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Serum levels and correlations of FABP3, Presepsin and sSTREM-1 in children with sepsis
XIA Linzhi sHU Xiaogian”™
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Abstract: Objective ~ To investigate the levels and correlations of cardiac fatty acid-binding protein
(FABP3) ,soluble leukocyte differentiation antigen 14 subtype (Presepsin) and soluble myeloid cell trigger re-
ceptor-1 (sTREM-1) in children with sepsis. Methods A total of 80 children with sepsis who received treat-
ment in Xingtai People’s Hospital from March 2021 to March 2022 were selected into the sepsis group.and 80
healthy children who underwent physical examination in this hospital during the same period were selected as
the control group. The levels of FABP3,Presepsin and sTREM-1 were detected by enzyme-linked immunosor-
bent assay,and the serum levels of FABP3,Presepsin and sTREM-1 were compared in children with different
severity of sepsis,children with or without shock sepsis and children with or without myocardial damage sep-
sis. The correlations among the three indicators were analyzed. Results = Serum FABP3, Presepsin and
sTREM-1 levels in sepsis group were higher than those in control group,and the differences were statistically
significant (P<C0. 05). The levels of FABP3, Presepsin and sTREM-1 in children with severe sepsis were
higher than those in children with mild sepsis,the differences were statistically significant (P <Z0. 05). The se-
rum levels of FABP3,Presepsin and sTREM-1 in children with septic shock were higher than those in children
without septic shock,the differences were statistically significant (P<C0. 05). The levels of FABP3, Presepsin
and sSTREM-1 in children with myocardial injury sepsis were higher than those in children without myocardial
injury sepsis,the differences were statistically significant (P<Z0. 05). Serum FABP3 level correlated positively
with Presepsin and sTREM-1 levels in children with sepsis (+=0. 358, P <C0. 001;r=0. 362,P<C0. 001). Ser-
um Presepsin level correlated positively with sTREM-1 level in children with sepsis (r=0. 382, P <(0.001).
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Conclusion The serum levels of FABP3,Presepsin and sTREM-1 in children with sepsis elevate abnormally,

and correlate with the severity of the disease,whether shock occurs,and whether myocardial injury occurs in

children with sepsis. The serum levels of FABP3,Presepsin and sTREM-1 correlate positively in children with

sepsis.
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