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ABSTRACT Objective: To study the changes of adiponectin (APN) and progranulin (PGRN) in the serum of children with sepsis,
and explore their clinical significance. Methods: 90 children with sepsis who were treated in our hospital from January 2019 to June 2021
were included, and 30 healthy children who underwent physical examinations in our hospital during the same period were included as
a control group. According to the prognosis of sepsis children, they were divided into survival group (n=67) and death group (n=23).
Peripheral blood of all research subjects was collected, and serum APN, PGRN, tumor necrosis factor « (TNF-a), interleukin 18 (IL-1pB),
C-reactive protein (CRP) and procalcitonin were determined by enzyme-linked immunosorbent assay (PCT). Analyze the correlation be-
tween serum APN, PGRN and serum inflammatory factors and disease severity in children with sepsis. Results: Serum APN and PGRN
of children with sepsis were lower than those of healthy children in the control group (P<0.05). In children with sepsis, serum APN,
PGRN and serum TNF-q, IL-18, CRP and PCR levels were negatively correlated (P<0.05). Serum APN, PGRN, and Pediatric Critical
Case Score (PCIS) of children with sepsis in the survival group were higher than those in the death group with sepsis (P<0.05), and the
serum APN, PGRN, and PCIS scores of children with sepsis were positive Related. The results of multivariate Logstic regression analysis
showed: PCIS score(OR=2.691, 95%CI=1.052-4.352), serum APN(OR=3.026, 95%CI=1.628-4.692) and PGRN (OR=2.824, 95%CI=1.
328-6.824) level is an independent risk factor affecting the prognosis of children with sepsis (P<0.05). Conclusion: Serum APN and
PGRN in children with sepsis were significantly reduced, and their levels were related to the severity of sepsis and peripheral blood in-
flammation.
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Table 1 Comparison of general clinical data of the two groups

General Clinical

Control (n=30)

Sepsis (n=90)

Male/Female (n (%)) 17/13 52/38
Age (years) 5.18+ 1.23 520+ 1.41
BMI (kg/m?) 24.52+ 1.08 2437+ 135
Systolic blood pressure (kPa) 17.35% 4.62 16.38+ 4.39
Diastolic blood pressure (kPa) 10.59+ 2.95 11.08+ 3.15
Triglycerides (mmol/L) 493+ 1.15 4.79+ 1.72
Total cholesterol (mmol/L) 2.12+ 1.10 1.98+ 1.38

2.2 FZEME APN #1 PGRN Lb#&

Jiez I AE AL £ LTS APN Fll PGRN 5 i35 i 35 I X)
ZH{ARE L (P<0.05) , BRI 2 Fis,
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TNF- IL-18 \PCT LA Jz CRP 45 IfiL 35 4 4 B F- Ao AH G, 4521
R . MR B LI VE APN M7 TNF-o (r=-0.435, P<0.
001) IL-1B (r=-0.358,P<0.001) .PCT (r=-0.369, P<0.001) L’} &%
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Table 2 Comparison of serum APN and PGRN between two groups of subjects(xt s )

CRP(r=-0.407, P<0.001) ¥ £ f A 5C ; i REAE f& )L 1fiL 7 PGRN
il #% TNF-a (r=-0.519,P<0.001) IL-1B(r=-0.291,P=0.013) ,

Groups n APN (mg/L) PGRN (ng/L)
Control group 30 8.78+ 1.82 403.52+ 58.23
Sepsis group 90 4.69% 3.02%* 213.41% 39.67*

Note: compared with the control group, *P<0.05.

3 3 I APN.PGRN 5iesaE B )L % S E B FH4E Xtk

Table 3 Correlation between serum APN, PGRN and inflammatory factors in children with sepsis

APN (mg/L) PGRN (ng/L)
Indexs
r P r P
TNF-a -0.435 <0.001 -0.519 <0.001
IL-18 -0.358 <0.001 -0.291 0.013
PCT -0.369 <0.001 -0.371 <0.001
CRP -0.407 <0.001 -0.467 <0.001

2.4 ImiE APN.PGRN 5pRE M iE B ILERFRmERERXE

90 il e TR B LAR I S A A AP DL 43 A7 16 20 (n=67 ) Fl
BT (n=23), FAWiZH & )L PCIS $F43 . 1ML APN F1 PGRN
IR, G55 R AT 4L R L PCIS 143 JfiL i APN F1 PGRN 7K
R TAET- 4 L(P<0.05) , LRI 4 FioR.

AN, 43HT 90 il Bk AE & L PCIS 435 1L APN Al
PGRN [AH I, 45 R kB AE 2L PCIS $F4r S5 1fE APN
(r=0.638,P<0.001) #1 PGRN (r=0.702, P<0.001 ) 7K 3F- ¥4 2 3} 1F
S BRI 5 BiR.

% 4 MiE APN.PGRN ZEAR[EMEBESRILHELE
Table 4 Comparison of serum APN and PGRN in children with different sepsis

Groups n PCIS score APN (mg/L) PGRN (png/L)
Survive Sepsis group 67 68.96% 13.21%* 5.09+ 2.82* 254.67+ 39.82%*
Death Sepsis group 23 55.32+ 10.57 3.52+ 2.03 93.25+ 20.81

Note: compared with the control group, *P<0.05.
% 5 IiF APN.PGRN 5hkEAER L PCIS HX M
Table 5 Correlation analysis of serum APN, PGRN and PCIS in children with sepsis
PCIS score
Indexs
P
APN (mg/L) 0.638 <0.001
PGRN (pg/L) 0.702 <0.001

2.5 MREMAERILFUS S EE Logstic BT 47

I HEREE HE LA 7 0 P (773 =0, B T =1) W I
A5, AMREESE S L PCIS 3143 Il APN Fil PGRN /K- H
A5k, HEAT Logstic [WIHAMT, 455 R : PCIS -4 (OR=2.

691,95% CI=1.052-4.352) . IfiL i APN (OR=3.026,95% CI=1.
628-4.692) il PGRN(OR=2.824,95%CI=1.328-6.824 ) 7K - 1] Ji
SN MeREAE UL BUR SR IN R (P<0.05). ELRHIEE 6
B

& 6 MREMYERILFUR Logestic EAZHTER

Table 6 Logestic regression analysis of prognosis in children with sepsis

Variable B S.E. Wald * P OR 95%CI
PCIS Score 0.83 0.390 5.639 <0.001 2.691 1.052-4.352
APN 0.69 0.413 6.038 0.003 3.026 1.628-4.692
PGRN 0.98 0.452 8.139 <0.001 2.824 1.328-6.824
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