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[ Abstract] Objective To investigate the expression and clinical significance of serum Tenascin-C and Midkine in pa-
tients with sepsis complicated with myocardial injury (MI).Methods A total of 108 patients with sepsis (sepsis group) and 54
healthy volunteers (healthy control group) admitted to the Department of Emergency Medicine of Shaanxi Provincial People' s
Hospital from January 2019 to December 2024 were selected. Sepsis patients were divided into MI subgroup and non-MI sub-
group according to whether they were complicated with MI. The levels of serum Tenascin-C and Midkine were detected by
enzyme-linked immunosorbent assay; Multivariate unconditional Logistic regression analysis was used to analyze the factors of
sepsis complicated with MI; ROC curve was used to analyze the predictive value of serum Tenascin-C, Midkine levels and
other influencing indicators for sepsis complicated with MI. Results Compared with the healthy control group, the levels of
serum Tenascin-C and Midkine in the sepsis group were increased ( =13.460,13.414, all P<0.001); the incidence of MI in pa-
tients with sepsis was 46.30 % (50 / 108); Compared with the non-MI subgroup, the levels of serum Tenascin-C and Midkine
in the MI subgroup were increased ( t=5.783,5.410, P<0.001). Sequential organ failure assessment (SOFA) score, creatine ki-
nase isoenzyme (CK-MB), N-terminal pro-brain natriuretic peptide, Tenascin-C and Midkine were independent risk factors for
sepsis complicated with MI[ OR(95% CI)=1.169(1.015-1.348),1.685(1.247-2.277),1.003(1.001-1.004),1.342(1.134-1.589),
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1.616(1.194-2.186) | ; the areas under the curve of Tenascin-C, Midkine and their combination in predicting sepsis complicated

with MI were 0.780, 0.774 and 0.874, respectively, the combination of the two was superior to their respective predictive effi-
cacy (Z/P=2.601/<0.001, 2.598/<0.001).Conclusion The increase of serum Tenascin-C and Midkine levels is related to

sepsis complicated with MI, and the combination of the two has a high predictive value for sepsis complicated with MI.
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Tab.1 Comparison of serum Tenascin-C and Midkine levels be-

tween healthy control group and sepsis group patients

H9 ik Tenascin-C Midkine
feEREXT B8 21 54 16.25+3.12 0.63+0.17
JHe i 21 108 24.90+5.01 1.09+0.26
18 13.460 13.414
P 1A <0.001 <0.001

2.2 2 WA B EIGIRGR AT Tenascin-C  Midkine
HOE LB 108 4l e 25 0 B B MI I & R R 46.30%
(50/108) , 53 MI W.4H b4, MI W72 SOFA 14314
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“17588707) , L BRI R T P<0.05 i H (JELE74L
=, JERA) AR, T2 &K Logistic [0 43
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15 Tenascin-C 5 Midkine /55 A EFEAE I & MI 20 ST
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2.4 [f7E Tenascin-C  Midkine 7K 3%} Jife 5 5E B & I
K ML TN E 23301175 Tenascin-C Midkine 7K
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Tab.3 Multivariate Logistic regression analysis of sepsis patients

with concurrent MI

Sy B1H SE{i Waldfi P ORfH  95%CI
i -20.548 4.259 23.278 <0.001 <0.001 -
SOFA PF43 15 0.157 0.073 4.659 0.031 1.169 1.015~1.348
CK-MB & 0.522 0.154 11.536  0.001 1.685 1.247~2.277
NT-proBNP & 0.003 0.001  9.320  0.002 1.003 1.001~1.004
Tenascin-C & 0.294 0.086 11.728  0.001 1.342 1.134~1.589
Midkine &5 0.480 0.154 9.676  0.002 1.616 1.194~2.186

Fz 4 M Tenascin-C  Midkine 7K X e 85 i £ 34 I & MI 1Y
T (A
Tab.4 The predictive value of serum Tenascin-C and Midkine lev-

els for MI in sepsis patients

AN ML T E Ry B R ac oswa s w8
0.780.0.774 .0.874, —ZF B &0 T 45 B 570 1 0 5% Tenascin-C  26.64 pg/L 0.780 0.690~0.854 0.820 0.603 0.423
N Midkine 1.13 pg/L 0.774 0.683~0.849 0.760 0.724 0.484
RE(Z/P=2.601/<0.001.2.598/<0.001), WL 4 I SN 0874 0.797-0.930 0.900 0724 0.624
K1,
F2 M WA 5IE MDA KZRANINTE Tenascin-C Midkine 7K Ho s
Tab.2 Comparison of clinical data and serum Tenascin-C and Midkine levels between MI subgroup and non-MI subgroup
mi H AE MI W4H (n=58) MI F4L (n=50) X2/t 4 P1{E
PESIL B (%) ] 5 41(70.69) 32(64.00) 0.549 0.459
7 17(29.31) 18(36.00)
RS (345, %) 54.47+9.29 58.32+11.97 1.882 0.063
W R B T8 (%) ] 23(39.66) 24(48.00) 0.761 0.383
PRI L[ %) ] 20(34.48) 24(48.00) 2.032 0.154
BERbp [ (%) ] (SN 17(29.31) 18(36.00) 0.549 0.459
W PR 10(17.24) 12(24.00) 0.746 0.385
SR 6(10.34) 7(14.00) 0.339 0.561
PRI (x45,C) 37.20+1.15 37.16=1.17 0.172 0.864
L% (x£s, Y/ min) 120.60+22.86 123.80+22.48 0.730 0.467
TRYLFRALL (%) ] RS2 17(29.31) 11(22.00) 1.605 0.901
MRS 18(31.03) 19(38.00)
HILRS 7(12.07) 7(14.00)
MRS 7(12.07) 5(10.00)
ATES 6(10.34) 4(8.00)
HoAy 3(5.17) 4(8.00)
APACHE I ¥4 (x+s,47) 19.22+7.57 21.76+7.93 1.701 0.092
SOFA 143 (25, 5%) 7.97+3.11 11.02+4.24 4.300 <0.001
I JULET (s, pmol /L) 80.91+26.41 88.46+21.46 1.612 0.110
1M PR (x5, pmol/L) 360.85+168.52 402.51£176.06 1.255 0.212
MZLE [ (x4s,g/1) 106.94+23.08 101.51+30.06 1.060 0.291
R4 R 5 (xs, /L) 10.96+4.88 12.76+5.80 1.752 0.083
A 20 M50 (s, X 10° /1) 12.77+5.09 13.21£5.02 0.451 0.653
I/ (x5, x10° /1) 200.58+77.80 174.81+65.46 1.846 0.068
CK-MB(x+s,pg/L) 3.26+1.17 6.52+2.94 7.766 <0.001
NT-proBNP ( x+s,ng/L) 1315.60+494.17 1849.57+754.30 4.406 <0.001
Tenascin-C(x+s, wg/L) 22.64+4.70 27.54+4.00 5.783 <0.001
Midkine (%+s, wg/L) 0.98+0.25 1.2220.21 5.410 <0.001

1 APACHE T . 20 A: SRS M A BRIP4 T ; SOFALT T8 1 30 P-4 ; CK-MB. VLR 4 W) T s NT-proBNP. N >R i I §A IR T 445
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Fig.1 ROC curve for predicting MI in sepsis patients based on se-

rum Tenascin-C and Midkine levels
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