DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.9 MAY.2020 < 1711 -

doi: 10.13241/j.cnki.pmb.2020.09.023

Iiik PCT.CRP 5 sTREM-1 TEMliE A ARGl Gu bk
SIS L Pr *
SHBE" BAEM? KRrk! BRKEFE? EES
(T FEEBEEANRER LKL 7 & M 510037;
2IRAEARERMIE =R 7 & 70 510037;3 RS ARERMEER ;& 54 510037)

2 B R R ik %455 R (PCT).C- BB &G (CRP) L TR AR 4 Mk A %4k -1(STREM-1) /2 i 55 % % A S W30 2k e b
FA R NAE, Fik 4 2016 2 A £ 2019 F 10 A M8 £ K IEEAT IR ARG R 4G 420 451 M5 B 4 18 AR 00 R AR R
)6 BT E AR —F X 5 A 380 Bl R B A 40 Bl B, BEMARIES ST REE— T XI5 A 29 Blid TG
5 11 5l K F4 40, £ A B 9% B Ae M &40 89 fo 7% PCT,CRP Y5 sTREM-1 K-, £ A %X F TR AE(ROC) th & 5 H7
7% PCT .CRP #= sTREM-1 %I A /& ﬁ%%?li)")id?%[i)éi;{ééﬁ?ﬁvﬂ' MWAE, R, ERAFHEA, BRLHEF KRS oF PCT.CRP 4=
STREM-1 7K-F 348 27+ 3% (P<0.05). 5477374 BLAARILER 0897 RIFH AT R)g AR B $ )G s PCT CRP #= sSTREM-1 7K
359 29+ % (P<0.05), ROC wﬁ?é%uzﬂt,PCT # & T @A (AUC) A 0.713, HAEB WL A 1.23 ng/mL, ZHFE B F B 55 A
0.81.0.79, /& # & % 0.82;CRP #4 AUC 4 0.752, % Ax B Wi 15 4 36.07 mg/L, 4 E 475 5 %1 4 0.83.0.81, 4 # & 4 0.83;
STREM-1 & AUC % 0.792, sxAE#Bi4E% 20.58 pg/mL, ZHHE . 4557 E 5 5 4 0.86.0.84, 4 E H 0.85;PCT . CRP B4
STREM-1 TR i 8 % 4 KU Fi30 g 4 69 AUC 2 0.884, R BUE 57 E 55 4 0.89.0.91, /F 4 H 092, il Mmikis K s i
AR AL & F f i PCT.CRP fo STREM-1 /R -FA8 % , F-HABE &40 o & PCT CRP A= sTREM-1 7 B F T i ARk o6 K % &
i 3R e KA R, A2 F AR S ARG AR B 4 0 TR e 4 W P LA — G R AR

KGR AR SRR e R 45 R C- R B G TR AR R e i 24k 1

RESEE:R7342 XEERIRA:A XEHS:1673-6273(2020)09-1711-05

Expression of Serum PCT, CRP and sSTREM-1 in Patients with Lung Cancer

and Its Diagnostic Value*
LV Jun-hong', PENG Pan-IF, LIN Shao-huan’, CAI Chang-qing’, LIU Yan-jur’

(1 Department of Cardio-Thoracic Surgery, The Second People's Hospital of Guangdong Province, Guangzhou, Guangdong, 510037,
China; 2 Second Department of Oncology, The Second People's Hospital of Guangdong Province, Guangzhou, Guangdong, 510037,
China; 3 Department of Anesthesiology, The Second People's Hospital of Guangdong Province, Guangzhou, Guangdong, 510037, China)

ABSTRACT Objective: To investigate the expression and diagnostic value of serum Procalcitonin (PCT), C-reactive protein (CRP)
and Soluble human myeloid cell trigger receptor-1 (strom-1) in postoperative pulmonary infection in patients with lung cancer. Methods:
420 cases of lung cancer patients who underwent radical resection of lung cancer in our hospital from February 2016 to October 2019
were selected as the study subjects. According to whether or not pulmonary infection occurred after the surgery, the patients were further
divided into 380 cases of uninfected group and 40 cases of infected group. The infection group was further divided into 29 cases
improved subgroup and 11 cases not improved subgroup according to treatment outcome. Serum PCT, CRP and sSTREM-1 levels in each
group were detected by ELISA, and the predictive value of PCT, CRP and sSTREM-1 on postoperative pulmonary infection in lung cancer
patients was analyzed by ROC curve. Results: Compared with the uninfected group, serum PCT, CRP and sTREM-1 levels in the
infected group were significantly increased after surgery(all P<0.05). Serum PCT, CRP and sTREM-1 levels were significantly increased
in the unimproved subgroup after surgery and after infection (all P<0.05). ROC curve shows that the AUC of PCT was 0.713, the best
cutoff value was 1.23 ng/mL, the sensitivity and specificity were 0.81, 0.79, and the accuracy was 0.82. the AUC of CRP was 0.752, the
best cutoff value was 36.07 mg/L, the sensitivity and specificity were 0.83, 0.81, and the accuracy was 0.83. the AUC of strom-1 was
0.792, the best cutoff value was 20.58 pg/mL, the sensitivity and specificity were 0.86, 0.84, respectively. The accuracy was 0.85, the
AUC of PCT and CRP combined with srem-1 was 0.884, the sensitivity and specificity were 0.89 and 0.91 respectively, and the accuracy
was 0.92. Conclusion: The occurrence of pulmonary infection after radical resection of lung cancer is related to serum PCT, CRP and

STREM-1 levels. Early combined detection of serum PCT, CRP and sSTREM-1 can help predict the risk of pulmonary infection in patients
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undergoing radical resection of lung cancer, and has certain clinical value in the prediction and diagnosis of pulmonary infection after

radical resection of lung cancer.
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Table 1 Comparison of serum PCT, CRP and sSTREM-1 levels before and after surgery between the uninfected group and the infected group

Groups n Time PCT(ng/mL) CRP(mg/L) STREM-1(pg/mL)
T, 0.30+0.05 11.78+1.93 7.86+1.29
T, 0.76+0.12 20.18+3.31 12.75+2.09
Uninfected group 380 T, 0.71+0.12 25.69+4.21 13.06+2.14
F 0.566 0.460 0.890
P 0.575 0.648 0.379
T, 0.31+0.05 12.14+1.84 8.05+£1.22
T, 2.49+0.38%* 45.63+6.91* 37.86+5.74*
Infected group 40 T, 2.45+0.37* 60.71£9.20* 38.59+5.85%
F 1.649 1.469 1.572
P 0.101 0.144 0.118

Note: Compared with the uninfected group, *P<0.05.

R 2RI AR R F R H &0 E & M7 PCT,CRP #1 sTREM-1 7K F LbE
Table 2 Comparison of serum PCT, CRP and sSTREM-1 levels at each time point between the improved subgroup with and the not improved subgroup

Groups n Time PCT(ng/mL) CRP(mg/L) STREM-1(pg/mL)
T, 0.30+0.04 12.01£1.69 8.01+1.13
T, 2.41+0.34 42.38+5.97 33.49+4.72
T, 2.29+0.32 53.17+7.63 31.27+4.40
Improved subgroup 29 T, 2.36+0.33 56.71£7.99 34.71+4.89
T, 2.38+0.34 58.74+8.27 36.59+5.15
F 0.933 0.955 0.999
P 0.357 0.346 0.324
T, 0.31+0.05 12.48+1.71 8.16+1.12
T, 2.70+0.37* 54.20+7.42% 49.38+6.76*
T, 2.87+0.39* 77.95+10.68* 54.25+7.43*
Not improved subgroup
11 T, 3.35+0.46* 86.27+11.82* 68.39+9.37*
T, 3.82+0.52* 98.71+13.52% 79.62+10.91*
F 0.613 0.566 0.759
P 0.544 0.575 0.452

Note: Compared with the improved subgroup, *P<0.05.
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Fig.1 The predictive value of serum PCT, CRP and sSTREM-1 for

postoperative pulmonary infection in patients with lung cancer
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