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ABSTRACT Objective: To investigate the value of serum soluble triggering receptor expressed on myeloid cells-1 (sSTREM-1) and
procalcitonin (PCT) in early diagnosis of community-acquired pneumonia. Methods: 48 inpatients with pneumonia (include 8 patients
with severe pneumonia) and 20 patients with Viral upper respiratory tract infection as control were included. Serum sTREM-1 and PCT
were detected by enzyme-linked immunosorbent assays(ELISA) within 24 hours. The receiver operating characteristic curve(ROC curve)
was used to check diagnostic value of the detections. Results: The concentrations of STREM-1 and PCT in serum were significantly
hisher than those in controls with Statistical significance. The concentrations of STREM-1 and PCT in severe pneumonia group were
significantly hisher than those in common pneumonia group with Statistical significance. The area under the ROC curve of STREM-1,
PCT were respectively 0.884, 0.788, which was 0.921 by combination of sSTREM-1 and PCT. Conclusion: Both STREM-1 and PCT are good
markers in the early diagnosis of CAP, combined detection of serum sTREM-1, PCT levels was more valuable for early diagnosis of CAP.
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Table 1 Comparison of the serum sTREM-1, PCT levels between different groups

Groups n sTREM-1 (pg/ml) PCT (ng/ml)

Control group 20 20.22+ 10.32 0.56x 0.32
Common pneumonia group 40 51.58+ 19.5* 1.74+ 0.97*
Severe pneumonia group 8 73.98+ 23.32*~ 2.86+ 1.82*~

i EXERALLE X P<0.01; SEBMKALLE AP<0.01,

Note: Compared with control group % P<0.01; compared with common pneumonia group A P<0.01.
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Fig. 1 The ROC curve of serum sTREM-1:
AUC 0.884(95% CI, 0.805-0.964)
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Fig. 2 The ROC curve of serum PCT:
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Fig.3 The ROC curve of combined serum sTREM-1, PCT:AUC 0.921
(95%CI,0.854-0.987)
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