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R i G K A ERER A SE S AR R G LS SDC-1 1
KT B LI R 3% ¢
ik = (LR R E e 5 G EE BE2# A, TEFH 110000 )

W OE: BRY HithF S EAE 9% 1 (syndecanl, SDC-1) 5k K S FR 0 4544 ( sepsis associated
acute respiratory distress syndrome, SARDS ) % Jat5 = TR E ARG HE G X &, ik R 2018 5 3 A ~ 2021
F3AERFER EERET ST SARDS &4 98 4], RIEmE P ERENF L5 AEEM (n=31) . PELA (n=35)
FoF B (n=32) ; BARFEBEGEGE AL A HEW (n=56) fostW (n=42) . WEHA & Z M —RFH,
TR A A I (oxygenation index, PaO,/Fi0,) . AR % 'E %5+ % (sequential organ failure assessment, SOFA) . %
2k 29 52 RN AR BIK JL3E 4 1T (acute physiology and chronic health evaluation ii, APACHE I1) “AZ #4145+ % (lung
injury score, LIS) ., R A3 % 9% K W% (enzyme linked immunosorbent assay, ELISA ) #-l f2 7 SDC-1 #9/K-F, R
JA SPSS21 #4745t oM, LR THEM., FEMAA%E M SOFA 75 (11.70+£3.26, 9.32+2.48, 7.49+2.31) .
APACHEII #4(27.58 £4.32,23.15+3.86, 16.94 £ 3.67 ) . LIS #F4( 2.75 £ 0.26, 2.06 £ 0.28, 1.41 £ 0.23 ) . SDC-1( 632.98 +
71.49 ng/ml, 514.37 +68.54 ng/ml, 403.21 +50.36 ng/ml) 4K EAK, PaO,/FiO, k% (84.32+10.59 mmHg, 164.87 +
29.38 mmHg, 256.57 +25.49mmHg ) , £ 334 %3t 5 & L (F=11.120, 57.325,211.713, 100.242, 442.532, 3 P < 0.05) .
ST S (65.3119.64 %) . SOFA 3% (11.12+3.18) . APACHE 11 #F % (24.46+4.17) . LIS ##% (2.29+0.26) .
SDC-1 (599.34+7436 ng/ml) & F 4 &40 (61.47+8.69 ¥, 832+2.78, 21.26+3.81, 1.92+0.27, 456.88+69.15 ng/
ml) , PaO,/FiO, {& T A& 4L (142.78 £ 19.38 vs 186.17+£30.52) , £ F ¥ A 4t 5 & L (1=2.065, 4.638, 3.951, 6.820, 9.772,
8.069, ¥ P < 0.05) . SARDS ## & SDC1 K -F 5 PaO,/FiO, Z fi#8% (r=-0.497, P <0.05) , 5 SOFA #4,
APACHE II # % #= LIS ## 9 £ £ % (r=0.316, 0.308, 0.512, 3 P < 0.05) ; 2% SDC-1 %} SARDS & & 4 & 1%
IR ANEEL , W& T @AY 0.875 (95%CI: 0.807 ~ 0.943) , £5if ik SDC-1 K-+ 5 SARDS & %tk = £ 42
ARG T LE A%, Bt SARDS & 89 TU5 1 JUA 4 & 69 TRm 1AL
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Expression of SDC-1 in Serum of Patients with Sepsis Associated Acute
Respiratory Distress Syndrome and Its Clinical Significance

ZHANG Yun ( Department of Respiratory and Critical Care Medicine, Northern Theater General Hospital ,
Shenyang 110000, China )

Abstract: Objective To investigate the relationship between serum syndecan-1 (SDC-1) and the severity and prognosis of
patients with sepsis associated acute respiratory distress syndrome (SARDS). Methods 98 patients with SARDS who were
treated in Northern Theater General Hospital from March 2018 to March 2021 were selected and divided into mild group (n=31),
moderate group (n=35) and severe group (n=32 ) according to the severity of the disease, the patients were divided into survival
group (n=56 ) and death group (n=42 ) according to their survival. The general data of all patients were collected and oxygenation
index (PaO,/Fi0,), sequential organ failure assessment (SOFA), Acute Physiology and Chronic Health evaluation I (APACHE
II) and lung injury score (LIS) were recorded. The level of serum SDC-1 was detected by enzymelinked immunosorbent
assay(ELISA), and statistically analyzed by SPSS21. Results The SOFA score ( 11.70 +3.26, 9.32+2.48, 7.49+231) ,
APACHE I score (27.58 +4.32, 23.15+3.86, 16.94£3.67) , LIS (2.75+0.26, 2.06 + 0.28, 1.41 £ 0.23) score and SDC-1
(632.98 +71.49 ng/ml, 514.37 + 68.54 ng/ml, 403.21 +50.36 ng/ml) of the severe group, moderate group and mild group
decreased in turn, and PaO,/FiO,increased in turn ( 84.32 + 10.59 mmHg, 164.87 +29.38 mmHg, 256.57 + 25.49mmHg ) ,the
differences were statistically significant ( F=11.120, 57.325, 211.713, 100.242, 442.532, all P < 0.05) .The age ( 65.31 +9.64
year ) , SOFA score ( 11.12 +3.18 ) , APACHE Il score ( 24.46 +4.17 ) , LIS score (2.29 + 0.26 ) and SDC-1 (599.34 + 74.36
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ng/ml )of the death group were higher than those of the survival group( 61.47 + 8.69 year, 8.32 +2.78,21.26 + 3.81,1.92 + 0.27,
456.88 + 69.15 ng/ml ) , and PaO,/FiO, were lower than the survival group ( 142.78 + 19.38 vs 186.17 + 30.52 ) , the differences
were statistically significant ( 7=2.065, 4.638, 3.951, 6.820, 9.772, 8.069, all P < 0.05) .Serum SDC-level in patients with
SARDS was negatively correlated with PaO,/FiO, (» =-0.497, P < 0.05) , and positively correlated with SOFA score,
APACHE II score and LIS score (»=0.316, 0.308, 0.512, all P < 0.05) .Serum SDC-1 had a high predictive value for

survival of patients with sards, the area under the curve was 0.875 (95% CI: 0.807 ~ 0.943). Conclusion The level of serum

SDC-1 is closely related to the severity and prognosis of SARS patients, and has a high predictive value for the survival of SARS

patients.
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JRFEAE ( Sepsis ) Je&1H 7852 3 ™ d L J5 7
AR RAEE N, SRGETHREAE A BRI R EEAE T 4L
R 1900 77, Hr A 1/4 1 8 Tk
BEREAE TS, HLAFIE I B 2 A R D B 46
JE BT, A B SR E Y I AT 1
JHRBEAE T BOMAS . B I OIS
fr AT E R, MRERAEIE R AR A LR G
fiE ('sepsis associated acute respiratory distress syn-
drome, SARDS) J&#EHEH WA BIEPETT AOE,
FOp i e . e BER e B, R AT A SO A
AR e s B 30U A i PR B A O TR A TR AL,
A8 N B2 4 SARDS S8 500 4, 1200 i
SZA45 U SARDS JE M EE AT B, SRR R
B% -1 (syndecanl, SDC-1) o185 B e 25
H MR — 51, S I A 1 S s ) i S 2
3 FERIR KV RTS8 s 1 A8 P B 240 B i) 32 46
00, ST H AT SDC-1 55 SARDS AH 3 (5T 45
A, HAES A ROTAL SARDS £ B9 17 LA K Fi e
HOLHATERE . BT, A5 T SDC-1 1k
SARDS 87 IfiL 1 H 4 335 B Ho R S AR iE
W
1 #R5FE
L1 AR & AR C AR AL AR A X R B B
TEHZE L 2 It . BB 2018 4F 3 H ~ 2021 4 3
HAIRIE LR X S PR BE 1% 523 7 ) SARDS f83%
98 1, W AbRME: DA B E B MEE T L
ARDS, ZF MM HETIEW ™ QI R 7k
SERE, SEMARWIR IR A IR A H ;. QR E L
HEJE 7AW BARNES, RES 5K
FEo HERRARUE: OIF A AT AR IE 8] ST i 25 il
FRYH s QARG G I < 48h &5 QI KA
PERRE AT ;. @IEIR MRtk OIFk A B
RPN ;. @FF KA OIUESE . O ) v 4 ™ 5 R
PO AT HERG . 57 2012 4F 2 PRI 30 25 5 1F
(‘acute respiratory distress syndrome, ARDS ) #AK
5B S, 98 Bl AR I ™ AR R LA
A (n=31) . PJEH (n=35) FMEEL (n=32) ,
HGIHIAT A 28 RINMTIUS 00, AR By

ARG A NG AL (n=56 ) FIFET 41 ( n=42 ) .
12 B L5XA A SDC-1 [ B 0 5% ik 7 &
( Abcam AH] ) 3 4> HahBFFRYL ( 5E1E BioTek /A H]
EIx808 ) .
1.3 ik WEERTH BFEN—BTOR, iR EEA
BE st it 48 &5 0 ( oxygenation index, PaO,/FiO,) .
SOFA P45, 2Pk A B 22 Ko o fg FRIR BT 43 1T
( Acute Physiology and Chronic Health evaluation II,
APACHE 11) DL R fifi45i 343 (lung injury score,
LIS) o fEUITA 3 A B i 19 25 i # kI Sml,
PL 3 000 r/min B %% #0250 10min, 250 58 BUS £
BUMLT, BHE T -20°CHI KA P ARAE R . R
SDC-1 il 156 f 92 12 7] & Kl IfiL 7 SDC-1 f 7K -,
TR AR T R E R B UEA TR CHRAE
1.4 %it$ 54 R SPSS21 #7440 #,
TR R LKA IES 0, UWE + i
2 (x=s) WIEXFR, 240 BRI HAHE R
Z5 M +LSD-¢ A5 56, PHALIA] LR ¢ K 56, LA
AR (%) MBSO, SRR, R
JH Pearson &7 L7 SDC-1 5 HALFEFr A9 AH
Mo RS2 HE BAEFRAE Hh 28 (receiver operating
characteristic curves, ROC) 43 #r #H 3¢ 48 #» X
SARDS B FH A AEE DL B M E. P < 0.05 K2
SAEGIFE L
2 R
2.1 R F %% SARDS # # foiF SDC-1 & H A4t
FeARLA WL 1 UMD, AR RTREE
B L BRI R e 22 R g R E L (Y
P> 005) ., HEEZ M SOFA 4. APACHE II ¥
43, LIS ¥4y, SDC-1 = FH 4] (LSD-=3.588,
4.544, 10913, 7.553, ¥JP < 005) fI 5 4
( LSD-=6.160, 10.724,20.570, 14.168 , ¥J P < 0.05 ),
PaO,/FiO, ik THEE4H (LSD-=14.052, P < 0.05)
220 (LSD-1=29.185, P < 0.05) ; "4
SOFA 1T 4y . APACHE II ¥ 43. LIS ¥ 4. SDC-1
B TR (LSD-=2.736, 6.452, 10.195, 6.986,
¥1P < 0.05), PaO,/FiO, ik T4 41 ( LSD-+=15.886,
P<0.05), ZR¥AGIFFENL (P <0.05) .
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*1 A Ef%1ER SARDS B&EMF SDC-1 R EMIEFRILE [n (%) , x+5]
5 BB (n=31) L] (n=35) FEA (n=32) i fi Pl
HA (3B 14) 18/13 2015 19/13 0.034 0.983
(%) 61.04 +8.97 63.61+7.86 64.58+9.32 1.389 0.254
TRFRFEE (ke/m”) 22.18+2.54 22.09£233 21.92+247 0.092 0912
R 6(19.35) 8 (22.86) 8(25.00) 0.293 0.864
BETRAG 4(1290) 5(1429) 4(1250) 0.052 0.975
Pa0,/Fi0, (mmHg ) 256.57 £ 2549 164.87 +29.38 84321059 442,532 0.000
SOFA #43 (41) 749231 9324248 11.70£3.26 11.120 0.000
APACHE 134 (4%) 16.94£3.67 23.15+3.86 2758 +4.32 57.325 0.000
LIS #¥43 (43) 141023 2064028 2754026 211.713 0.000
SDC-1 (ng/ml ) 403.21 £ 50.36 514.37 £ 68.54 632.98 +71.49 100.242 0.000

2.2 RREFEHLE SARDS %% ik SDC-1 %4t > 0.05) . SET-4IF4FERS . SOFA ¥4 . APACHE II
foigArrbds W 20 WARIPED . AR ETEE. & PE4>. LIS BE43y. SDC-1 ¥ & T 4715 41, PaO,/FiO,
ML, BEIRIGEREAR L 2 R g it # B X (¥ P RTAFEGH, 2RWAG R (B P <0.05) .

x2 AEFEERE SARDS BEIMF SDC-1 BREAMIEIREEE [n (%) , x+5]
I H AL (n=56) T4l (n=42) il P
3 (B 140) 32124 25/17 0.056 0.813
(%) 61.47 £ 8.69 65.31+9.64 2.065 0.042
PRBHHEA (kg/m®) 22024231 22.12+2.56 0.202 0.840
FILFE [ (%) 10 (17.86) 12 (28.57) 1.583 0.208
SER [0 (%) | 6 (10.71) 7 (16.67) 0.739 0.390
Pa0,/Fi0, (mmHg) 186.17 £30.52 14278 £ 1938 8.069 0.000
SOFA 4 (43) 8.32+2.78 11.12£3.18 4638 0.000
APACHE 11 #43 (43) 21.26+381 24.46+4.17 3.951 0.000
LISiT4 (41) 92+027 229+0.26 6.820 0.000
SDC-1 (ng/ml ) 456.88 +69.15 599.34 +74.36 9.772 0.000

2.3 SARDS % # ik SDC-1 5 R b5 Are 48 % HF LRSI PN (A4
4B SARDS i Ifil 7 SDC-1 5 PaO,/FiO,
A0 & (r=-0.497, P < 0.05), ' SOFA i¥ 4},
APACHE I13¥) | LIS P42 IEAHSG( 1=0.316, 0.308,
0512, #P <005) , S4EH . RREEHIEH
BRI (,=0.102, -0.089, P=0.136,0.215) . O -

24 AA%FEARAT SARDS & A A s ad M AA ol g ;
24T BLE 1. BUS SARDS M A AEIE DA Y

FehR, BT TERRXT SARDS F 2 A 47175 I i i i ool 1 |
Wi, 4558, 4R, PaO,/FiO,, SOFA iF4).
APACHE I 373, LIS i¥ 43 Fll SDC-1 Tiil] SARDS o2l
A EAF LI T TR 0.659 (95%CI:
0.547 ~ 0.771) , 0.779 (95%CI: 0.680 ~ 0.878) ,
0.730 (95%CI: 0.629 ~ 0.831) , 0.749 (95%CI:
0.652 ~ 0.846 ), 0.726( 95%CL 0.626 ~ 0.827),0.875
(95%CI: 0.807 ~ 0.943) , IfiL% SDC-1 Xf SARDS B 1 HRXIEARBUN SARDS B £TFH I ROC HLkE

HhE SR
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----- Pa02—Fi02
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2016 4ERM G B 2A 2 4B TT T MEERAE Y R X
FizWrbniE, A diksEaE EXHEA T 3.0 B, H
TG R E 12 W e FEE i T SR AR I DA K
FE BRSBTS (SOFA ) AL 75 = 2 4%,
P I T AL A s o S i B e RE AR B B T
fafg, 2PEIFIREEZEA1E (ARDS ) IR UL
FIRFI ARG B fE B e, R 35 SR Ryt [ A
SACIRE A vy, P2 ey . B S R R ]
H ARDS &A=, MEEpREE51 & ARDS A WP
J&= ARDS W E N IGAMNEOR IR R, HMREREI & 2tk
VPR 0 255 1E ( SARDS ) AYZET 3t 5 T
ARDS, A Il R 3E % F SARDS B O, %
AETE B U6 SARDS A 1% DL S 1% 25 A 7
AR, SR T R AR T AT RE R TR
I SARDS Ji5E3, SRl H Al IR i ke = 1Ak 3
TG AR MERERE 2 F B BRI 21 R
JiE SN, ST 0L P B A0 M A2 3 S AE A A, dE
IS U B A0 L AE SRR, 51 E MR
AERREAS, LI SR I RN 08 1) & 2, et
LI ML A5 PN R A0 i SARDS B E B 4 i 1O
F 5T 55 M 04 P9 Bz 40 285 070 A S 19 48 A i 2 Ji
SARDS #r B A Yybr B BT 7 7 )

Z B A E H R B -1 (SDC-1) % & i T
2p23, 43 f-i 85kD Ay, HinTid i /M BE AR IR £
T 2 5 AL 456, S 5ARE NG5S,
FEO ARG B R S B vh & 15 R
FH B N R AN R R R AR
W OBSOME R LA, A T IR PN B A0 B s T
R i A B G B AL AR 4, A AR e 1Y,
DAL 12 240 JRRE 55 %) s i S SARDS ) B B BL il
SDC-1 J& PN B 4 b 2 [ i 0 06 A i, 4
B 20 W2 4 I i 15K 5 80 SDC-1 KB T+ i, B
i 2 U AR 9 e e B i e A48 4% A 7 K B
f) SDC-1 FRik /K- B s 725 LI R4, TR H
JHF 2% T 40 3 AR AR AR K B SDIC-1 1 i M 38 D) 1 I U
55, $En SDC-1 1y ik 15 K B i 453 475 7 13 2% 1)
Mo AAIERBIE LB, BEE IR £ Bt
B) PR HE K, e 75 RE BT 350G 220 s 453 45 B 760 /N LAY
IM3% SDC-1 7K V-2 Wi Ft i, 7€ 3h BIKIE(E, FFAE
24h Z N AERFE I B AR, i S AR B ER K Y
Xif HEAE TR /N UL 3 SDC-1 7K ) i AR 5 7 A1
(K. AR S R B, B, PR
JEL I3 SDC-1 /K AR K BEAK,  Ho il 3 SDC-1
5 PEAl B E T A8 bR A A R B (PaOyFiO, )
A, R LG SDC-1 28 3515 i 7] 76 — & 72
J& LRt SARDS FB 35 Wi " B A . X AT RE &

R SARDS FE 2 i IfiL 457 1A B 4 52 81 WY I 5 A 1P
Wi, T EON B A0 MRS R A R A, T R ™
HWRA L ERSEI R, R SDC-1 KF
e B BE— LT R B, SET-41Y SDC-1
BT AETEAL, HLAE DG 4) T R, SARDS i
Y& SDC-1 5 & %% W5 %% VI AH G 1 SOFA 345 |
APACHE 11 ¥ 73, LIS 70 ¥ B2 IEAH O, 4R/ 1l
Iif SDC-1 BRIKIH LU AT AES SARDS R Y HG AT
Ko IMLIE SDC-1 K-F AT 1Al SARDS f 75 il f 1) J5t

PRI E £ 2 LA R M. D SDC-1 REA R e i

J AR5 R IR 00, T PN B 200 AR 28 o fik 1 ™

5 SARDS 1Y S 2 UIAR G, L1 4 1

NS R R, A A A OCHIEZR (MCTR 1)

EIECEOR Rl i 0n R = VT 2 Wi B2 T

M REARE /N A IS SDC-1 7K, H /N AT

K, (D SDC-1 Iy FRIAK -l S e £ 35 1y R 1A

PRGOS B AR R T e S B

SERETG AR ELEHNEZ ", KANTA 5 1

AN WFFE & B, SARDS 84 (1 1MLi% SDC-1 7K -]

0 T MEEEAE AT, HoLWg SDC-1 i3 ik 5l A

IE - F1 PaO,/FiO, [ (KA 5. AW 5T 38 i ROC

Sy AT & B, 1T SDC-1 XF SARDS & 3 AE 47 1% 1t

g AN B, MR R TE FL Ry 0.875 (95%CIL:

0.807 ~ 0.943) , X it — 2 Yi Wl i # SDC-1 &5

SARDS & UG B UIA G, AT R PEAG 3 1

TR ARG . (BIER TR, HAT SDC-15

SARDS FIBIFSE I AL TR B, R B Kk A&

Jre ) BARVE RS A 75 T8 2R ARSI TIRE
LE EPOR, 17 SDC-1 KF-5 SARDS %

R DA KPS TS DU VIR G, H X SARDS

BB EAFIE A B BN, AR TE

Wi ARDS, 14l ARDS i HARE . WEATT

ROR . VST 5507 A AR RN, A5

HHT{43H7 T SDC-1 5 SARDS £ 395175 A1 1 %)
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