PRI I S22k 36 % 4 20214E 7] J Mod Lab Med, Vol. 36, No. 4, July 2021 111

Ui il 98 2B LS Fn, Copeptin 2 sSTREM-1
IRV B M A 3% X

FiEE, O4, FF, Fhe, R, HeF (BT S ARERD, W 571100)

W OE: BN UK TR X B hAd%s6%8 (Fn) . ikE (Copeptin) | 7T % P28 4 40 I0 ik 224K 1
(STREM-1) K-FEf, W ELSRHE P EREARTREH XL, Ak AF 1226 REKFREETREMXEL (A
K m), I APACHE TH EFH o AMKAEHA (<104, 4541) , FEM (10~20 2, 436]1) feFH et (> 20
5, 34) , MBE8RAEAFASARTA (314]) FBEEA (91 #)) , BikF R EEEERE ATRA,
#-m e 7 Fn, Copeptin #= sSTREM-1 K-F, S A5 ETrM X EFZRERAEH L L, ER MW EA0HF FnK-F
H 17726 +31.94mg/L, 1% F 53 40 231.26 +21.54mg/L (=8.751, P < 0.001) , foi& Copeptin #= sSTREM-1 K F %
A1 A 70.45+0.47pmol/L, 169.26 +31.94pg/ml, % T x F& 28 49 55.45 + 7.06pmol/L #= 34.18 + 9.54pg/ml ( =12.637,
39.235, P < 0.001) . i Copeptin #= STREM-1 K-FEAK L, FREM, FHEMRKITFH, FnkFRRER, &
W EFH AL FEL (HP<005) . B /5MEEERF FnRFIHE (8977, P<0.05) , Copeptin F=
STREM-1 7K BAK (£=20.941, 31.982, 3 P < 0.05) . T ik Fn 4= sSTREM-1 KP4 F A& 40 (1=6.377, 8.285,
¥ P<0.001), foi# Copeptin K-F & F & &4 (1=7.845, P < 0.001) . 27 Fn K-F 5 CPIS i %, APACHE I
N ERAE (r=-0.569, -0.632, ¥ P <0.001), 5 Ol 34 ZEA4% (r=0.496, P < 0.01) . s# Copeptin,
SsTREM-1 /K-F X5 CPIS #4, APACHE Il #% 2 E4% (7r=0.573, 0.603, 0.517 #= 0.529, 33 P < 0.001), 5 OI 45
HE fARE(r=-0.437,-0.506, 3 P < 0.01 ).4&/KF Fn( OR=0.768, 95%CIL 0.617~0.806 ), % 7K -F Copeptin( OR=1.650,
95%CI: 1.523~1.769) , #7K-F sTREM-1 (OR=1.602, 95%CI: 1.543 ~ 1.732) R EmM X B Lo Bl % (P
<0.01) . &t T X EH 0F FnR-FBHAK, Copeptin, sSTREM-1K-FH 3, 1&K-F Fn, %7K-F Copeptin =
STREM-1 5 & F R mEFfRRERE R £,
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Changes and Clinical Significance of Serum Levels of Fn, Copeptin and
STREM-1 in Patients with Severe Pneumonia
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(the Third People’s Hospital of Haikou City, Haikou 571100, China )

Abstract: Objective: To analyze the relationship between serum levels of Fibronectin (Fn), Copeptin and soluble
myeloid cell triggered receptor 1 (sSTREM-1) in patients with severe pneumonia and their severity and prognosis. Methods
122 cases of community acquired with severe pneumonia group (pneumonia), according to the APACHE I the patients
were divided into low-risk groups (< 10 points, 45 cases), moderate group (10 to 20 points , 43 cases), and high risk group (>
20 points, 34 cases), according to the survival conditions within 28 d were divided into death group (31 cases) and survival
group (91 cases), and another 92 healthy volunteers were selected as the control group. Serum levels of Fn, Copeptin and
sTREM-1 were detected to analyze their relationship with the condition and prognosis of patients with severe pneumonia.
Results The serum Fn level of pneumonia group was 177.26 £31.94 mg/L , which were lower than that of control
group 231.26 £21.54 mg/L (+=8.751, P<0.001), and the serum Copeptin and STREM-1 levels were 70.45 = 0.47pmol/
L, 169.26 £ 31.94pg/ml, respectively, which were higher than that of control group 55.45 + 7.06 pmol/L and 34.18 £9.54
pg/ml (1=12.637, 39.235, P < 0.001) . Serum Copeptin and STREM-1 levels were increased successively in the
low-risk group, medium-risk group and high-risk group, while FN level was decreased successively, with statistical
significance among all groups (all P < 0.05). After treatment, the serum FN level of patients with pneumonia was increased

(1=8.977, P < 0.05), while the levels of Copeptin and STREM-1 were decreased (7=20.941,31.982, all P < 0.05).Serum
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Fn and sTREM-1 levels in the death group were lower than those in the survival group (#=6.377, 8.285, all P<0.001),

and Copeptin levels were higher than those in the survival group (7=7.845, P<0.001). Serum Fn level were negatively

correlated with CPIS score, APACHE I score negatively correlated (r=-0.569, —0.632, P <0.001), and were positively

correlated with OI index (=0.496, P < 0.01). Serum copeptin and sSTREM-1 levels were positively correlated with CPIs
score and Apache II score (=0.573, 0.603, 0.517 and 0.529, all P < 0.001), and negatively correlated with OI index (r
=-0.437, -0.506, all P <0.01). Low level of Fn (OR=0.768, 95%CI: 0.617~0.806), high level of Copeptin (OR=1.650,
95%CI: 1.523~1.769), and high level of sSTREM-1 (OR=1.602, 95%CI: 1.543~1.732) were risk factors for death in patients

with severe pneumonia (P<0.01). Conclusion Serum Fn levels was decreased, Copeptin and STREM-1 levels were

increased in patients with severe pneumonia, while low level of Fn and high level of Copeptin and sSTREM-1 would be

associated with aggravation of the disease and poor prognosis.
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HORE il R R S BRI ZE AR PRI
TR I R, AR A DR A I IR B
N A D RE R AG,  ELHE I A M, 3
JIi 08 s A i A 3 A, N PN LA A, R
BRI EAL M, A Yess54 8 1 (fibronectin, Fn)
I N B AN A B TR N AR i T e, LA g
P 22 5 A0 M A8 1, 2% SR o R A4 =2 ) ) O S e
U OB IR R R A, RN R A
YIRS B, AR E (copeptin ) Ay — b 59 P
PERL bR S, 7E 20 DR B R R AN LT S 2
. BN R LB A X RS PR il 9 ™ AR B P4,
FEJ B0 B PT SR 5 AR o R R A A0 i fioh
ZAK 1 (soluble myeloid cell triggered receptor 1,
STREM-1) & PR AL 58 AR 1, Bk o 2 AL
PR GAE N R A, FEAT 30 A B e s,
TN TR E AL, SRR e R Y Y,
{H Fn, Copeptin Fl sSTREM-1 5 5 4F fifi 4 J55 1% FI 5
JEMRR M TR, S AT T IPAS it 58 ™ 5 A%
B RKCHIB B o R R T, STk, AR IR
Fn, Copeptin #1 sSTREM-1 5 & 5E ifi 2 5 1 U
BCHR, HEmT .

1 MRl5FE

1.1 AFRAT R AR5 O 2RI IR 2 1 St
WE, PEFE 2018 4F 10 H ~ 2020 4F 10 A Fk pe M1
Bl HAE W 57 B ISIE B9 122 4914k DX A5 TE5E Al
REH (MRA) , MAbRHE: OFE (PEA
S HRE I G RSB B AL M2 WibmifE P
QIFERY 18~80 % ; B R H A& ¥ g [/ ZOf
B REA . HEBRARE: O LIS . iE; @
= BERAT R R @I L MRS . RIE RGN -
BEGORE B 7201, Lot 50 4, AR 32 ~ 65 %,
SFAAENE 50.41 +6.85 % . I AP 4 31 41,
SRR TEM R 83 9, e AR T U & 9 5 i
PRI PP (CPIS )i¥4r 6 ~ 1147, 8.35+2.12
g7, AR EE IR AL (acute physiological
and chronic health evaluation, APACHE Il ) 343

16.35+5.12 43, %A & +8 %L ( Oxygenation index,
O1) [ 3 Ik & 4> JE (PaO,) / %8 14 T 43 B (FiO2)
1162.54 +31.65mmHg, Jf& SEIFIRE A, R4k
APACHE ID¥ B E /- A IKfEA (< 1043, 4561) .
HfEdl (10 ~ 2043, 43 fl) FiEEdl (> 2047,
34 4 ) . kPR 92 (1S A fat B Ak SR A R
MaeH, Bk 576, Lotk 35 6, AR 35 ~ 67 %,
TR 51.07£7.5 %, SRAMEZEST LS
R (P> 0.05) o A B E ARSI
A RAE WS, AW, 4T SR A R P
JndT, R IR, B IR SR LA R TR 50 AL
B SIARYT AR . ABERABE 28 RN, IRk
HArABET-4 (31 61) MAFRE4L (91 41) .

12 B L5XA BACEIKF (Thermo Fisher 24
A]) , FEXF| ALISEI 4 H Zif#hr{, Fn, Copeptin
J sTREM-1 i & A b 5 B 2 R A Y H AR A
FRAF]

1.3 7ok i IK A % W B 96 A 0 0l v o,
Copeptin }2 sTREM-1 7K. fili R AIGITHT . J& (XF
WA RS 4 H AR — 1k ) SRAEZS IE ki Sml (%
A H ), &80 (4°C, 3000 r/min, &
O 15min, B0 10em ) J5BUMLE A7 T -80°C
AR IR VK4S ( Thermo Fisher A ) ) Fife . MgHx
FE BRI 1175 Fn, Copeptin &2 sSTREM-1 7K
-, AR AR BRI AR U T

1.4 %3t o4 SPSS25.0 AT ER 1, i
BORHAE = ARiEZE (v 2 5) o, RSB RTS
ZHr (I PIXS HL R LSD- ¢ K3 ) sloph <7 kEA
t ¥ %y, Pearson Y Spearman #H ¢ 5 Z i i Fn,
Copeptin } sSTREM-1 5 CPIS #£4r. APACHE 1l
PE4y . Ol 48 8=z (B M % . Logistic 115 43 Hr 5%
M) FFRE T 56 AR TS R R . KB /K «=0.05,
2 H#R

2.1 AR X4, *PR4E f i Fn, Copeptin & STREM-1
KR bk A il R4 IV Fn K O IR T X R4
(17726 £31.94mg/L vs 231.26 +21.54mg/L) , # 5
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HA B FES %5 X (=8.751, P < 0.001) ,
Ifil. ¥ Copeptin, sTREM-1 /K F & T X M& 2
(70.45+0.47pmol/L vs 55.45 + 7.06pmol/L,
169.26 + 31.94pg/ml vs 34.18 + 9.54pg/ml ) , 7257 H.
H R EG 3 (=12.637,39.235,1 P < 0.001 ),
22 ARREmELAfF Fn, Copeptin & sTREM-1 7K

Fredx WLER 1. mE4LITE Copeptin, sTREM-1
KFEFrfEdfkfad (P<005), HfE
2H Ifil 7 Copeptin, sTREM-1 7K F & AL fa 4 (P
< 0.05) , FEE4LINE Fn KK TP e d ik fa
41 (P <0.05), TfEdliinih Fn KL TARAEL (P
< 0.05) , ZRWATIEE L.

x1 AEYFIEAME Fn, Copeptin & sTREM-1 KFER (X +5)
L fifadl (n=45) g (n=43) Efadl (n=34) F P
Fn (mg/L) 220.83 £23.25 189.26 + 57.46 164.52 +67.01 23514 < 0.001
Copeptin ( pmol/L ) 61691111 69.03 £ 12.12 74.11£30.13 11561 <0001
sTREM-1 ( pg/ml) 142.35£3.96 177.48 £19.43 19524 +4.17 18.345 < 0.001

23 &7 A B M X % & e 75 Fn, Copeptin &
STREM-1 K -F ¥bdc  RYT )5 il & B8 35 1% Fn ZKF-
T+ ¥ (162.51 +67.94mg/L vs 220.21 + 67.84mg/L ) ,
ERAGIFE X (8976, P < 0.001) . Copeptin
(69.84 + 11.47pmol/L vs 51.21 + 21.54pmol/L ) ,
STREM-1 ( 169.26 + 31.94pg/ml vs 71.75 + 10.23pg/
ml) KCOFREAR, 2273 Gt 22 L (1220942,
31981, ¥ P<001) .
24 KRR G M X % # of 7 Fn, Copeptin %
STREM-1 7K-Frbix FET-4LIME Fn, sTREM-1 /K-
TR (223.96 + 68.03mg/L vs 164.43 + 67.82mg/
L, 172.44 +9.43pg/ml vs 154.32 £ 13.26pg/ml ) , 25
BA BERITFE (6377, 8285, ¥J P < 0.001 ),
MLY% Copeptin 7K V-5 TAE1E 41 (52.78 +22.81pmol/L
vs 70.11 £ 12.23pmol/L ) , 25 HA B EF I 5
(=18.543, P < 0.001)
2.5 ik Fn, Copeptin % sTREM-1 7K -F %5 CPIS #
4. APACHE Il ##4-, Ol 45448 x % Spearman Fk
AEIEST T s il 98 20 - 13 FnoKAF-5 CPIS 743
APACHE I ¥¥73 & i A 3¢ (r=-0.569, -0.632,

P < 0.001) , [fil 7% Copeptin, STREM-1 /K *F 5
CPIS 4. APACHE I #¥¥4r 2 1EAR (r=0.573,

0.603, 0.517 1 0.529, P < 0.001) . Pearson A
KM 43 B il 9 21 FB IS P /KOF-5 O F5 402 1E
5% (r=0.496, P=0.001) , Copeptin, STREM-1
K5 O 45 £ &2 i A7 ¢ (7.=-0.437, -0.506,

P=0.005) .

26 BT XEEZFEORE>F K2

DL E il R R TS (1=47 1%, 2=3ET7) NAE
H,OER . MR R 1=5, 2=&) . wH (R
fH: 1= 4R NG5, 2= R i Emi&, 3= HEHRR
KBTS %) . CPIS ¥ 4>, APACHE [ ¥ 4. OI
6 %4, Fn, Copeptin & sTREM-1 A [A 2% &, # 7
Logistic FIH A2 ( A «=0.05, H «=0.10) , &
5 APACHE 1T /). Copeptin Al sSTREM-1 7K F-,

I Fn AP S HEAEMM R B E T AL (P <0.05) .

#: 1IE APACHE I ¥ %3 J5 Fn (OR=0.768, 95%CI:

0.617~0.806) , Copeptin ( OR=1.650, 95%CI:

1.523~1.769 ) , sTREM-1 (OR=1.602, 95%CI:

1.543~1.732 5 5 FAE il 4 £ 5 FUS AHOG( P < 0.05 )

x2 FIMERERT A BETEH Logistic BlY37572

EES B SE {8 Va OR(95%C) P
GFi -0.096 0.085 1.276 0.908 (0.802~1.035) 0.634
5 0.265 0.193 1.885 1303 (0.953~1.375) 0.432
A 0.163 0.143 1.299 1.177 (0.905 ~ 1.201) 0.603
CPIS PF43 0.312 0.269 1.345 1366 (0.961~1.395 ) 0.558
APACHE T4} 0532 0.183 8.451 1.702 (1.602~1.796) 0.003
01985k 0.203 0.186 1.191 1225 (0.921~1.267) 0.692
Fn -0.264 0.116 5.180 0.768 (0.617~0.806 ) 0.013
Copeptin 0.501 0.155 10.447 1.650 (1.523~1.769 ) 0.001
STREM-1 0471 0.182 6.697 1.602 (1.543~1.732) 0.009
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3 iR

AT Ml 9 2 R P EUR E T 1 (e AR Mg
W5, TRIERENIR 17%~48% 7. fili2 4L ey 48 ik S I
SR AR Z 4 B SORE W 2 FEORE T 48 9 1 B
FRAEFRHL ,  AAE VR AT SN AT 18 N B 20 A PR 2
Pl 22 D R 4 B k2 vy 1) EZL R A . PRl R MR
N N2 DIREAR A P bn o 5 EAE A R R e L e
T 2 AU A E—E K FR

Fn 2 ARERFEWEHEAZ—, & T4
SRR, BA ARG A . TR AR
H. S 5HIMERAL . AT S B
N AR 22 9 R A A AR ), P SRS 11
G PE A IAE L NIRAS DL SN [z e Th g, ASF5E A&
PR R AL MG Fo KPR TR IRA, Bl 1A R
g JEL A JER L I, o D B 3l 2o 5 R 1T P AH ELVE A,
HEEMMERmAESER LS, RS -
Bl 5545 ', #0G SFK - FAK/ CSF -IR {5
S, GEE TR, R TR, 1
588 1 IV 2 AR D B (R A VR Y, P S A 3
T2 9830 S T AORE R, RUER Pk — 2047
S AN AR Pl ki e i B o e
FH LT D P k= AT GRS 2CH I B T R 1 32 40
RN AR Al 4 10 R A o AR S K BBt 7 T il 4% 9
1IN Fn ACE2FEARIRAS, FnKE5 CPIS 3145,
APACHE Il ¥F4r S fiAHG, 5 Ol FR% i iE A DG,
fi% Fn A REEM R T-WERHAEZ —. R
545 U A& P Fn < 200 mg/ L SAEMT 4 A& AETS
2405 T Fn >200 mg/ L A8, /S 25 4 (0 FH s []
MU <A T Fn >200 mg/ L i, 20 b R IA
R ARG N EE I P B BHEA TR AR, X R A
B A R 20 U S A R g5, 1 - S0k G R 1
JinEE .

Copeptin F2 4 2 IR I R 28 A AR C- 2 g 1) i 2
2K, W Egkssw, S 5KAmRMERM
TSR RS B - A - B R
1%, Copeptin PLs /W B ALL, AZ KB B
JEFEM, BREE WEHE SNER N LT ARREfR, BA
SR S S A FINNE R I A RS A b i U AR F
FE 455 R il 98 21 F8 35 LT Copeptinn 7K /&5 F %)
FREH, A I R A 7 i R S 3 e s o
R SN G, I 2 TR K BB Copeptin,
FEUM I Copeptin ¥ B3 &5 Bl 45 il 48 955 1% Jin
Copeptin 7K ~F- &2 3 = #a #, Copeptin 7K *F- 5 CPIS
W4, APACHE I35 2 EMC, 5 Ol HEE it
A, 1R Copeptin 7K V& B AE NN 48 8 # SLT- 1Y
REZ—, $#&/R Copeptin R HUE% 7 BT 48 JEEGLIRZS |
FREE DL Rl RAF R IR S JRy . 2T 5% 2 B ARl

PHCHE T Fe i - A - B R RS AR 2 B
Copeptinn & & F+ =, Copeptin J& 2k & T4 < 95 S5
UG R ST HE AR U

sTREM-1 J2 % 7 20 Jfd fish & 1 32 4K 1 W] s 1 0%

X, R tERIA TR b kLN . AR AN, Eonk

MM, A T e R AT s T, R

MBI R SRR ) U, sSTREM-1 FEfT e ™,
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Th i o SR A PR AR A . AR S EAE i R

SR I STREM-1 KF-3 T X HRZ, sTREM-1 5

HE R R E N ERE AA YA G,

Yi W] STREM-1 7K - 45 52 T ey vl Jin 32 il ¢ ¢ o 2k

o [T R sSTREM-1 JH 5 55 0 fifi 48 H

TEBE 28 RNFET S 4 6, 25 v 45 P Nk 3

M%K% STREM-1 J2 HAE il 28 38 2 SE T A 57 6 A

#. sTREM-1 £ 5 AECOPD ¥ 15 i & ity L il -

STREM- 1 J& UK FIOR S SN I CHEN BT, REIRS

LML, ORI R EOR B RAE T, e

IEIRSEI T -, HAYE -1B A y- THRAE,

I FIANE A Y o[RBT STREM-1 RE ] 20
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it sTREM-1 KIAREAE- T A B Syt , 2

HET W ANEIIBERYZRTL, RS RGAT, FERXS

TR RIE AR ST, N RIS, FEURTE IR P,
gf I HAERT 98 S8 M3 Fn, Copeptin, STREM-

1 J+&, Fnad FEIH#E, Copeptin A1 sSTREM-1 7K 3

FREe T i S EAE il A AR T I LA R AN RS A

K, WENBE UGS RIS TR R Y b . AR BT

SR Z AL TE T A XF Fn, Copeptin fll sSTREM-1 5

TRE T A I 1 AN T ESTFRIESE , k2020 Ar He 2 1)
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