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Clinical features and risk factors of sepsis-induced cardiomyopathy in children with sepsis
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[ Abstract]  Objective To investigate the clinical features and risk factors of sepsis-induced cardiomyopathy in children with
sepsis, aiming to provide reference for enhancing the diagnosis and treatment levels of clinicians. Methods Clinical data of children
with sepsis were retrospectively analyzed. All patients were divided into the sepsis-induced cardiomyopathy group and non-sepsis-
induced cardiomyopathy group according to whether sepsis-induced cardiomyopathy occurred.Clinical characteristics and outcomes
were compared between two groups. The risk factors of sepsis-induced cardiomyopathy were analyzed. Results Three hundred and
ninty-eight children with sepsis were included in this study, and the incidence of sepsis-induced cardiomyopathy was 15.58%( 62/398 ).
The age of children in the sepsis-induced cardiomyopathy group was 49 ( 18, 108 ) months, older than 19 (6, 52 ) months in the non-
sepsis-induced cardiomyopathy group. The incidence of septic shock in the sepsis-induced cardiomyopathy group was 83.87%( 52/62 ),
which was higher than 42.56% ( 143/336 ) in the non-sepsis-induced cardiomyopathy group. The mortality rate in the sepsis-induced
cardiomyopathy group was 29.03% ( 18/62 ), significantly higher than 14.58% ( 49/336 ) in the non-sepsis-induced cardiomyopathy
group. All differences were statistically significant (all P < 0.05) .Multivariate Logistic regression analysis showed that the influence
of age on sepsis-induced cardiomyopathy was statistically significant ( OR=1.010, 95%CI 1.003-1.017, P = 0.006 ) . The higher the
lactic acid level, the higher the risk of sepsis-induced cardiomyopathy, with statistical significance ( OR=1.163, 95%CI 1.034-1.308,
P =0.012) . The higher the c¢Tnl level, the higher the risk of sepsis-induced cardiomyopathy, with statistical significance ( OR=9.929,
95%CI 4.651-21.197, P < 0.001 ) . Conclusions Compared with children with non-sepsis-induced cardiomyopathy, children with
sepsis-induced cardiomyopathy are more prone to septic shock and have higher mortality. Age, lactic acid and ¢Tnl levels are the
independent influencing factors for sepsis-induced cardiomyopathy in children.
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#®1 SICM A5 SICM AkEERIL— AR LR
Table 1 Comparison of general data of sepsis children between SICM group and SICM group

AR SICM 4H (n=62) 4E SICM 4H (n=336) XYIZAE P
B n (%) 41 (66.1) 189 (56.3) -2.094 0.148
EWY A 49 (18, 108) 19 (6, 52) -3.501 <0.001
AP /n (%) 18 (29.0) 92 (27.4) 0.071 0.789
BE)L/n (%) 6 (9.7) 20 (6.0) 1.189 0.275
28 d¥ET: /n (%) 18 (29.0) 49 (14.6) 7.365 0.007
MR TE /n (%) 52 (83.9) 143 (42.6) 36.968 <0.001
Ji R IEGIAL /n (%) 3.605 0.730
L EX 26 (41.9) 145 (43.2)
lINEXN 4(6.5) 34 (10.1)
HILRS 13 (21.0) 79 (23.5)
W IR 48 3(4.8) 9 (2.7)
Fe e 21 6(9.7) 16 (4.8)
FPAX 4 R G 7(11.3) 43 (12.8)
B 3(4.8) 10 (3.0)

&2 SICM A5 SICM HREESILIGRIEFER L

Table 2 Comparison of clinical characteristics of sepsis children between SICM group and SICM group

" SICM (n=62) 4k SICM 41 (n=336) Zhfi Pl
1 HBAARM AR /[ mL/ (kg-h) ] 5.30 (3.60, 8.04) 4.70 (3.34, 6.90) -1.264  0.206
FL#2Z / ( mmol/L) 3.90 (2.00, 9.25) 1.70 (1.10, 2.80) -6.152  <0.001
pH 7.33 (7.14, 7.42) 7.41 (7.34, 7.46) -4.389 <0.001
Pa0O,/mmHg 89.45 (62.00, 135.00) 86.00 (70.00, 115.50) -0.355  0.723
PaCO,/mmHg 29.25 (24.00, 35.88) 30.00 (25.90, 37.00) -0.487  0.626
WBC/ ( x 10%/L) 12.48 (7.08, 19.59) 11.57 (5.94, 19.83) -0.236  0.814
N/% 71.70 (43.25, 88.65) 70.95 (56.53, 81.90) -0.226  0.821
Hb/ (g/L) 105.68 + 18.30 102.34 +22.79 1.199  0.233
PLT/ ( x 10%/L) 180.00 (96.5, 280.00) 215.50 (100.75, 357.25) -1.723  0.085
CRP/ (mg/L) 60.70 (20.00, 115.00) 62.99 (14.42, 137.45) -0.019  0.985
ESR/ ( mm/h) 15.00 (4.00, 30.00) 19.00 (7.00, 38.5) -1.434  0.152
PCT/ ( ng/mL) 9.20 (0.76, 38.58) 6.47 (0.88, 31.99) -0.543  0.587
APTT/s 41.50 (33.75, 56.50) 42.00 (35.00, 53.25) -0.346  0.729
PT/s 18.50 (15.75, 23.25) 16.00 ( 14.00, 19.25) -2.978  0.003
INR 1.60 (1.00, 2.00) 1.08 (1.00, 2.00) -3.359  0.001
D-D/ ( mg/L) 6.58 (2.01, 17.99) 3.33 (1.37, 7.71) -3.681 <0.001
FHgEAIR/ (g/L) 2.34 (1.31, 3.65) 3.09 (1.84, 4.54) -2.321  0.020
ALT/ (U/L) 46.98 (21.03, 103.15) 33.00 (18.00, 83.00) -1.520  0.129
AST/ (U/L) 83.35 (41.00, 185.00) 56.00 (33.00, 166.00) -1.598  0.110
BHRLIE 7 (pumol/L) 9.92 (7.53, 32.81) 11.40 (7.00, 23.14) -0.065  0.948
BRI E /7 (pmol/L) 3.94 (2.23, 12.24) 3.80 (1.81, 10.55) -0.308  0.758
JREZA / (mmol/L) 7.39 (4.65, 12.08) 4.60 (2.90, 8.50) -4.387 <0.001
AUEF / ( wmol/L) 57.90 (31.25, 81.88) 31.14 (22.00, 50.91) -5.307 <0.001
A / ( mmol/L) 6.37 (5.15, 7.56) 5.88 (4.68, 7.22) -1.125  0.261
SOFA/ 4y 9.00 (6.00, 12.00) 6.00 (3.00, 9.00) -5.351 <0.001
CK/ (U/L) 151.00 (87.00, 255.00) 97.00 (42.37, 147.00) -4.331 <0.001
CK-MB/ (U/L) 36.10 ( 15.00, 85.00) 15.5 (7.50, 41.45) -4.207 <0.001
NT-proBNP/ ( pg/mL) 4 035.90 (1 725.00, 18 963.00) 1 235.00 (230.75, 2555.00) -7.580 <0.001
cTnl/ (ng/mL) 0.94 (0.28, 1.31) 0.20 (0.02, 0.43) -7.596 <0.001

# : 1 mmHg=0.133 kPa,
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#x3 SICM ®fFREMEZRNEFREZEFNZEZE Logistic BT 47

Table 3 Univariate and multivariate Logistic regression analysis of SICM risk factors

= NS EASESinin
- OR (95%CI) P14 OR (95%C1) P
A 1.008 (1.003~1.014) 0.010 1.010 (1.003~1.017) 0.006
BN 1.270 (1.173~1.375) <0.001 1.163 (1.034~1.308) 0.012
pH 0.031 (0.007~0.147 ) <0.001 0.233 (0.018~2.979) 0.263
PLT 0.998 (0.996~1.000) 0.022 0.999 (0.996~1.001) 0.310
PT 1.023 (1.002~1.044) 0.030 0.986 (0.958~1.016) 0.365
LYK H R 0.836 (0.707~0.989 ) 0.037 0.950 (0.799~1.131) 0.566
SOFA 1.191 (1.113~1.275) <0.001 1.108 (0.965~1.211) 0.178
CK-MB 1.008 (1.003~1.012) 0.001 1.003 (0.995~1.010) 0.491
¢Tnl 11.333 (6.121~20.983 ) <0.001 9.929 (4.651~21.197) <0.001

W AR EEIT, BAS R 0= MEEEAE . 1= BEEEPEO IR 5 AZAS ARy . FLBR . pH. PLT. PT. £F4EEEHJE . FOFA . CK-

MB, ¢Tnl ¥INSLFRME, HAS R AR

3 i g
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