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[ Abstract]

sepsis-induced myocardial injury. Methods The clinical data of 75 patients with sepsis-induced myocardial injury treated in intensive

Objective To investigate the predictive value of myocardial performance (Tei) index for prognosis in patients with

care unit of Shanghai Baoshan Hospital of Integrated Traditional Chinese and Western Medicine from June 2019 to March 2020 were
collected and retrospectively analyzed. The 28-day prognosis was taken as the observational end event, and the patients were divided
into survival group and death group. Statistical analyses were performed using SPSS statistics 19.0. Student’s ¢ test was used to
compare the differences of first bedside Tei index and serum level of venous cardiac troponin I ( c¢Tn-I) between the 2 groups, and
receiver operating characteristic (ROC) curve analysis was applied to detect the accuracy of Tei index in the prediction of prognosis.
Results The death group had significantly higher Tei index and ¢Tn-I level than the survival group ( P<0.05). The area under ROC
curve (AUC) of Tei index was 0. 802; the cut-off value was 0. 55; the sensitivity was 64. 34% and the specificity was 88. 52%. Mean-
while AUC of ¢Tn-1 was 0. 756; the cut-off value was 0. 76 ng/ml; the sensitivity was 57. 12% and the specificity was 85.23%. There
was no statistical difference between Tei index and ¢Tn-I in the prediction (Z=0.835, P>0.05). Conclusion Tei index and c¢Tn-I
level are associated with mortality in the patients with sepsis-induced myocardial injury. Tei index is helpful for the prediction of
prognosis for these patients.
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Table 1  Comparison of baseline data between two groups
Item Survival group(n=61) Death group(n=14) X2/ P value

Male/Female(n) 34/27 8/6 0. 009 0.924
Age(years, x+s) 65.55+3.98 65.99+3.95 0.375 0.709
BMI(kg/m?, #s) 24. 13+3. 00 22.79:3.26 1.493 0. 140
APACHEII ( points, x+s) 20.28+5. 19 25.44+8. 48 2. 181 0.045
Comorbidity[ n( %) ]

Hypertension 23(37.7) 6(42.9) 0.127 0.721

Diabetes mellitus 20(32.8) 5(35.7) 0.011 0.917

Coronary heart disease 25(41.0) 6(42.9) 0.016 0. 898
Infection site[ n( %) ]

Respiratory 30(49.2) 7(50.0) 0.003 0. 956

Urinary 16(26.2) 3(21.4) 0. 001 0.975

Abdominal 8(13.1) 2(14.3) 0.102 0.749

Blood stream 7(11.5) 2(14.3) 0.103 0.749

BMI: body mass index; APACHE II ;acute physiology and chronic health evaluation II .
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Table 2 Comparison of Tei index and ¢Tn-I between two groups

(xxs)

Group n Tei index cTn-I( ng/ml)
Survival 61 0.48+0.07 0.60+0. 11
Death 14 0.55+0.05 0.75+0. 17
t 3.801 2.998
P value <0.05 <0.05

¢Tn-I; cardiac troponin 1.
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Figure 1 ROC curve of Tei index and ¢Tn-I in predicting

prognosis in patients with spesis-induced myocardial injury
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