Hainan Med J, Oct. 2020, Vol. 31, No. 19 EBEEZ2020E£10 383155198

d0i:10.3969/j.issn.1003-6350.2020.19.007 . 'L/k\.% .

7% sST2.CTRP1 5 Bk &H B & G % R RS B E RS
MR B, BB
B EFRA MR ERSSA EREFA TS, kG BE 710038

BE] BRY WOFSSIE niErE AL K 2 (sST2) FMA Clq MR SRAE IR FAHSEE 71 1 (CTRP1)5 Ik 2EAE
BERIERCR LR EMNE ., FiE ¥ 20164E 10 A ZE 2019410 A 154 BE2EB s M EBSOE #Y 100 ik
BEAE BB ANABIESE oA RO IR 5 o0 A R s 21 62 B S AR IR 54l 38 191 3 e M [T 0 3 B AR AG: 1) 40 f91) ekt ks
JEEAE XS . R =4 Z A B A IS sST2 .CTRP1 /K-, 23 #7 ML 37 sST2 . CTRP1 /K-F- 5 e e 7™ 2 A 1)
F o R BEERE 30 d N IIAETTIR B H A AE IS 20 70 I FNBE T 20 30 9], Hb A T 4 F T Kk e 45 33
MiETEIR. R Z B % Logistic MIAS Mg M MEEAE A B30 d NAET RS E R . SR Roadl JR RS
ZH 1 XF IR 2 A2 K6 5 B0 I TR sST2 7K - [(694.82+124.59) pg/mL s (510.27+102.83) pg/mL vs (76.22+2.39) pg/mL].
CTRP1 7K -[(21.33+5.28) ng/mL vs (16.79+4.14) ng/mL vs (3.55+1.05) ng/mL] Fb 4 , AR SE2H BA 55 i85 TR R va 20 Fxf B
20, AR e 2 W B T A, 22 S B S it 3 L (P<0.05) ; Spearman A &M M 45 5 @R |, 1MiL3E sST2 .CTRP1
IRV 15 e T 0 ™ R 44 S TE A 54 (r=0.628 .0.647, P<0.05); JET- 41 L UAE IS . APACHE I 45 | 1ML 75 LT | IR
& .CRP .sST2 .CTRP1 /K0 {5 i FAFIE A, 22 5 Y945 Ge 2478 X (P<0.05); 2 [H % Logistic [F1H 43 #4855 R, 4F
WA %K . APACHE 1T $E23 875 , L5 PR 2 &L \CRP .sST2 K¢ CTRP1 /K -4 10 ¥ 2 i F A B 30 d NAE T bt ~7.
fER 2 (P<0.05). 45 I sST2 .CTRP1 /K F-TH 5 /s 45 I BEAE FB B 15 ], FE & 70 5 o 18] 28 A B A%
APACHE Il #£4) . JRZ A .CRP .sST2 } CTRP1 %5, Y (B A5 If PR 1 55 5608

(RER]  MBRAE ; TS ; 520 R 3R s AMA C1q IR SRPE R AR DCHE (1 15 Al e AR 2 2

(FESES] R631  [X#E#RIREB] A [XEHES] 1003—6350(2020)19—2473—04

Relationship between serum sST2 and CTRP1 and the condition of sepsis patients and the prognostic factors.
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[Abstract] Objective To study the relationship between serum soluble human matrix lysin 2 (sST2), comple-
ment C1q tumor necrosis factor-associated protein 1 (CTRP1) and the condition of sepsis patients and prognostic factors.
Methods A total of 100 patients with sepsis admitted to the Second Affiliated Hospital of Xi 'an Medical University
from October 2016 to October 2019 were included and divided into a shock group (62 patients) and a non-shock group
(38 patients) according to their shock status. In addition, 40 healthy volunteers who underwent physical examination in
the hospital during the same period were selected as the control group. The serum levels of sST2 and CTRP1 of the three
groups were compared, and the relationship between serum sST2 and CTRP1 and the severity of sepsis was analyzed.
All patients were divided into a survival group (70 patients) and a death group (30 patients) according to their survival
status within 30 days of hospitalization. Baseline data and serum indicators were compared between the two groups. Mul-
tivariate Logistic regression analysis was used to analyze the influencing factors of death in patients with sepsis within
30 days of hospitalization. Results The serum sST2 and CTRP1 levels in the shock group were (694.82+124.59) pg/mL
and (21.33+5.28) ng/mL, significantly higher than (510.274+102.83) pg/mL and (16.79+4.14) ng/mL in non-shock group
and (76.22+2.39) pg/mL and (3.55+1.05) ng/mL in the control group (P<0.05); the levels in non-shock group were also
significantly higher than those in the control group (P<0.05). Spearman correlation analysis showed that serum sST2 and
CTRP1 were positively correlated with the severity of sepsis (r=0.628, 0.647, P<0.05). The age, APACHE I score, se-
rum creatinine, urea nitrogen, C-reactive protein (CRP), sST2, CTRP1 level were significantly higher in the death group
than the survival group (<0.05). Multivariable Logistic regression analysis showed that older age, higher APACHE I
score, higher serum urea nitrogen, elevated CRP, sST2, and CTRP1 levels were the independent risk factors of death
within 30 d after admission (P<0.05). Conclusion Elevated sST2, CTRP1 levels indicate the aggravation of sepsis. The
prognostic factors include age, Apache Il score, urea nitrogen, CRP, sST2 and CTRP1, which are worthy of clinical at-
tention.

[Key words] Sepsis; Prognosis; Influencing factors; Clq complement tumor necrosis factor-associated protein 1
(CTRP1); Soluble human matrix lycrin 2 (sST2)
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[Abstract] Objective

To investigate the relationship between serum chemokine 2 (CCL2), chemokine 13 (CX-

CL13) and Clara cell-secreted protein 16 (CC16) levels and pulmonary function in patients with idiopathic pulmonary fi-

HIAFEE % 5, E-mail : nnnxxx 1008@163.com

[6] HhAREEA TR PR a2y, op [ R e s IR SR T R
(2014)[J]. FHEERFILE, 2015, 54(6): 557-581.

[7] W, O, Bk, 5. IRFRIE B L HTIUS 1 DR B T 100 58
1. PR, 2019, 58(4): 329-332.

[8] Fh~FHk, TKREERN, PR, 5. ZAEMFRIERMFE LR rO 77 30 d BT
Y B &R A B ). BUAR AR A R 2F R, 2018, 18(19):
3698-3701, 3741.

[91] CONTENTI J, OCCELLI C, LEMOEL F, et al. Presepsin versus oth-
er biomarkers to predict sepsis and septic shock in patients with infec-
tion defined by sepsis—3 criteria: the PREDI study of diagnostic accu-
racy [J]. Emergencias, 2019, 31(5): 311-317.

[10] MIERZCHALA-PASIERB M, LIPINSKA-GEDIGA M. Sepsis diag-
nosis and monitoring-procalcitonin as standard, but what next [J]. An-
aesthesiol Intensive Ther, 2019, 51(4): 299-305.

[11] FFALLL, Hh/NEL, 5355, 45 SRR MR A0 1 B e AP A ST
IR | ML 80 73 2 B o P2 I RE RS e D). 6 T B2 2%, 2018, 29(23):
3260-3262.

[12] Axflify. M8 M0 B SME I CD14dimCD16 4 & B 5 0B ik |
PRAE S AR SE ). MR B Be=4ik, 2017, 23(2): 3358-3361.

[13] $rBF, JCBEEE, A, 4. IL-33 1 sST2 £ M frs B A 25 A g

- 2476 -

Jrs T A A B FEOBCRI & ] o g 3 ik K B L R S [0, 7
MR 2R (R4 AR), 2017, 43(1): 91-95.

[14] BRI S, HFFE, S, 55, (AN 2 -33 FE A [R))™ 7 A e v
SiE AR T]. IR B A 2%, 2016, 23(3): 59-62.

[15] A=0HG, P, IR, 5. bR ah Bk ok AR i fh 1k O JUERs f 34 1L 7% Clq
5 CTRP1ZKF- W DU ) s PR (E W R[], hARAG 30 B2 2 4K, 2019,
42(10): 864-868.

[16] 2245, HADHE, HAELE, 45, #MA CLq MR IRIEIN FAHICE 1 1 5
A R e L A 3 B 1B T R DG MERIE S ], AR A0 I
ML, 2019, 21(1): 8-11.

[17] ¥k, kSR me, BI&T, 45, CTRP1 5 ki (2™ df Br K 4 1 95
Je AT, IR 22 4%, 2019, 20(2): 128-131.

[18] FLEL, SR M. LT AT VA M ST2 %o e 2l T 19 40 e R (L 92 0.
e 2SR, 2018, 27(4): 394-398.

[19] EZ25, 40, NI, S5, PR 2 500 I 7L AR A e 15 e o i B 1
3% MHERE B8 U A IEAR AN, Th AR A HE A R R 27, 2019,
31(8): 938-941.

[20] K5V, fRAFUF, T30, %, EZHO IS LR A X S
AU 2 AT D). Hh e SRR, 2019, 22(11): 1041-1050.

(Wck H 191 :2020-04-03)



