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Clinical study of the myocardial injury caused by septic shock
Fang Xiang Wang Jinquan Tao Xiaogen et al
( Intensive Care Unit The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the predisposing and prognostic factors in the patients with myocardial injury
caused by septic shock. Methods A retrospective analysis of 94 patients with septic shock who admitted to the in—
tensive care unit( ICU) from July 2015 to March 2018 was performed. The patients were divided into the myocardi—
al injury group and non-myocardial injury group according to whether they had myocardial injury and the survival
group and death group according to the prognosis. The clinical data were analyzed by ¢ test rank sum test chi-
square test Spearman correlation and multifactor analysis. Results  Compared with the non-myocardial injury
group in septic shock the patients with myocardial injury had lower of albumin and higher scores of sequential or—
gan failure assessment( SOFA) at admission. When the septic shock was diagnosed the patients in myocardial in—
jury group had higher the central venous pressure( CVP)  type B natriuretic peptide precursors( NT-proBNP) lac-
tate dehydrogenase( LDH)  troponin I( ¢Tnl) and SOFA scores( P <0.05) . Compared with the survival group
the patients 'myoglobin( MYO) NT-proBNP in the death group increased at the time of admission significantly. The
creatine kinase( CK) SOFA scores during the septic shock and the highest value of cystatin C during the course of
the disease were higher in the death group( P <0.05) . Multivariate logistic regression analysis showed that SOFA
score and albumin were independent risk factors. ¢Tnl and aspartate aminotransferase( AST) alanine aminotrans—
ferase( ALT) aspartate aminotransferase mitochondrial isoenzyme( mAST) LDH NT-proBNP glutamyltranspep—
tidase( GGT) and MYO was positively correlated( P <0. 05) . When the septic shock was diagnosed c¢Tnl was cor—
related positively with CVP NT-proBNP AST ALT and LDH( P <0.05) however c¢Tnl was negatively correla—
ted with serum albumin( P <0. 05) . Conclusion Low proteinemia and high SOFA scores are independent risk fac—
tors for patients with septic shock myocardial injury myocardial injury often occurs simultaneously with liver skel-
etal muscle and mitochondrial damage; blood MYO NT-proBNP cystatin C and SOFA scores in the course of the
disease are significantly elevated indicating poor prognosis.
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