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[Abstract] Objective To explore the changes and clinical significance of serum intestinal fatty acid bind-
ing protein (I-FABP), D-lactic acid (D-Lac), and high-sensitivity C-reactive protein (hs-CRP) in patients with sep-
sis. Methods The clinical data of 83 patients with sepsis treated in Fujian Provincial Hospital from April 2019 to April
2021 were retrospectively analyzed. Forty-five patients with septic shock were included into the shock group, and 38
patients without septic shock were included into the non-shock group. Fifty healthy people who received the physical
examination in the hospital served as the control group. The levels of I-FABP, D-Lac, and hs-CRP in the three groups
of subjects were compared. The sepsis patients were divided into 57 cases of abdominal infection group and 26 cases
of non-abdominal infection group according to the site of infection. The serum [-FABP, D-Lac, and hs-CRP levels of
the two groups were compared. Results The levels of I-FABP, D-Lac, and hs-CRP in the non-shock group and shock
group were (28.64+5.36) ng/mL, (15.83+7.36) mg/L, (52.41+9.47) mg/L and (37.94+5.91) ng/mL, (28.41+8.86) mg/L,
(66.53+14.39) mg/L, respectively, which were significantly higher than corresponding (18.15+2.39) ng/mL, (9.26+
3.18) mg/L, (8.36+2.11) mg/L of the control group; the levels of I-FABP, D-Lac, and hs-CRP in the sepsis group were
significantly lower than those in the shock group (all P<0.05); serum I-FABP and hs-CRP levels in the abdominal infec-
tion group were (35.93+5.92) ng/mL and (65.14+15.27) mg/L, which were significantly higher than corresponding
(24.72+7.25) ng/mL, (49.72+8.26) mg/L of the non-abdominal infection group (P<0.05); the serum D-Lac level of the
abdominal infection group was (25.43+11.62) mg/L versus (30.67+13.81) mg/L of the non-abdominal infection group
(P>0.05). Conclusion The levels of serum I-FABP, D-lac, and hs-CRP in patients with sepsis are significantly in-
creased, especially in patients with septic shock, which can be used as an important indicator of the severity of sepsis.
The levels of serum I-FABP and hs-CRP in patients with sepsis and abdominal infection are significantly increased.
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