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Value of serum amyloid A and hydrogen sulfide levels in diagnosis

and prognosis of septic shock patients
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Abstract: Objective
of septic shock patients.Methods A total of 124 patients with septic shock diagnosed in The First Affiliated Hospital of Henan

To explore the value of serum amyloid A (SAA) and hydrogen sulfide levels in the diagnosis and prognosis

University of Science and Technology from March 2015 to April 2017 were selected as research group, and another 124 persons
having health checkup in the hospital were selected as control group at the same time.The levels of SAA of research group and con-
trol group were detected by enzyme linked immunoassay double antibody method and the levels of hydrogen sulfide were measured
by spectrophotometry.One month after operation, the patients with septic shock were followed up and assigned into good prognosis
group and poor prognosis group according to the survival status, and the levels of SAA and hydrogen sulfide of the two groups were
compared.Receiver operating characteristic (ROC) was drawn to evaluate the diagnostic value of plasma SAA and hydrogen sulfide
levels for poor prognosis of septic shock patients.Clinical data of septic shock patients with different prognoses were compared and
the influencing factors of septic shock prognosis were analyzed by logistic regression.Results The plasma levels of SAA and hydro-
gen sulfide in research group were significantly higher than those in control group[ (128.35+41.23) wmol/L vs. (7.82+2.24) umol./L,
1=32.505,P <0.001; (104.47+31.98) pwmolL/L vs. (45.15+14.27) pmoLl./L,t=18.863, P < 0.001], and the plasma levels of SAA
and hydrogen sulfide in poor prognosis group were significantly higher than those in good prognosis group[ (158.97+42.23) wmoL/L
vs. (107.83+33.59) pmol./L,t=7.465,P <0.001;(127.35+34.99) pmoL/L vs. (89.62+26.52) wmol./L,z=6.399,P <0.001].The
areas under the curve (AUC) for SAA and hydrogen sulfide levels predicting the poor prognosis of patients after 1 month of treat-
ment were 0.812,0.788, respectively.The corresponding cut-off values, degrees of sensitivity and degrees of specificity were 132.45
pmol/L and 110.03 wmolL/L,75.0% and 72.9%, and 78.9% and 81.6%, respectively.The AUC of combined assessment of septic
shock was 0.913, and the degrees of sensitivity and specificity were 82.3% and 93.4%, respectively.The proportion of septic shock
patients having history of cirrhosis, diabetes, leukemia, and smoking, score of acute physiology and chronic health status I
(APACHE I ),score of sequential organ failure assessment (SOFA),and lactate content were significantly higher in poor prognosis
group than in good prognosis group (P <0.05).Liver cirrhosis,leukemia, APACHE I score,SOFA score,SAA and hydrogen sulfide
were risk factors for prognosis of septic shock (P <0.05).Conclusion The levels of SAA and hydrogen sulfide in plasma are high-
ly expressed in septic shock patients,which may have some value in the early diagnosis and prognosis of septic shock patients.

Key words: Shock , septic; Hydrogen sulfide;

Serum amyloid A protein; Prognosis
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