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#= SOFA #F 5 A8 5% M, %X # TAE4F 42 (receiver operating characteristic, ROC ) w1 2% 5 #7 2 /& Netrin-1 % SAE #4 7 |
ih, R SAE & F 4 & 5 w3k 4 2 J% & (intensive care unit, ICU ) B[] 8.72+1.81 X , APACHE Il % 20.10+6.46
4 F2 SOFA 4 11571483 %, B % & T 4 B 4044 ICU B 4] 452+ 1.34 X, APACHE Il 14.20+5.31 % #= SOFA 8.41 +
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B FAK T AT (1628143543 ng/ml) #9 & & 7K F; NSE #= S100B £ %] 4 9.62+1.76 ng/ml #= 1.03+0.32 . g/ml, 2
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Abstract: Objective To explore the expression and clinical significance of neural guidance factor-1 (Netrin-1) in the serum of
elderly sepsis patients with brain injury (SAE). Methods A total of 162 elderly patients with sepsis in Tangshan Fengrun
People’s Hospital from January 2017 to December 2020 were selected as the observation objects, including 67 patients with brain
injury as SAE group and 95 patients without brain injury as control group. Aaccording to the death within 28 days, the patients
were divided into survival group (#=35) and death group (n=32). The expression levels of Netrin-1 and neuron specific enolase
(NSE) in serum were detected by enzyme-linked immunosorbent assay (ELISA), the expression level of central nerve specific

protein (S100 B) was detected by immunochromatography, acute physiology chronic health evaluation (APACHE 1I )
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score and sequential organ failure assessment (SOFA) score were performed, the correlation between serum level of Netrin-1 and
NSE, S100 B, APACHE II and SOFA scores were analyzed by Pearson analysis, and the predictive value of serum Netrin-1 for
SAE was analyzed by receiver operating characteristic(ROC) curve. Results SAE patients stayed in ICU for 8.72 + 1.81days,
APACHE I 20.10 + 6.46 points and SOFA 11.57 + 4.83 points, and they were all significantly higher than the control group
ICU time 4.52 + 1.34 days, APACHE 1II 14.20 + 5.31 points and SOFA 8.41 + 3.56 points, the differences were statistically
significant(r=4.794~16.971, all P < 0.001).The serum Netrin-1 level of SAE patients was 114.57 + 30.21 ng/ml, which was
significantly lower than that of the control group (162.81 +35.43 ng/ml ), and the NSE level and the S100 8 expression level
were 9.62 + 1.76 ng/ml and 1.03 + 0.32 w g/ml,respectively,with significantly higher than the control group (7.32 = 1.35 ng/ml
and 0.75+£0.21 pg/ml) , the differences were statistically significant ( #=6.723~9.408, all P < 0.001 ) . The serum Netrin-1
level of SAE patients in the death group was 93.78 + 25.62 ng/ml, which was significantly lower than that of the survival
group(134.26 + 28.05 ng/ml), and NSE ,S100 3, APACHE II and SOFA were 13.01 = 1.81 ng/ml vs 7.23 = 1.14 ng/
ml,1.29 £ 0.35 p g/ml vs 0.81 £ 0.19 . g/ml, 22.15 £ 6.21 vs 18.23 + 5.64 points and 13.25 + 3.42 vs 10.45 + 2.95 scores ,with
significantly higher than the control group, the differences were statistically significant (#=2.708~15.7827, all P < 0.05).The
results of correlation analysis showed that the level of serum Netrin-1 was negatively correlated with NSE, S100 8, APACHE Il
and SOFA scores (r=-0.451, —0.503, -0.514 , -0.409, all P<0.001). The sensitivity, the specificity and the area under the curve
of serum Netrin-1 combined with NSE and S100 8 to predict the risk of brain injury in elderly patients with sepsis were 95.52%
and 89.47% ( AUC=0.969, 95%CI: 0.942~0.996, P < 0.001 ) ,respectively. The combined diagnosis was better than the
detection of serum Netrin-1 alone ( AUC=0.873, 95%CI=0.819~0.928, P < 0.001 ) . Conclusion The expression level of

serum Netrin-1 in elderly SAE patients decreased.Serum Netrin-1 alone or in combination with NSE and S100 8 have a certain

value in predicting the risk of brain injury in elderly patients with sepsis, and has certain clinical application significance.
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Netrin-1

% £k
) —— Netrin-1
- — NSE
S1008
— BAHN
o
0 1 1 1 1 1
0 02 04 06 03 10

1- R 50

B 1 IMiF Netrin-1 BX& NSE, S100B XtEEREE
B I & IR XU B LN B

3 itig

SAE JEMEEAEH WA ITF REZ —, KRR
Sk KN TIReRRsT, SAE NMafaEiE, 1RIT
FLARRIAE, asbaem, J™ B R0 B AR I oL i B
O, R, B2 5 BWRIEYT X SAE
HUR . e A A A P,



BRI EEAE 378 F 21 202243 A J Mod Lab Med, Vol. 37, No. 2, Mar. 2022 79

Netrin Jj&— RIS ERTFRZREEA, X T
Motk BF. SR B E BEA EEE
F. Netrin-1 J& T Netrin K%, J& e 79 & B #f
2 HA T, EMERGEFLZMHLITIA R,
Netrin-1 AMUEHHE S HHE T, W HAES5MHAER
JER N, PRETCER . M A A R e R T A
2 U Netrin-1 St B S PR RELE R
W, Netrin-1 12 ¢ 35 7] 2l 3% 52 560 Mk A< b J5 01 0 28
ol e, Jfam i Notch1 3 #% sk /0 A 58 1 A1
W AR g R R, SXTIRAMLL, SAE B3
ML Netrin-1 Fik/KF B ZFAK, #/R Netrin-1 5
M BEAE BB R AR . ARG w1 Ak
JEPER) Netrin-1 /[P sh &0 & B kBRI,
Netrin-1 i A] 38 3 PI3K/AKT-eNOS 1& & = B4 51
T LA P B A 45 AR I A A R

PRE, A 00 75 0 AR R AR I R 1 T RE S
Netrin-1 7K A 5. A F 58 U 38 i 46 3346
) e 1l A v R LT Netrin-1 7K, IF5%F
HEAP LR 3 AT TREY:, 455 Wi
Netrin-1 F} 55 5 3222 9 AU REARRAR O, B Il 3
Netrin-1 AJ REJZ B i M4 VT E TS A A i)
CHEN % UV fiff 55 e W], 7 /)N Bk I JSE T Js o1 of A
RIrh # KO E F4H Netrin-1, 1 38 o 5o 4846 ) 1
RIS YIS Z K v (PPAR v )/NF-k B 3848, 3%
/N TIRERERS, PR EKE, R AT
T-. W] Netrin-1 % i 45 05 B A P-4 1EH L 7T RE
1 SAE 5T TS AR

H AT OC T SAE MY &R HLE 1 A8 21, T
BN T AL AT BB Ik 5 Az 45y . LRI T RERE
i, MEoeZ i M, P& IRl . A RN
B AAE N AT o 1 e AE R T, BT LA
PRAE S A )R At S PR ORISR M, 2 i 73] Ak
iy 240 R PR A B AR RO, SR 3 1 R A
NSE J&— i e A Wb s, R
i 26 1 i 2 4 L 52 204549 5 AT 5 RS NSE B BE
TERAN s il A2 9 R T ki 4 45 B A 20
{E, ti)E SAE ARG ", S100 8 Ak Sk ik 16t
Bikgai ¥y, 3B A S Jo 4 0 oA Ao 22 2R
Gr/boR AN, FERIERN . A AR A
FEREVEVERR, b2 40 S 0 S 4 i A i o0l 31
MEAGER, W] S SAE fit ™ 8 F2 i 120 AR A
FEER R, SAE BF MLIE NSE. S1008 FikK
R ET R, ST —8 AR
Mr 28 KA 15 SAE 8 # 1L Netrin-1, NSE,
S100B M APACHE I, SOFA P14y, 45% WK,
BET 4 SAE 5 M Netrin-1 263577 B 5K T1F
1% 41, NSE, S100B A APACHE I, SOFA i} %

W TAENG4H, 42758 Netrin-1, NSE, S1008 7K

V- % APACHE I, SOFA 1¥43 5 SAE & A R Tl

JA Ko ARPESIHT 7R, SAE MBIV Netrin-1

JK F 5 NSE, S100B, APACHE II, SOFA ¥ 4}

M E, $78 Netrin-1 7K F-5 SAE (3% 19 ik

PO R A 17 7 AR ARG . e DA R I,

I Netrin-1 50 32 47 JJ 65 0E F8 4 & 2B i 45 45

B AR T 85.07%, HFSHIEN 75.79%, IMT{E N

116.51ng/ml, #&7R Il 3% Netrin-1 7K 3 X} F 75 il &

4 SAE A — & WER P, 11 Netrin-1 %5 NSE,

S100 B T A& 4F BT A 8 4 4 AR I 453 405 I Sk

JE 95.52% , HRE 2L T ML Netrin-1 FAARAG N,

2 B I Netrin-1 H0 sf B¢ 5 NSE, S1008 7] H

TRARMERAE B KA IR D12 W
Zi Lk, ZAF SAE M ML Netrin-1 /KR

i, I3 Netrin-1 7K *F 50 5% X A NSE, S1008

X PRI A e RERE S8 R A kAR s XSS, BAT —E A

{8, BA—@ IR R, (HHBARE PSR M

ANEHE, A KA — P

S 3k

[1] SONNEVILLE R, DE MONTMOLLIN E, POUJADE
J, et al. Potentially modifiable factors contributing to
sepsis-associated encephalopathy[J]. Intensive Care
Medicine, 2017, 43(8): 1075-1084.

[2] MOLNAR L, FULESDI B, NEMETH N, et al. Sepsis-
associated encephalopathy: A review of literature[J].
Neurology India, 2018, 66(2): 352-361.

(3] U, e, BRI, 5. BREEAEAH OCHERGHS 457 1M
T I T A R M 2 1 B 20k B il PR S (7). P
TR (BEAERR ) , 2019, 44(10):1137-1142.

YAN Shanshan, GAO Min, CHEN Huan, et al.
Expression level of glial fibrillary acidic protein
and its clinical significance in patients with sepsis-
associated encephalopathy [J]. Journal of Central South
University(Medical Science), 2019, 44(10):1137-1142.

[4] MULERO P, CORDOVA C, HERNANDEZ M, et al.
Netrin-1 and multiple sclerosis: a new biomarker for
neuroinflammation[J]. European Journal of Neurology,
2017, 24(9): 1108-1115.

[5] SKFR., B, S . Netrin-1 26 BT /- 0 B
ABIF T HEFE [0]. P [ AF2A 250 | 2020, 40(17):3781-
3784.

ZHANG Ziliang, LIAO Xiangping, HUANG Ying.
Research progress of Netrin-1 in Alzheimer’s disease[J].
Chinese Journal of Gerontology, 2020, 40(17):3781-3784.

[6] GUO Daoxia, QIAO Ying, LI Zaihan, et al. Decreased
serum Netrin-1 is associated with ischemic stroke:
A case-control study[J]. Nutrition, Metabolism, and
Cardiovascular Diseases, 2020, 30(12): 2328-2334.

(THEE114TT)



