166 AR E S 364 56 2021 4F 11 A J Mod Lab Med, Vol. 36, No. 6, Nov. 2021

Ui il 92 2B K LT Presepsin, ICAM-1 ghds
A8 B L 55 i s i DG PEESE

SR REED KOL', &7
(1. IT{AAE B M E B TR AR | ST TR 1230005 2. KETT A HIE BT E B4R 1TTH5%E 116001 )

 E: BN HithFTEmamiesii/z 14 B ( X4k Presepsin) . LA 25 M 5-F -1 (ICAM-1) /& 5 B
Kb ESENALL EXTHXF, Fik RPGTEER 7T LERE 2019 4 8 A ~ 2020 4 8 AN S &
JEAT K B 89 4, ARIE B AL 10 RG89 IE R Lo A TG BAFA (n=54) ARG R B4 (n=35) . A& it
WA B ENTRN . AT 3 KAATL 5 K49 f27F Presepsin, ICAM-1 #nf445% & (PCT) R-F VAR ZME 4 30 5 1% WAk
#4511 (APACHE I1) . 947 &2 Al £ B & f i Presepsin, ICAM-1 %5 PCT & APACHE Il ##45#940 %M, %4 T/E4
AW 28 (ROC) A7 EAFGATAT T om Ml K B % T B oLag R L, G5 B ASBF ] S FU6 R B 4049 fe i Presepsin,
ICAM-1, PCT 7K-F VAR APACHE Il ##53) & T FUG RIF20, 2F3HA %5 E L (1=2.078~8.331, 3 P<0.05) ; s
R AT 444 S0 Presepsin, ICAM-1KF 2 FHAR, KA Sk 2 FA %it 2 E L (13.628~7.661, 3 P<0.05) ;
TG T~ B 4069 fn 3 Presepsin, ICAM-1 K-F 2 EFtAH, (g & Aabia Sk £ F R4t 3 & L (=1.184~1.714, #
P>0.05) . & /B & F 2 A K B fiF Presepsin 5 ICAM-1, PCT & APACHE I 3439 2 E48% (7=0.311~0.442,
¥ P<0.05) , ICAM-1 5 PCT % APACHE 11 # % ¥ £ &£ 48 % (r=0.302~0.374, 3} P<0.05) . A% 5 X Presepsin F=
ICAM-1 *F & 2 il X & & TG L a9 - 84 %, &R T &aAR0 5% 0.880 (95%CI: 0.802~0.957) , 0.843 (95%ClI:
0.745~0.942 ) . Z5it TR AF £ B f ik Presepsin, ICAM-1 #F4 4 TREH KT L ELZTUS R REAE, Anl =FRKFT
BN R B E TS
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Abstract: Objective To investigate the dynamic changes of serum soluble leukocyte differentiation antigen 14 (Presepsin) and
intercellular adhesion molecule-1 (ICAM-1) in patients with severe pneumonia and their relationship with prognosis. Methods 89
patients with severe pneumonia who were treated in Fuxin General Hospital of Liaojian Group from August 2019 to August 2020
were selected, and they were divided into good prognosis group (n=54) and poor prognosis group (#=35) according to the clinical
outcome after 10 days of treatment. The levels of serum presepsin, ICAM-1, procalcitonin (PCT) and acute physiology and
chronic health score II (APACHE II) were detected and compared between the two groups at admission, 3 days and 5 days after
admission. The correlation of serum presepsin, ICAM-1 with PCT and APACHE II score in patients with severe pneumonia were
analyzed. Receiver operating characteristic curve (ROC) was used to analyze the prognostic value of each index in patients with severe
pneumonia. Results At each time point, the levels of serum presepsin, ICAM-1, PCT and APACHE II score in the poor prognosis
group were significantly higher than those in the good prognosis group,the differences were statistically signifcant (=2.078~8.331,
all P<0.05). The levels of serum presepsin, ICAM-1 and PCT in the good prognosis group showed a downward trend, and the
difference was statistically significant at each time point (+=3.628~7.661, all P<0.05). The levels of serum presepsin, ICAM-1 and
PCT in the poor prognosis group showed an upward trend, but the difference was not statistically significant at each time point
(t=1.184~1.714, all P>0.05). At each time point, serum presepsin was positively correlated with ICAM-1, PCT and APACHE 11
scores (7=0.311~0.442, all P<0.05), and ICAM-1 was positively correlated with PCT and APACHE 1I scores (r=0.302~0.374,
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all P<0.05). Presepsin and ICAM-1 on the 5 days after admission had higher value in evaluating the prognosis of patients with
severe pneumonia, and the area under the curve was 0.880 (95%CI:0.802~0.957) and 0.843 (95%CI1:0.745~0.942), respectively.

Conclusion

Persistent high levels of serum presepsin and ICAM-1 in patients with severe pneumonia are associated with poor

prognosis. Detection of the levels of presepsin and ICAM-1 can help to evaluate the prognosis of patients.

Keywords: severe pneumonia;presepsin;ICAM-1
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I RIS FUERE R, A AR B AR IS T8¢
KUk, HIURGYRITII T EAMEE, (BRI
AE B 0 AU A il R FE A A SER B mA M Al
Moo AP 14 WAL (SCD-ST, X FK Presepsin ) &
AP R S A bR R, TEMEERIE 2 T
DL R P foei vh B4 3] 17z R Y, H N A
B TSR A Phs B RS 2 5 ( Procalcitonin,
PCT) B4, {0 H i H 5 5 AE il R AH 5 1 BF 53 4%
o 40 i TRl B 4> F -1 Cintercellular adhesion
molecule-1, ICAM-1) ZA sk HEFBEZER
—i, K555 T A4S FR RN EN, 7
SIERAE . ARSI & 7 A EEER, H
PN 49 fR v B S m Fas B, SR A R AT
1t ICAM-1 1Y B2 A1 B0 S 5 FE i 48 S8 75 13
JE B R FR o ARBFFEAUSRDT M Presepsin Fl ICAM-1
TEHAEMTR B E s BB so, JF Hak—22 0
B 1 35 BB U B PG A
1 ##REFE
L1 ARzt RGBT B R B AE 2019
48 H ~ 2020 4F 8 I BIMRIGIA AY EAE i 4 F8 7 89 141,
A B PIARIEIE AR SARAE | SR 2= 4845 12
AN . X S BER CT 2y EAEA 4, HAK
ifES T b E 202 EIE i A I R S i L R AL D)
O gy A\ DARIRY > 18 J81%2, 34 M A IX ARAGPERl
2y QYSER T ARSI, IGIRTER e O
XFARBIFFE A BRI ] R HEBRARIE: OIfE5H% |
P ZE . AEAE . YRISVENG 0 s @I KA e
T RGN . RIERGHIR NG RGBT s
ORI TGS . WE R B s @RIk
LR G R E R O APREE 24 h NG
FET- o FiAr S il A8 R B T ABE S BV EA T8 B
57, AR SRR SR PERURLSE, TRYT 10 K
Je KRl R I RIS FE 1 B e T oy e T BSR4
2 54 ). S ARERFVARIE S 50 frekas: . o
F a5 R FrelcE s C W e S AN R4 35
], A AR AR JC I S el sl B, Mgk
iR W IR, DA G B A B — R 5 I
RAEFL O, TE R AL Bk 30 i, Lot 24 4,

AEIY 57.69 1026 %, (RETE%L 22.01 £2.15kg/m’, I
WL 12 1, IR 8 B, mlg e 8 s WLEF
74.15+10.33 wmmol/L, JRZEXA 5.94 + 1.54mmol/L, |]
KGR BILIELM 33.96 + 11.48 U/L, BREIREIL
FEWE 31.97 £10.53U/L, Fja AN B 19 6], &
P 16 B, 4Ei% 61.38 £9.54 %, IREFEEL 21.52£2.23
kg/m’, UL 9 B, BEIRGE 7 B, A LUAE 4 1,
WU 77.52 £ 1549 wmmol/L, K ZE A 6.34 + 1.68mmol/
L, & RMRE I M 36.67+1089U/L, 3R
SR B 33.06 £ 1491U/L. )5 B 4F4H 5 n A
RAM DI — M FoRt b 22 R it 2 (3
P>0.05) o AR LIRBECIZE R SHE (HHES:
2019-038 ) ,

12 MELHEA AL, (HSZ 7600) ;
fiff B {% (Biotek 2y ] E1x800 ) ; PCT, Presepsin,
ICAM-1 3Rl & ( il GEAEY) TRAIRAFD) .

13 F& TABEK. ABE3 K. ABES5S K=1
A [) A G K M, Smil, LA 3 000r/min FEATES.Cr,
10min J5 #EICE 2038 o SR G092 & kA I i v
PCT /K-, R I G 28 W B VAAS Il Y Presepsin
FICAM-1 K. Firf B8 T ABERT . ABE 3 KA1
ABE S KR A rEA B 518 Mg R PE 4> 11 (acute
physiology and chronic health evaluation, APACHE
1) PEAGR G, %Pt 2R B PE Sy L AR
KNS AR VR AR, 3 S EeR g 2E . T
ABERT R 42 F 8l A=A 43 Hr AR AR 1) I B D fig
Febm: WU IR R A . [T E R IEFL %1 ( aspartate
transaminase, AST ). %4 2 M2 & 5 ¥4 #4 I ( alanine
transaminase, ALT) .

14 it abr R SPSS21.0 MEFEIE T4 112
AT, THECRRLER R (%) ik, SRR,
T ERLR B + AR ifE2E (X =) flik, R ¢
R, R 452 3 TAERFEMZ (receiver operation
characteristic, ROC ) 73T A8 bR % BRE T 98 Fi 34 Tl
JEE MBS E . LL P<0.05 h2E S A G127 X,
2 R

2.1 W4 % % fn & Presepsin, ICAM-1, PCT ¥ %
APACHE 11 3589 %4 L3R 1. &NEFfE &, i
JE AN AL I Presepsin, ICAM-1, PCT /KL K&
APACHE 11 P43 ¥m THE RIFA, Z5A%001%
B (¥ P<0.05) ; Fil)5 R &40 L7 Presepsin,
ICAM-1, PCT /K3FLA K APACHE 11 3435 F &
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BOABE3 K, ABE S KA Presepsin, ICAM-
1, PCT /KL K2 APACHE 11 $F43 44 T A BT,

ABE 5 KM Presepsin, ICAM-1 7KK T A B
3R, BRWASGIEE L (¥ P0.05) 5 #iG

AR YL IS Presepsin, ICAM-1, PCT 7KDL &
APACHE 1 745 ( ARt < APR 3 K < ABE 5 K)
2 EFR G, (HAAIT ] i 2E R e g
B (#P>0.05) .

1 WA B % Presepsin, ICAM-1, PCT X APACHE II iESHIZ54K
B oyl TG R4 (n=54) BUEARAL (n=35) HE Pl
Presepsin ( pg/L ) bkt 863.74 £ 276.94 1035.64 + 32548 2.668 0.009
ABE3 K 741.56 + 159.38 1104.26 + 403.15 5.947 0.000
ABE 5 K 548.47 +121.49 1158.81 £ 415.94 8.331 0.000
ICAM-1 ( ng/ml) B 250.89 +40.31 277.54 +55.49 2.622 0.010
ABE3 K 223.92+36.87 290.87 +61.38 6432 0.000
ABE 5 K 208.49 +35.97 302.49 +70.43 8.295 0.000
PCT (ng/ml ) B 5224234 631£251 2.086 0.040
ABE3 K 4384186 6.49 +2.67 4395 0.000
ABE S K 4.02+1.94 6.64£2.72 5303 0.000
APACHE T34 (43) Bt 18.93£235 20.05 +2.68 2078 0.041
ABE3 K 17.76 +2.48 20.56 342 4.474 0.000
ABE 5 K 17.04 £2.63 21.01 £4.56 5.028 0.000

2.2  dr 7 Presepsin, ICAM-1 5 PCT % APACHE
ey Aakr DAk 2. A &, FAEM R

HE I Presepsin 5 ICAM-1, PCT & APACHE 11

AR IEAE (3 P<0.05) , ICAM-1 5 PCT &
APACHE II PF4#4 52 IEASE (3 P<0.05) .

%2 I Presepsin, ICAM-1 5 PCT % APACHE II ¥4y B8 X 43 47
Presepsin [CAM-1
B NG ABE 3 K ABES R B ABE3 K ABES K
r P r P r P r P r P r P
Presepsin - - 0394 0.000 0442 0000 0398 0.000
ICAM-1 0394 0000 0442 0000 0398  0.000 - - -
PCT 0357 0008 0382 0000 0314  0.025 0326 0014 0363 0.004 0302 0.044
APACHETI#4y 0361 0005 0388 0000 0311 0028 0374 0.000 0368 0.001 0329 0015

23 BAFRARM T K B H TR OLe AR
W3, E1, ROCHHr i, ABESK
Presepsin DA S ABE 5 K ICAM-1 X #AE i 4 8 35 7

i

Ja I O PEAS A R, R TR AR 430 A 0.880
(95%CIL: 0.802~0.957 ), 0.843( 95%CL 0.745~0.942 ),
IRTF 0.8, HpRKIRbRm 4 T4 /h T 0.8,

=3 ENMERT EREM A BETEERITHNME
uH HEEANEA 95%Cl R (%) R (%) EAREiEETL
Presepsin BRI 0.680 0.564 ~ 0.796 65.71 66.67 0.324
ABE3 K 0772 0.660 ~ 0.884 7429 68.52 0.428
INGEPS 0.880 0.802 ~ 0.957 80.00 79.63 0.596
ICAM-1 B 0713 0.597 ~ 0.830 57.14 81.48 0.386
ABE3 K 0.796 0.697 ~ 0.894 7429 7407 0.484
ABE S K 0.843 0.745 ~ 0.942 7429 81.48 0.558
PCT PN 0.562 0435 ~ 0.689 60.00 64.81 0.248
INTEPS 0.704 0.585 ~ 0.822 62.56 7.2 0.348
ABE S K 0.793 0.694 ~ 0.891 7143 7178 0.492
APACHE 1 74y ARzt 0.675 0.554 ~ 0.795 68.57 62.96 0.315
ABE3 K 0.668 0.554 ~ 0.791 7143 6111 0.325
ABES K 0.743 0.623 ~ 0.863 7429 7037 0.447
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W e 2 U B BF 2 s, Presepsin 75 3% 4F 51 0E il &
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B, H Presepsin BYFIA/KF AT HI T4 B 1Y
O RS DL RS P EE AR, I PR A U FH B
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T, TR TR YRR T R DA R 22
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AR R R R S I 5 R R, LR /KT 5 il
BB EYIA S, AT TR BS W S REM %, H
A S M £ AR T AR B AT P AR AT 4 R
WoR, A, FAEN 2 B MY Presepsin,
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ABE 5 K Presepsin A & A Bi 5 K ICAM-1 X} 5 i
Jiti ¢ £8 25 1 1 0 B PPAR AN (B B, A — 35 KR
AL A B RPEAS S UG o SRTTASIE S i HLAF AR
VAR RZAL, B AR D, HIR AR b
Presepsin, ICAM-1 55 & 1 55 E fili & £ 2 U5 (1)
KFR, KA Z AW SG 2L IR AN BT 9835
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