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Correlation analysis of serum copeptin, HIF-1a, CT-1 levels and
myocardial injury in neonatal septicemia

SUN Ruixue' ,JIANG Hong' ,ZHANG Ningmei®, LEI Juanjuan'
(1. Department of Pediatrics, 2. Clinical laboratory, Affiliated Hospital of Yan’an University,
Yanan 716000, Shaanxi, China)

Abstract: To investigate the correlation between copeptin, hypoxia inducible factor-lae ( HIF-1at) , myocardial nu-
trient 1 (CT-1) and myocardial injury. The subjects ofl50 neonates with septicemia were selected and divided into two
groups: myocardial injury group (n=82) and non-myocardial injury group (n=68). The serum levels of Copeptin, HIF-
loe and CT-1 and the markers of cardiac function injury were compared in each group. The serum CK-MB, ¢Tnl, H-FABP
level in myocardial injury group were significantly higher than that in non myocardial injury group (P<0.05). The serum
levels of Copeptin, HIF-1aw and CT-1 in myocardial injury group were significantly higher than those in non myocardial inju-
ry group (P<0.05). By Spearson correlation analysis, the levels of Copeptin, HIF-1 o and CT-1 were positively correlated
with CK-MB, ¢Tnl, H-FABP in neonates with septicemia and myocardial injury (P<0.05). The levels of serum Copeptin,
HIF-1 o and CT-1 have potential clinical value for the evaluation and prognosis of neonatal septicemia.
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1.1 —fg&EM

I FEXT 4% FH 2016 4F 9 H ~2018 4 1 H A
ARBEWCIA Y 150 58 A LI AE H U LagEA T (vl Jost e 1
o WNGRE IIFF G P AR BE 2 LR 25 2003 4
il 5 B9 CGRr A JLIMULAE 1297 75 58 iz ks e . B
MR FRA B0 B, U L35 372 25800 5 &
A2 A E IR ABERTAREZPURYYRYT . HE
BRARUE . & I B R s st AL AR R P . AR 48 2
RO 73 R R 4 (n =82 ) FHFE L L
Pt (n=68) . HALOUIRGIA LIIRE TN . 1
41 ), 10K 25 B0 K16 B, WA R 4 E
AU R AV Sl e 2 I b, AL AR
JL R PR T Ge 2 25 7 (P>0.05) (L& 1) .

F1 WAEMBIRIEE (#)
iR no HERI(BE/ 4 B KBTI (kg)
DAL 82 43/39 13.6+3.8  3.51%0.43
JoE 68 36/32 13.8+4.1  3.53+0.48
t 0.004 0.309 0.269
P 0.951 0.757 0.788
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(1) L3 Copeptin , HIF-1ac, CT-1 7K P46 1 ; ik
BUH A= JLAMNE KL 3 mLL, 28850 B L3, 29 1k
P4y, Copeptin HIF-1a ,CT-1 347 FH IR G 932 1% o
5 (ELISA) #2050 &0 [ 36 5 o7 B AE YRk A
PR 5 (2) ML O LA P s 25 0 R 0« LR 98 i O
JILIE) T-f ( Creatine kinase isoenzyme, CK-MB) /0> L
WLES # H 1( cardiac troponin I, ¢Tnl) F1.Cx A7 A
MR 45 A % F (heart fatty acid-binding protein, H-
FABP) ¥ FH g )2 B e A I 350 & g B i 9]
TEA YRR A BR 2 7] A 9 QMT8000 Hy% &
=T
1.3 Hit=E5Hh

K HI SPSS19. 0 Git=A 8 M X IF 5T 45 R B AT 43
Brfab B s A A e b it i Bkt B ] ves 3R
N R ¢ R D7 R AT AR 5 T A ) LI A 1Y 52
Ml K 28 £ 47 Spearman AH OC 43 #r, B 7K i o =
0.05,% P<0.05 F/ngiitr2eim BA

2 &% R

2.1 WADIRGHREDRILE R
gE LA TR & 2, 0 LR 5 4 1L 7 CK-MB
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¢Tnl \H-FABP /K & 2 & FAE 0 LI i 41 (P <
0.05).

K2 HREBEENENE CK-MB.cTnl H-FABP 7k

415 CK-MB(U/L)  ¢Tnl(ng/mL)  H-FABP(ng/mL)
DL 2H 41.26+9.84  1.14x0.36 41.52+7.09
D WHRGA 21.03+5.17  0.1120.02 5.532.82

! 15.288 28.563 47.701

P 0.000 0.000 0.000

2.2 ImiF Copeptin HIF-1a,CT-1 7K F

ELISA ¥ 1fiL & Copeptin . HIF-1a, CT-1 7K -,
GEIRANFR 3 PR, O U 5 20 0 2 s TR O LR
241 (P<0.05),

*3 WEIME Copeptin HIF-1a, CT-1 7K E R EL %

4. Copeptin HIF-1a CT-1
A N S
DL 2H 82 19.47+3.42  325.18+34.92 273.91+30.28
AEOMBGLA 68 8.15+1.85  192.57+22.53 184.65+25.21
t 26.159 29.413 35.173
P 0. 000 0.000 0. 000

2.3 DR GAEILMFE Copepting HIF-1a, CT-1
KEELINEBESRHX R
LU 41 B8 LG DI RE T 2L UM Copeptin
HIF-lao CT-1 7KW i O Z0BE 11 A1 T 9 (P<
0.05) ,.L>INAE I MG Copeptin ,HIF-1a . CT-1 7K
SRS T O IIEE T 9 (P<0.05) , 25K 4,

K4 LOIMGABRILOIIEES K S MF Copeptin,
HIF-1a.CT-1 kFEX &

HIF-1a CT-1
(pg/mL) (pg/mL)

267.39+29.42

15 5%y fn‘g’/‘;L“)

DINFETY 41 12.35%2.76

236.84+26.59
DIRE L 25 20.16+3.37° 321.07+31.25" 278.45+28.71°

DIRE TS 16 25.48+3.98%" 350.48+33.62%" 293.26+30.57%

HOUHE T AR, " P<0. 05 5.0 IRk 1T 4tk , P P<0. 05

2.4 Copeptin HIF-1a, CT-1 7K F 5 i ALIR G AR E
MR K1

ZERNR 5 iR, 4248 Spearson A& HT,
Copeptin \HIF-1a ,CT-1 /K581 4 JLIMUALAE A5 IO
W5 L CK-MB cTnl ,H-FABP 3] % 1E#HG ( P<
0.05)
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%5 Copeptin HIF-1a,CT-1 /K £ 5 ARG

PRSI R AR

A CK-MB ¢Tnl H-FABP
Copeptin r 0.613 0.574 0.551

P 0.000 0.000 0. 000
HIF-la r 0.572 0.569 0.511

P 0.000 0.000 0.001
CT-1 r 0.503 0.471 0.498

P 0.003 0.011 0.007
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AVP J2& R Fe i A2 1) —Fh i 22 N - IR
HATAERR MR B )27 R 198 3 T Soh Al v 242
RO, 5 R o Y ™ R A TS A
PIHKZRY, Copeptin 25 AVP By M 55558 172
FERUARIRSD, 5 AVP SRR B, R A TR e 1k
W SR PG 5, L Copeptin 7] LAEUAR AVP K5
T HIR- Lo 2 i S SR S T A 2 S PR T, 2
TEBREE AT T 77 A 1 — Mz 8 1, ol e 4
e AN ;™ A Z2 b2 i 488 A PR 7, A R B 48 0 12
JG, /O JUL I PR T 45405, B G0 LA s, 13
CRETIEEN CT-1 FHAFE T OMEA L, 2
#E-6(interleukin-6,11L-6) ZKJGHT A 1, 500 ML R
AR A DI ER 2 H RO WU I -FFE T 5005
FEALHRIBESE AR ) CT-1 ] ek 4% dofe afn o 8 1 4%
05 AEPTC IR T

ASCAREW, DAL Copeptin  HIF-
la (CT-1 KV 3 19 &, HAODIRESr B0, TH
Copeptin HIF-1a \CT-1 7K 55, #7817 Copep-
tin (HIF-1or ,CT-1 7K 555 A JLI i O LA 405 A7
K, Spearson AH OC 1 43 A1 &k 7, Copeptin , HIF-1at |
CT-1 7K~F-55 3 A= JL I A 510 WL A3 58 L CK-
MB cTnl \H-FABP ¥J 2 [EAHOC, $#&/R 1% Copeptin |
HIF-1oe CT-1 55587 A= LI Il O LA 497 7 o A B 4
PIFAOG, A3Hr AT RE R K2 AVP AR o - {4
B EAREAEEOMER , 2 5 E E IR FUMR (Adre-
nocorticotropic hormone , ACTH ) 43 1) PNl 436 . B84 2
7, e #E ACTH 1Rz JBT Bt A R, HIF- 1o AR IR ARG
7P RSP TR A PR AT S S A — R A A

(Inducible nitric oxide synthase ,iNOS) F&ik , i 2 P4
PRI REAL , 5 1S i B2 S S 7, o FL 240 e 3 o
PF, CT-1 FEAAAE O NEH LUp 258 A LIS I AE
O NUSZAIS M D BILAA 2577 A — T Y PR R AP B
fd CT-1 ZK-F-T i, T ERAPC LR AR , S A o JUE 45
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