOFA 1T
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Application of serum H-FABP in severity classification of acute carbon monoxide poisoning
WANG Lin, WANG Xi-kai, DU Yong-feng
(Xi’an Central Hospital, Xi’an 710003, China)

Abstract: Objective To investigate the clinical significance of serum heart-type fatty acid binding protein ( H-FABP) in
severity classification of acute carbon monoxide poisoning. Methods 24 acute carbon monoxide poisoning patients and 50 healthy
volunteers in our hospital from January 2017 to December 2018 were collected, and were divided into three groups (mild, middle
and severe groups) according to the national diagnosis of acute CO poisoning GBZ 71—2013, 50 healthy adults were collected as
control group, the serum H-FABP and evaluated sequential organ failure assessment (SOFA) score of all the subjects were detec-
ted, and analyze the relationship between serum H-FABP and SOFA score of each group, ROC (receiver operating characteristic
curve) was used to evaluate the value of serum H-FABP in acute poisoning severity classification. Results The results showed
that the level of serum H-FABP and SOFA score of severe poisoning group was statistically higher in severe poisoning group than
the all other groups (P<0.05), the serum H-FABP and SOFA score were also all positively correlated with the severity of poi-
soning (r=0.456, P<0.05; r=0.674, P<0.05). ROC curve analysis showed that the best critical values of serum H-FABP
for mild, middle and severe CO poisoning were 2. 19ng/ml, 2.81ng/ml and 3.44ng/ml, respectively. Additionally, carbon
monoxide poisoning patients (within 24h) , the AUC of serum H-FABP was larger than SOFA score, while serum H-FABP was
less than SOFA score. Conclusion The results suggest that the level of serum H-FABP may rise with the severity of acute car-
bon monoxide poisoning, thereby could be used as a reference indicator for clinical evaluation, which might be a subsidiary index
for early (within 24h) evaluation of acute carbon monoxide poisoning as well.
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£ 3 [fiLi H-FABP /K31 SOFA #£43 ROC BHZE/3Hr

21531 eI AUC 95%CI R SHE R R YPBIREL PH
PR H-FABP 0. 645 0. 406~ 0. 884 2.19 0.500 0.84 0.34 <0.05
SOFA 0. 500 0.253~0. 747
e EEAH H-FABP 0.917 0.801~1.000 2.81 0.818 0. 980 0.798 <0.05
SOFA 0.773 0. 581~0. 964
T H-FABP 1.000 1..000~ 1. 000 3.44 1 1 1 <0.05
SOFA 0.929 0.775~1. 000

2.5 foi5 H-FABP 7K-F#= SOFA iE 4% ACOP & %
bAHE<24 h A>24 h #9iFfE CO hTHEEETES<
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Ko FEWFE 4,
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HEEfE] (h) bR AUC 95%CI P
<24 H-FABP 0. 899 0.788~1.000  <0.05
SOFA 0. 667 0. 489~0. 845
>24 H-FABP 0. 831 0.654~1.000  <0.05
SOFA 0. 889 0.725~1.000
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BE R4S W R AL, H-FABP 446 I J7 5 1 B0 R
FELOMAS AR, AT DUGE i 2 R A SR R D T 2
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