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ABSTRACT Objective: To explore the clinical significance of the expression of TNF-a and STREM-1 in elderly patients with
community-acquired pneumonia (CAP). Methods: 48 CAP patients from Department of Respiratory Medicine in our hospital were
enrolled based on the selection criteria and divided into severe group and ordinary group. The plasma and bronchoalveolar lavage fluid
(BALF) of CAP group, control group, severe CAP patients’ first day and fourth day after treatment in hospital were collected. The
expression levels of STREM-1 and TNF-o of each group were compared. Results: TNF-o and STREM-1 levels of control group were
lower than those of CAP group with statistically significant differences (P<0.05). TNF-o and STREM-1 levels of severe CAP patients
were higher than ordinary CAP patients and healthy controls (P<0.05). No obvious differences existed between TNF-« level of severe
CAP patients and lung cancer controls (P>0.05). Significant differences existed between STREM-1 level of severe CAP patients and lung
cancer controls (P<0.05). Conclusion: The expression levels of TNF-a and sSTREM-1 were associated with pathogenesis and progression
and severity of CAP.
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Table 1 Comparison of plasma TNF-a and sSTREM-1 levels

of each group

Group N TNF-a (ng/L)  sTREM-1 (ng/L)
Severe CAP group 16 97.52+ 14.28 75.67+ 28.78
Ordinary CAP group 32 83.70+ 5.48 65.81+ 16.12
Control group 1 30 92.50+ 7.10 57.21+ 4.78
Control group 2 18 72.79+ 4.37 44.81x 4.22

Note: T test was used for inter-group comparison.
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Table 2 Comparison of BALF TNF-« and sSTREM-1 levels of each group

TNF-a STREM-1
Group
(ng/L) (ng/L)
Severe CAP group 16 57.12+ 8.19 245.67+ 4834
Ordinary CAP group 32 43.43%+ 5.48 205.26% 46.58
Control group 1 30 52.35+ 5.26 175.42+ 14.34
Control group 2 18 37.56x 4.61 164.59+ 24.04

Note: Samples from severe CAP group were collected for the first time, and

T test was used for inter-group comparison.
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