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Abstract: Objective To find the role of serum ApoM in diagnosis, treatment and prognosis of bacterial infection and provide
a laboratory basis for ApoM to participate in the inflammatory reaction of bacterial infection through apolipoprotein M-1-
sphingosine axis (ApoM-S1P) , by measuring the ApoM and S1P in bacterial infection and different infection degree. Methods

Collected 90 specimens of bacterial infection in Affiliated Hospital of Chengdu University of Traditional Chinese Medicine
from 2018. 9~2019. 2, determined the expression of ApoM and S1P in serum ApoM-SIP in bacterial infection, then investi-
gated the correlation and diagnostic efficacy of serum ApoM and bacterial infection,and analyzed the correlation between ser-
um ApoM and SI1P. Measured the expression of ApoM and SIP in serum ApoM-SI1P according to the degree of bacterial in-
fection,investigate the correlation between serum ApoM and the degree of infection and analyzed the correlation between se-
rum ApoM and S1P. Results The expression of ApoMand S1Pin the bacterial infection group (11.0648.02 pg/L,119. 31
+43.7 ng/ml) were significantly lower than that in the control group (25.43+7.05 pg/L,192.97 +41.74 ng/ml), the
difference were statistically significant (t=—4. 716,5. 045, P<0. 05). The ApoM were linearly related with S1P in the bac-
terial bloodstream infection group (+=0. 774, P=0. 00). With the aggravation of infection, the expression of ApoM and S1P
were down regulated, the expression in septicemia, sepsis,severe sepsis and sepsis shock were (18.08+1.58,11. 63+4. 85,
9.3246.58 and 7. 9542. 7 ng/ml, 149. 39410. 44,120. 67 +26. 71,111. 76 =54. 94 and 101. 90 =32. 82 ng/ml) ., respec-
tively,and the difference were statistically significant among all groups (F=14. 005,6. 115, P<{0. 05). The S1P was linearly
related with ApoM in each group,and the correlation coefficient were 0.569,0. 725, 0. 856 and 0. 873 respectively ( P<Z
0. 05). Conclusion ApoM has high diagnostic value in the early diagnosis of blood bacterial infection. ApoM may play a po-

tentialanti-inflammatory role through the apolipoprotein M-1-sphingosine axis (ApoM-S1P) and activate the downstream re-
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ceptor to participate in the inflammatory reaction of bacterial infection.

Keywords: apolipoprotein M(ApoM) ; 1- sphingosine(S1P) ; bacterial bloodstream infection
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