Bt ESAE $396 %38 20244 5H T Mod Lab Med, Vol. 39, No. 3. May 2024 147

AR T AN e T & ALV R E IR TR 98 2 1 i STT 15
Presepsin KF- K 155 Wi 16 53 Hr

kA&, ol (Edm e — ARERDR, (LT 223800 )

i E:. B Wit Z24%0 0 58 ( systemic immune-inflammatory index, SIT) 5 7T & e 4504t i 14 BA
( Presepsin ) Af 4% H B BE-F-#% ( premature rupture of membranes, PROM ) 42 5f & 40 4R AV 4% £ 5 £ % (histological
chorioamnionitis, HCA ) #9351, Fik £ 2021 6 A ~2023 5 6 A BT §H —ARERIE 8 A2 A PROM
Fda 146 ], AREALGH A HCA B &4 5 A HCA 4 (n=44) #» HCA 48 (n=102) , %4A4E HCA t9 85 5 43
A& A PROM 5+ 4 HCA £ 44 1 4140 (n=39) , 114 (n=33) , MM (n=30) . #a] 57 A #F 570 % 549 SIT,
Presepsin, C A& % & ( C-reactive protein, CRP) . 454 & (procalcitonin, PCT ) K-, % H Pearson 48 % 7 # %
Mragdria) ey &0, FaXE TAF45 4 (receiver operating characteristic, ROC ) w2 447 SII, Presepsin 5 45473 F2 )E]
PROM Z-4a3f % HCA #9i5Bi i, Z5R  54E HCA #A)b4s, HCA #1469 SII ( 638.96+168.12 vs 421.65+153.84 )
i# Presepsin( 608.62 + 116.97 ng/L vs 453.84 + 102.15ng/L ), CRP( 7.01 £3.02 mg/L vs 435+ 1.86 mg/L ), PCT( 0.13+0.05
pe/Lvs 0.08+0.03 pe/L) &, £FAAL%TFEL (7347, 7611, 5410, 6.165, ¥ P<0.05) . 14, 1M
4n, TIHA#A 64 SII A A& fri% Presepsin, CRP, PCT K FiR:k &, Z2FBEA %5 &L (F=25.794, 54.230, 9.459,
16.774, 3 P<0.05) . # Pearson 447 %7, HCA #1342 SII 5 Presepsin, CRP, PCT 2 E#% (=0.485, 0.312, 0.353,
¥ P<0.05) , Presepsin 5 CRP, PCT 2.E4A% (7=0472, 0421, P<0.05) ., % ROC w1 4#7 £, SI, Presepsin #
Bi £ A PROM F-da3F & HCA 5 & F i (95% HAZE A ) 554 0.859 (95%CI: 0.794~0923) , 0.877 (95%CI:
0.820~0.934) , AR KT CRP (0.773, 95%CI: 0.699~0.847) #= PCT ( 0.774, 95%CI: 0.698-0.849 ) . #&it KA A
PROM # % HCA F-4a¢y SII, Presepsin <-F# 3, A#I54a09/KF 5 HCA e840 5 5 89 % a4 %, SII, Presepsin *f
# % A PROM a3t % HCA A3 FH 65w ih{a,
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Abstract: Objective To investigate the diagnostic value of systemic immune-inflammatory index (SIT) and soluble leukocyte
differentiation antigen 14 subtype (Presepsin) in women with preterm premature rupture of membranes (PROM) complicated
with histological choricamnionitis (HCA). Methods A total of 146 pregnant women with preterm PROM admitted to Sugian
First Hospital from June 2021 to June 2023 were selected. They were divided into non HCA group (n=44) and HCA group
(n=102) based on the presence or absence of HCA. Based on the histological staging of HCA, the preterm PROM complicated
with HCA group was divided into stage I group (#n=39), stage II group (»=33) and stage III group (#»=30). The SII, Presepsin,
C-reactive protein (CRP) and procalcitonin (PCT) levels of all subjects were detected. Pearson correlation coefficient was used to
analyze the correlation between these indicators. The receiver operating characteristic (ROC) curve was used to analyze the
diagnostic value of SII, Presepsin and other indicators for HCA in pregnant women with preterm PROM. Results Compared
with the non HCA group, the SIT (638.96 + 168.12 vs 421.65 + 153.84), serum Presepsin (608.62 + 116.97 ng/L vs
453.84 £ 102.15 ng/L), CRP (7.01 + 3.02 mg/L vs 4.35 + 1.86 mg/L) and PCT (0.13 £ 0.05 pg/L vs 0.08 £0.03 pg/L) of the
HCA group were increased, and the differences were statistically significant (/=7.347, 7.611, 5.410, 6.165, all P<0.05). The levels
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of SII and serum Presepsin, CRP and PCT in stage I , Il and Il groups were increased successively, and the differences were
significant (F=25.794, 54.230, 9.459, 16.774, all P<0.05). Pearson analysis showed that SIT in the HCA group was positively
correlated with Presepsin, CRP and PCT (r=0.485, 0.312, 0.353, all P<0.05), and Presepsin in the HCA group was positively
correlated with CRP and PCT (r=0.472, 0.421, P<0.05). ROC(95%CT) analysis showed that the areas under the curve of SIT and
Presepsin diagnosis of pregnant women with HCA was 0.859 (95%CI: 0.794~0.923) and 0.877 (95%CI: 0.820~0.934),
respectively, which was significantly larger than those of CRP (0.773, 95%CI: 0.699~0.847), and PCT (0.774, 95%CI: 0.698-
0.849). Conclusion The levels of SII and Presepsin in pregnant women with preterm PROM complicated with HCA were

higher, and the levels of these two indicators were closely related to the histological staging of HCA. SII and Presepsin may have

high diagnostic value for preterm PROM pregnant women complicated with HCA.
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soluble leukocyte differentiation antigen 14 subtype
JEEIEEA ( premature rupture of membranes, PROM )
S A A R L R, I PRAR i PROM 19 &
Az f ALK o Ar A 2 H PROM (4 37 JEI ) AR
H PROM (7237 [ KA 5 ) , B AE A PROM
RAREAL, (I SHCR 7 L4, Rl g
Jar, PRIR A A2 PR G TR T, 4 4 AR O R R R
( histological chorioamnionitis, HCA ) J& PROM [1Y
LB R, nI SRR ISR, AR
Hf AR BT 5 R O MAE . %R Ay (e R A B B
KU P HCA FEM I RAEIR , FoMErE &
Wiz, PR T3 R0 A bR i A T il B W
HATREMERNE Y. Bairmst Cikss, HCA
% BRSSO R I ¥, BE At h il
ST Al R E, C W HL 1T ( Creactive protein,
CRP) F5AEbRiC Yt Hoab ATl Bz, (HAE(RY
LW R Fr e 3T B0 R s R
F& % ( systemic immune-inflammatory index, SII)
TR ONI(IWANY e i+ G Wk 106 i e ¥ i ¥ v 1 DR
Box = ZHOTENRNFH RIS R, HEICA
WS AESE SITAECo Ml A B . I Bebd 1 735 1EA
A EEMME T ATEE A AR 14
Y ( Presepsin ) J&=—Ff 5 B M % DI DG AR
Yibnay, HIGEAERHEE M2 E . Tis . 34
FPRCRIH EE NS EME D, HAT SIL, Presepsin
542 PROM 22103 % HCA FRICINWFF&F DL,
ST, AR AT T P AS AR A I H PROM 72
I % HCA W2 Wi i, BUEIFSE 25 a8 Fan T .
1 #R5FE
L1 #rRst % 1EHC2021 4F 6 H ~2023 4F 6 A1
T — AR BER ™ RHGR 19 A 2 H PROM 42
1A 146 4. g4 AbRifiE: D PROM L EibRifE S5
8 M (I =Rl ) b AR SEARIE U QMR TR
@ <37 [ ; @WK R TR, AV T
AR H s G4 A R HZ 8 X AT N7
%, AESS., HEERbRE . OABERTE 232 3 ik
PUIRYT; QIR MR ARGLN . LI RER AR

s QAR IAESEE 2555 @3 & HoAb ST s
GAE A Sk iT IR WHERTE A E A PROM 72 1045 i
R HL . BRI B A 45 R, B E A X HCA LU
K HCA i 212z 40 0 M RARJE & H & HCA 4%
146 & £ H PROM Z# {345 M 4F HCA 241 (n=44)
FITHCA 41 (n=102) , 54 HCA (41284 433
¥ HCA A&7 h T WIEH (n=39 ), THIHH (n=33)
ML (n=30) . AW HREIRE I 2
SR

12 XM 54MLE M7 Presepsin [iff 00 72 M7 it
kAR & ( LiEEEEYEA AR ) 5 M
T CRP ( GRUE RS bepdyds ) A8 3t ) &5 B i 3 1%
FEZJE ( procalcitonin, PCT) Mt & ( ik
K ) T gAY TR AR B
AT (RN S AR AR AR )
CHEMCLIN®600 4= A gl fb 2y A AL (bt l 3k
WHAARAF) .

13 Fi% A A JEH PROM ZEATE A B it il B
ZZEFIKIM 6 ml, Hrh EDTA Hies i fdn4 3ml
FHF G bR 40 M2, /T, ke Al
Mot BE 28, il A SO ST, STE= i/l it
Box RN R TR/ R E AN A
Whr A FFEER S 3 000 r/min 250 10 min ( B.002E42
8 cm) , PREUMLIE, R FHMGFHE G W B EEAS I i i
Presepsin 7KV~ , R H] G2 R Ho i Al CRP KT,
K H AL R OGN E PCT K, BARRIE ™
i BRI AR R I A T

14 it a4 K SPSS22.0 745440,
THEZERHUEIED + brdiE (xxs) FoR, P4l
BOR AR STREAS ¢ #5306, 240 1R) HBER R B 2 5
F2O0HT, BRI [n (%) 1 s, RATRITKR 56
& H] Pearson i 43 Hr 8 A5 [ AU AHOCHE s SR HISZ1L#H
PeEHFAE (receiver operating characteristic, ROC)
£ 43 #7 SII, Presepsin 54§ br%t A /£ H PROM Ff
% HCA WIS . P < 0.05 M LRG435 5L,
2 R
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2.1 4F HCA #414= HCA 206948 £ 4547 b4x DL
1. WHPFER . 22k, ik, AR b ER
TG Y (1 P>0.05) ; HCA 411 SIT LA K

& Presepsin, CRP, PCT /K- FAE HCA 41, 2
SEAGOHERE L (HP<0.05) .

F1 3F HCA AF0 HCA SHEXEIRIEE: (xx5)
i H JEHCA A (n=44) HCA #E (n=102) ty* P
(%) 2843+4.12 2796+531 0.523 0.602
R () 215087 2.03+0.74 0.852 0.396
PR () 1.86 +0.64 1.81£059 0438 0.648
A4IZER () 3518 +1.26 35.02+1.33 0.677 0.499
S 421,65 + 153.84 638.96 + 168.12 7.347 0.000
Presepsin ( ng/L) 453.84+102.15 608.62+ 11697 7611 0.000
CRP (mg/L) 435186 7.01£3.02 5410 0.000
PCT (pgl.) 0.08+0.03 0.13£0.05 6.165 0.000

22 AR F 456 &% A PROM 5t £ HCA

P>0.05) ; 120, 10 H02E A0 T HA2H 1% SII LA B afil

Flasytakdatrred WK 2, ZAIRIMAERS. 42 T Presepsin, CRP, PCT AKPHKTHi, FLMMLL
W, PR, AR ZE R G E L (1 BESBEAITEEX (¥ P<0.05) .
F2 TRALFZFSEARARE A PROM H%& HCA ZEMAEXIEIREE (x+5)
T H [ 4 (n=39) M4l (n=33) A (n=30) F P
Fig (%) 2792 +4.03 27.61 £4.36 28.19+4.92 2831 0.145
2R (%) 2.07+0.85 201081 2.02+0.76 0.057 0945
P () 1.83+0.67 1.86 £0.59 1.81£0.63 0.050 0951
ABZ (F) 35.08+1.26 3517115 3489+ 1.28 0.481 0.620
slI 543.18+ 12653 625.15 + 136.84° TI8.67 + 146.94" 25794 0.000
Presepsin (ng/L) 489.67 + 101.54 605.84 + 108.96° 76631 + 118.13* 54230 0.000
CRP (mgL) 5874194 703 +2.64° 847 +2.84" 9.459 0.000
PCT ( pgl) 0.10£0.04 0.13£0.05° 0.170.06" 16774 0.000

T 5 T A =2.639, 7.144, 4.678, 10.448; 2.145, 4.514, 2.828, 5.805, ¥J P<0.05, ° 5 I L14HANH, 1=4.204, 5.609, 2.086, 2.884,

¥j P<0.05.

23 HCA #1543 SII, Presepsin, CRP #= PCT #5948
KM £ Pearson 43 HT i v, HCA #4221 SII
& Presepsin, CRP, PCT & 1FAH5¢ ( =0485, 0.312,
0.353, ¥J P<0.05) , Presepsin 55 SII, CRP, PCT
RIEME (7=0485, 0472, 0421, ¥ P<0.05) .
24 SII, Presepsin 5 4547 % & & A PROM F-42 3

& HCA #9#% 18 138 3. 4 ROC Zh#r s,
SII, Presepsin i2H#4 L H PROM “21FH % HCA (1
£ T R (95% S5 X ) 43514 0.859 (95%ClL:
0.794~0.923 ) , 0.877 (95%CI: 0.820~0.934) ,
Al . K F CRP, PCT., SII il Presepsin %f < /& F
PROM 22143 % HCA G5 2 Wi i i .

3 SII, Presepsin Z#547%1 & 2B PROM 233 & HCA HIiSH A
% H B T AR 95%CI R (%) RRE (%) TR
SII 0.859 0.794~0.923 88.24 7045 0.587
Presepsin 0.877 0.820~0.934 7549 88.64 0.641
CRP 0.773 0.699~0.847 56.86 93.18 0.500
PCT 0.774 0.698~0.849 7255 75.00 0.476
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3 iTie
A2 H PROM ES P EEREZ—, ¥

N[ HCA FIFAIEM A4, HT HCA Bt=Z iR
PERER, 2 S EURE, HENSECOR BRAEIRES MY A
AR, B ETIE R2 W HCA () & 4nifi =I5
GREZH G BIAGIN (R AP E e e
Rl A B T3 A AT 5 0l B2 b B 1L
I8 A s A A T L BORE 7 L A R PR AR
Y. BER NI, ARSI, A
SERCR AL DL T 35 f5 55 07 1 Y & # E EL AR
MWL S s, AR E BRI T
SII, Presepsin W $5 7 & 75 47 1 1 R Bl Bl i2 W7 &
/£ H PROM Jf%& HCA Il i A= k7 54

SIT & —Ffoph A 9 0 & S48 4R, HikAkFnT
TEAUIAR & A Je . RAEMTIA & b, H SIT Y&k
T 0L AT TS0 22 PR R L 22 PR R A ol e
e U ST sE et 25 A i/l (55 i A B AR 5E )
rh PRI (RN SERE LR ) RN (S i fe
ZERA ) X =48R, ST £V B AR m 4R
FEACT- FEAE A B R X 2 FP s
TG FGETT Pl A EE M. fEr R, 4
WFFE 45 s, HCA 4109 SIT/KF- FHE HCA 41,
HEEE HCA PH BN, SIL KRR,
XA E A PROM #2195+ & HCA £ 53 ST 1Y
FeakTHE, ENTREXTT WO HCA kA8 5 &
S SHI % WVHEFE 7, A PRk 40 i 55 bk 0 40 g
FefF (NLR) n HF 5 IHPEA R &2 )] PROM J& &
Ik HCA. S AT HOCHIFE K B, T AN L9 A G
PRI K CH I % FICA ZR 33 i i/ 5 itk CL 4T i 1k
{ii (PLR) KV FAI & HCA 4210 U9 L4
16Fr NLR, PLR M, SIZE&H%8 T M/MuitE.
G ab % 1) U8 e Y NG 1 0 i e ) G O
GIRENTOI T N RS

Presepsin 5 B Y P 5 5 25 VI AH 26, 7F 58 0E
FBFE AN Presepsin 1 i T sy FL 3 5K 0 {E () B[R]
R 3h, FZFEBRAY TE e o AR £ ) Jak
YEFE b CRP, PCTY. AHFFT 45 5 /R, HCA 4
[ Presepsin 7K °F- &5 FAF HCA 41, H.f1 SO %,
b HCA P“HFE A iNTE, Presepsin /K FAK K
B, XA E H PROM 203 % HCA £ 55
Ii Presepsin (7K V-2 78 w1k, H HCA 414
2O WA AR AR ) Fk K i . KIBIR A
S M B HCA Y SR I R, 22 ]
PER AN EE S 2 EERR 20, HIBRUARE, B
ZHESIREASASENR. CDULEEERESY,
CD14 FAXCIY I G Py ] 8 o 200 {5 0 30 B s, {2
R AEFE F4r b, IR & E R, H CD14

FH G 2 6 W) 208 23 7 42 K 1Y) Presepsin, # 11l
FBM G Presepsin KK T e, X0l GEE
7 /& H PROM Z2 1} % HCA J5 Ifil. i Presepsin 7K
S TF i B9 JEL A U 28 Pearson 43 AT 7w, HCA 41
Z# 19 ST 4 Presepsin, CRP, PCT ¥ 5 1F # 3¢,
Presepsin 5 CRP, PCT &8 [EAIE, i HHUR
SII, Presepsin AJ f/E%b 2 it HCA 2H 72 (A1 B ™
MEOL. 5l ROC M & BL, SII, Presepsin
LWk 2 J] PROM 42 11 3 4 HCA 1y il 2k T 1 A1
HH R R 1AL GE Y L ME 4R bR CRP, PCT, iX{27R
SH, Presepsin A & 1 {2 Wi /£ H PROM 421
It A& HCA [ B A b

i B ARk, K2 A PROM 3% HCA 7 A1
SII, Presepsin &KV, HPFEFRIY /K-S HCA
M0 41 224 W s P) M 5¢, SII, Presepsin X} A /& H
PROM “# {3 & HCA A E S E. SR
WIFRAFAELEV AR I 2Z 4, ek ionz, JTH
JE VL A BT 40 45 0 2 AR £ B A s
A, BRI, HRAUL T T[]
ML SI, Presepsin ZKV-, A ifi 5 22 J6] A8 {k #7475l
Bt LEARZAETES IS MRr9T TAEP it T
AWt . 55, RS B AT M (EL Ao Al o8 Bl #0
4rke B
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