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 E: BR AR A (sepsis) & iF K K A KR F A2 H 3 6(MEGF6), SAM 3% SH3 ¥ fe 4z 24215 5 4 F 1
(SAMSN1) &£ K -F 5 Z W4 (ALD 69 % &, Fik #3F20215F2 A ~2024 F2 A5 TR PHEKXF AT H
B T 0 1824 Mk A 72 % & (MR A 2 40), AR 3B % & 51 & ALL 4 A ALL AL (n=60) A= 3E ALI 28(n=122), v 5] H k44 6% 80 47 12
BEA Gy sF A, SRR BB S 95 R W 52 35 (ELISA) 42 2 7 MEGF6, SAMSNI1 7K P, Pearson #8 % 14 4 #7 $z 7 MEGF6,
SAMSNI 5 I R 4546948 5 15 % B2 Logistic W12 547 K402 - & ALL G BT B & %X TR E(ROC) wh & 547
7 MEGF6,SAMSNI *f ik 72 5 & ALIG - ME, 45 5R MR 72 206 i MEGF6(37.52 + 7.87ng/L), SAMSN1(24.26 + 7.45
ng/L) 1& T 2 B 41(78.17 + 15.26ng/L, 62.31 + 14.12ng/L), £+ B A %3t 5 & L (:=28.397, 28.477, 3 P<0.001), ALI#Lfn
7 MEGF6(29.22 +7.64 ng/L), SAMSN1(13.28 +7.12 ng/L) 4& T 4k ALI£8(41.60 + 7.90 ng/L, 29.66 + 7.67ng/L), £ 5+ LA %
i+ & L (:=10.045, 13.961, ¥ P<0.05), M IR ALL %% @i MEGF6, SAMSN1 5 APACHE T34, SOFA #4 £ fi
8% (r=—0.811 ~ —0.728, ¥ P<0.05), 5 & &4 4 (0D 2 EA48 % (=0.689, 0.640, ¥ P<0.05), APACHE Il %4, SOFA %4~
R MRAE A ALL BT B 4, 3% MEGF6(OR=0.769, 95%CI: 0.612 ~ 0.965), SAMSN1(OR=0.778, 95%CI: 0.617 ~ 0.980)
A3 A & (Wald 1'=5.140, 4.525, ¥ P < 0.05), 275 MEGF6, SAMSN1 3 Jif & J% &4 it 34 IR 2 9 5+ & ALL#FA+ 49 i &
T @A (AUC) %-%) 4 0.840, 0.811, 0.903, Fo#m K TE AN, 257 LA %t 5 & L (Z=4.602, 4318, ¥y P<0.05), &
i WA & H hiF MEGF6, SAMSNI K-F (4K, & M A2 JF 4 ALL 6 % vm B &, 79 & B A4 M Ak 0 2 5T & ALLA 4%
2 0 AE A

KHRIR): MTEAE ; SPENTT 5 238 i A K R FAESS M3k 6 5 SAM sk SH3 Sk Az e (A5 57 - 1
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Correlation between Serum MEGF6, SAMSN1 Expression Levels and Acute
Lung Injury in Patients with Sepsis
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Abstract: Objective To investigate the relationship between the expression levels of serum multiple epithelial growth factor like
domains 6 (MEGF0), sterile alpha motif (SAM) domain, scr homology 3(SH3) domain and nuclear localization signals 1
(SAMSNI1) and acute lung injury (ALI) in patients with sepsis. Methods A total of 182 patients with sepsis (sepsis group) who
were admitted to Huazhong University of Science and Technology Union Jiangnan Hospital from February 2021 to February
2024 were selected and divided into ALI group (n=60) and non-ALI group (n=122) according to whether they were complicated
with ALI or not. 80 healthy people who underwent physical examination during the same period were selected as the control
group.Serum MEGF6 and SAMSNI levels were detected by enzyme-linked immunosorbent assay(ELISA). Pearson correlation
analysis was used to analyze the correlation between serum MEGF6, SAMSNI1 and clinical indicators. Multivariate Logistic re-
gression analysis was used to analyze the risk factors of sepsis complicated with ALI The receiver operating characteristic(ROC)
curve was used to analyze the value of serum MEGF6 and SAMSNI in the evaluation of sepsis complicated with ALI. Results
Serum MEGF6 (37.52 + 7.87 ng/L) and SAMSNI1 (24.26 + 7.45 ng/L) in the sepsis group were lower than those in the control
group(78.17 + 15.26 ng/L, 62.31 + 14.12 ng/L), and the differences were statistically significant (+=28.397, 28.477, all P<0.001).
Serum MEGF6 (29.22 + 7.64 ng/L) and SAMSNI (13.28 +7.12 ng/L) in the ALI group were lower than those in the non-ALI
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group(41.60 = 7.90 ng/L, 29.66 + 7.67 ng/L), and the differences were statistically significant (+=10.045, 13.961, all P<0.05). Se-
rum MEGF6 and SAMSNI in patients with sepsis complicated with ALI were negatively correlated with APACHE II score and SOFA
score (r=—0.811~ —0.728, all P<0.05), and positively correlated with oxygenation index(OI) (#=0.689, 0.640, all P<0.05). APACHE II
score and SOFA score were risk factors for sepsis complicated with ALI. Serum MEGF6 (OR=0.769, 95%CI: 0.612~0.965) and
SAMSNI (OR=0.778, 95%CI: 0.617~0.980) were protective factors (Wald y’=5.140, 4.525, all P<0.05). The area under the curve
(AUC) of serum MEGF6, SAMSNI1 alone and combined in the evaluation of sepsis complicated with ALI were 0.840, 0.811 and 0.903,
respectively. The combined detection was greater than the single detection, and the differences were statistically significant (Z=4.602,
4.318, all P<0.05). Conclusion The serum levels of MEGF6 and SAMSNI in patients with sepsis are decreased, which are the influ-
encing factors of sepsis complicated with ALI. The combined detection of the two has a high evaluation value for sepsis complicated
with ALL

Keywords: sepsis; acute lung injury; multiple epithelial growth factor like domains 6; sterile alpha motif domain,

scr homology 3 domain and nuclear localization signals 1

¥ B A (sepsis) J2& B Gy 5 | AL 1) 4= B RAE S W 25
BAE, AR EAAEIET m Ik 1 100 7 61M, 2k
5 (acute lung injury, ALID) J& M 54T fie 5 LAY I K E
Z—, R TR R A UEE AP B 3a |,
ISP LR AR RSt T ZRMER
(Kl F-F£ 25 k4 35k 6 (multiple epithelial growth factor like
domains 6, MEGF6) J& T £ e B A= K N+ 5K
WL, ZH5EEIRE T B e ST S
s R WS R, MEGF6 2 5 4ER5 i b i Ik
RS SE R, LR IR B T30 b B A M S 15 5 A
oAb, SEUE R M - L SRR DIRE R M. SAM
B SH3 3 FN #% %€ 137 {5 5 41 ¥ 1[sterile alpha motif
(SAM) domain, scr homology 3(SH3) domain and nu-
clear localization signals 1, SAMSN1)] FE LA T i
2R L O IE Sk 2 2, ARy — PR Bt i+
1, 76 B 40 3% A0 A 210 18 45 5 G0 i 1o v % 4%
JEBAVEHD, W58 R W], SAMSNI Y ik BE M {2 i
N B I B 240 it 3 5 R [ SR AT R Y Ak, 3
HUATTR Y 5 ), 13 MEGF6, SAMSNI 7E i 4
I ALLER 0 3R08 B SO NI 48 o A 5%
B 7E/ T IILTE MEGF6, SAMSN1 X ik B 7 & ALI
M PHAE A
1 #R5AE
1.1 AR % BEFE20214F2 H ~20244F2 H 5k
TR PR R AN R B2 B 14 182 451 Bk 34 AR
G MBHEAD) . NAFRUE: OIRFEAEZWIFT A Sepsis
3005 ET; @R = 184, fEBERTIHI >3 H; @
FEHAE W 4P % (ICU) 9 5 A TI296 L R D 9ok e 3,
XA A [ HEBRARE : OE A | b H i
51 AL R A s Q32 e Ml R 2L 2590697
s @I R HE I E UIReRERT ; LT IR L Lo
JiEERE 2, B3V 108 49, Lo PR 74495 41 34 ~ 81
(67.58 +8.95) %/ ; 1K Jii & 4§ ZU(BMD18.15 ~29.14
(22.92 +3.70)kg/m’; 25 ([ 7™ B e 7 0 / e B
PEK 7836 97 35 7 (2014)) ' i ALLIZ Wi b5 1, 53 4

ALI# (n=60) Fl 4 ALIZH (n=122), LA 80 f4i] {i Ffé £
TR Jy B2, P45 ], Lot 3545 AR 33 ~ 79
(67.13£9.14) % ; BMI 18.15 ~29.14(23.07 + 3.58 )kg/
m’. FHLLPER] AR R BMI [H] 22 5 D040 4 7 SL(FY
=0.218, 0.372, 0.305, ¥JP>0.05), A5 3k15 &
BEARFRZS 5y 241t i#E(2021-01-006)
1.2 XA 5ME MEGF6 ELISA X & ( iT3E
PR 2N T 4845 0-004675) 5 SAMSNT ELISA it
70 RO se BB RHAT IRA R, 585 EF002709) 5
Imark il p54% (3€ [5] Biorad 23 7).
1.3 ZFi&
131 WEEHEDR . MeRRAE £ A BT 24h AR AR I IR
T AR RE RS R B A R
AT FUIHGE R R SRl s s (g
J sl BRI S AR D L) s AR A (WBO), C
SRR FA(CRP), BEF5 2 5 (PCT); liik 843 [ (arterial
oxygen pressure, Pa0,), 3l ik — % b ik 53 [ (Partial
pressure of carbon dioxide in artery, PaCO,), M-I 5§
B EAIREG S VR I ERERE OTHE A A
(percentage of forced expiratory volume in 1 second to
predicted value, FEV1%). &% 1 ) 1045 851 5 H
J1 i & E 43k (percentage of forced expiratory vol-
ume in 1 second to forced vital capacity, FEVI/FVC),
LA A 58 PR FER LA 1T (Acute Physiol-
ogy and Chronic Health Evaluation II, APACHE 1)
PF 43 FF 51 45 B 5 4 3 43 (sequential organ failure
assessment, SOFA) .,
1.3.21fiL 7% MEGF6, SAMSN1 A5l - W4 T F 55 Xf
LK I.29 5ml, 3 500r/min &5.0> 15min, 17 & L7,
SR Tt EEK 92 TR o 512 6 (ELIS A) 462 0 1fi 77 MEGF6,
SAMSNI1 JKF-, BA s 2 BRI B A T
1.4 %t o4 R SPSS 26.0 4 434 K dh
BIES R EOR Ay =s Ko, I SR T ¢
K, THECRORE R (%) Ko, AL HL A 2 K5
AHOCE 734 ] Pearson AHSG , 22 K R 730 H7 K H] Logis-
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tic M1 AR IR, 224 3238 TAE4RAE(ROC) R/
A HZERTNE . P<0.05 MEFEAG 245,

L, 6231+ 14.12ng/L), 22 53 B A G112 5 (28397,

28477, 1P <0.001),

2 R 22 ALIZ 5 3EALIZ IR &% B F 06 R 35 47 5L
2.1 Bk 5 3 BB 28 2 7F MEGF6, SAMSNI 7K B WL#E 1, ALI4] M # APACHE, SOFA 4 & T
vt e 5 AE 41 1M 35 MEGF6(37.52 + 7.87ng/L), Ik ALL4L, S A485L. 15 MEGF6, SAMSNI1 ik T+
SAMSN1(24.26 + 7.45 ng/L) I T-XTHAZH(78.17 + 15.26ng/ ALIA, 25 BAG 7 L (34 P<0.05),
x1 ALI A 53E ALI BRRBEREIGRIBIRELE [(%), x£5]
il P ALL4L (n=122) ALL4L (n=60) ty’ P
Bk 73 (59.84) 35 (5833) 0.038 0.846
(%) 67.32+8.91 68.10+9.12 0.551 0.582
IR EAE A (kg/m®) 2280+3.72 23.16 +3.64 0.618 0.537
R Il 49 (40.16) 28 (46.67)
s 40 (32.79) 4(2333) 1.738 0419
IR RS 33 (27.05) (30 00)
R 56 (45.90) 31 (51.67) 0.536 0.464
BRI 30 (24.59) 22 (36.67) 2874 0.090
ﬂE‘ Da‘%ﬁl ( 27.87) 23 (3833) 2.048 0.152
SAREIUGE S (16.39) 16 (26.67) 2.675 0.102
”%;& 340.06 +22.14 238.54+20.56 29.759 <0.001
I 4 1.08+0.27 1.17£0.33 1.961 0.051
Pa0, (mmHg ) 6L.11£7.14 58.87 +8.03 1.909 0.058
PaC0, (mmHg ) 40.45£5.20 42.11£627 1.889 0.061
FEV1% (%) 59.84 +11.29 62.10+10.22 1.309 0.192
FEVI/FVC (%) 65.20£9.16 63.51£9.36 1.162 0.247
CRP (mg/L) 78.14£9.27 8031 +10.31 1430 0.154
PCT (ng/ml) 0.28+0.07 0.30+0.09 1.644 0.102
WBC ( x10°L) 18.06 +3.58 19.01 +3.69 1.666 0.097
APACHE I1%4} (43) 17.14£3.39 2325362 11.176 <0.001
SOFA i} (/) 10.14£2.75 13.5242.90 7.655 <0.001
MEGF6 (ng/L) 41,60 £7.90 2022 +7.64 10.045 <0.001
SAMSNI (ng/L) 29.66 +7.67 1328 +7.12 13.861 <0.001

2.3 ALIZLBk #5% % % f % MEGF6, SAMSN1 5 s
JRAGAFOGAIX M ALLAL IR TFEAE F 3K 17 MEGF6,
SAMSNI1 7K °F- 5 APACHE 11 i 4} . SOFA 43 & it
MHG=-0.775, —0.811, —0.728, —0.750, ¥ P<0.05),
SR ATEHUE TFAHE(=0.689,0.640, 14 P<0.05) .

Jie B E H A5 T K ALI(I= 12, 0=15) N [H 25 4,

X APACHE I 343, SOFA ¥4y & & 18 %, 1 14
MEGF6, SAMSN1 2k [ 78 5 (DL 1722 5 W AE 24 0 Ji
fEHEA), 4558 APACHE 11 143 . SOFA 143252 M ik
BREJF & AL f& s R 2, 175 MEGF6, SAMSNI

24 MRFEBFHFFRALIGH AR E WEK2. L EHITHE AP <0.001),
&2 BEEHK ALl PN EE

e B SE Wald P OR 95%Cl
e it -0.170 0.199 0.730 0311 0.844 0.571 ~ 1246
APACHE T4} 0.172 0.078 4.863 <0.001 1.188 1.019 ~ 1.384
SOFA 743 0.180 0.089 4.090 <0.001 1.197 1.006 ~ 1.425
MEGF6 -0.263 0.116 5.140 <0.001 0.769 0.612 ~ 0.965
SAMSN1 -0.251 0.118 4525 <0.001 0.778 0.617 ~ 0.980

2.5

SRR A JE A ALL 8GR EME W3, J 1,

A 7 MEGF6, SAMSNI 3£ 1k A5 ) 2 Bk A4 i)

MiE

MEGF6, SAMSN 1 IR 46 0 Xof i s I & ALLIFA

(2R AR (AUC) KT IR bl 22 55 BoA

Btk L (7=4.602, 4318, YJP < 0.001).,



PACK I E il 54048 S 6 20254511 1 T Mod Lab Med, Vol. 40, No. 6, Nov. 2025 129

%3 & MEGF6, SAMSNI1 B2 REXSK M REEH R AL HiFEHENE
HiH T KRR i RNV 95%CI R FEStHE
MEGF6 31.79ng/L 0.548 0.840 0.805 ~ 0.885 0.751 0.797
SAMSNI 19.43ng/L 0.508 0.811 0.781 ~ 0.840 0.706 0.802
WIS & - 0.689 0.903 0.864 ~ 0.942 0.904 0.785
1.0 H 88 M K T w Bl %, i LK A IE R 7 g 31

08 F
06
=
&
& 04
0.2 " D= MEGF6
’ 7 @= SAMSN1
¢’ ®— BRAR
0.0 ‘ 1 1 1 1 1

00 02 04 06 08 10
1SR

B 1 1% MEGF6, SAMSNI Byl Bx &t iR EE
F% ALI By ROC i 47

3 g

JHe B i S SR T B LA S 2R, e BREAE 2
A2 070 J7 BIETRRE &, HILE R RAZAE EFHY,
JHe AR B3 v Bl R R el LB RAARE, R
R R AN M T B AR B 2 —, 30% ~ 50%
DL b R E AR AT E— 20 R R Ol ALT a8 S i
FIHLEAAE, SEUMERE B H LT Rk, T
FPAN MR FEAE I & ALLBYFR A, X T 9590 0 - 1
2R, BEE R E G, B XEK,

MEGF6 g3 [H i v T ARG tafk 1p36, A
TR AR E TR, S 5ME R 00 . A4
AR R B SEAEYF R BRI, /N UL
LU MEGF6 £ iA 5 8 F & , MEGF6 [1) ik 6l 2k g
55 [ S 5 090 IUEE 20 i oAb S 355, 807
WLIE # U Thig e M AR g, Bk AE (R
M7 MEGF6 [A1%, #2785 MEGF6 2 5 i B2 4 1 50
W BHEEE ML EILARM N/ B EEAE
RN IE ST, EEAE /)N R 2 ZURN 1 3 'h MEGF6
FEIRIKE R, (IR IE R REAE I PRI B E F 3 v
dE— 2B UE Y AR ST AR A KA 3R i — 2
UE S M 7 8E I & ALLER 3 1L 75 MEGF6 FEAIK, $27~
MEGF6 [k 2 5 {2 dF M8 AF ALLAY & A, WF9EER
B, 4 A g 2 BE RS I iyt L Bz 4 e rh MEGF6 (1
Fik, bR I S FE AR RE T S, 5
b K AN e R Mt o, U IR - L B
IREREAT A ALT A A=W A 24 8 1 R /) BB
b, B ER MEGF6 5L PR 263K R 0 35 T hn ik
BEAE /DN BUDLAAR TS P 5000 7= A, S0 B RE 40 i b B

FE T o (TNF-o) FIE 2R A 2 1B (IL-1B) A=
A, SERTRIE ALTAY R ARBFSE T, BeREAE T
%% ALI 2 [l 3% MEGF6 BH 8 [FAIC, 3 HL45 g m
FEREA 5, #1275 MEGF6 Fy ik T VAL gk e Rphe i
ALLI R . B3935 B, MEGF6 B335 T i AERS I
e 7 £ I 2E 2 %) SR A I A 47, o B A8 45
AR . AN SCIR AT UESE , MEGF6 fEfg il
Jili A I 2 CD38 B3Rk, S 2 M Y 1) 4R e
i BRIZERS — R AT R A R 2R, SR IR ER S A
T 1, HE AN AT A AP E AL R SRE T, DR Al
HEFG ", AT, M35 MEGF6 S MREERE I &
ALIHYR 4P IR 2, 4578 MEGF6 (926 A 7E I TE9E ALL
R FERER . BN, MEGF6 HA7 23 4~
2R R A K DR 2 A ek, EL i 0% 30 o 0T o A
A2, I R BB L Rz 20 R A 96 R 40 A 34 A
I I 0 ) T R 9 A B it 2E 4 e A
JRLIREE , ok e i A S B 403 405 A 403 64 % A
FAIR e R E S 7 2 28 B I RE IR A0 & AR 12, g2
Fil it RN FEANEPEFUIGER - 6 B A K W VID ez
iE R FHEATIATT , 4550 Kk IR R4 S50 4% e A0 A
I RAE MBS A5 1.
SAMSNI J&—FF S E 1, EEFRIREIE
B M SRR A L0, S5 ARG AR K40
I EEL 40 R 5 200 S5 S e A A JRE S, B
W], SAMSNI By IREBENNHI B, T itk 40 Ay
A3k, FFEAE PRI EL AR IR T, B AL A TR
FERE T AHFFE Y, MEERAE E A IS SAMSN &
I, FRBIE I & ALLPY B 5 h REACE A &, 5 RE
AERFFE L5 ALY, $E75 SAMSNI Ay —Fh {4
T, HEA TS SR MERIE ALLIY & 4. 15T
FEUH , FEIE B 4 A R 22 M RE IO FL W20 M, 3L
SAMSNI R IR7KFFEAR, Hg g {2 #E % N « B
HOTE IR AL FIAZFE A , 755 TL-6 S48 48 40 [H] 11 s
S, TS RAE S S5 5L T, InE A2
RIEWOTU, AN, SAMSNI )35k K EREA% 554
I A0 L 9 BT R e B8 T RAEG, mh o A 7= A R
SCH 3L, 1 O A 2 AR 1) S A I A A3 R i
AR B A Y A= 1 AR 5T R, I SAMSNI J2: Jife
BEAEJT & ALTR OR3P I 3R | $27Kk SAMSNI AT BE7E Jie
BERE R ALLH AR LR VE T, 208 7 1 e 20 5
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& ALLRY bR EY . WEFERBI, /N UG I A A B
JEPEE R SAMSNI i IR RRIS 45 S 15 1R
HARK I 2R g5 G 8 E -1, i A PR, R K
PR 7~ 52 MR 25 4 B 1 -1 L 3 1) Toll A 32 4 3/4 4
14 AR WG 20 TL-1 B R IL-6 1443 W6 7= 2 , S Bl
AT EAE SN, ) A 30 BE A% TEAAC P AR SR i
P 5 A PO o 2, A0l M2 TS S A ) A A
R DAL IR 175 ) SR AE SO | SR AR LI I ALY
A ST B b R A0 R S
SAMSNI Y 2 1K BE % A DR i 960 2 10 336 1 400 o (9 A
A, Ml FR T 5K g HE A, i A VR A A 2 R i
P RIEH I, s 2 055 5 1Y M EEAE /D BLALL
{1 S A RUR 1 DRI, B REAE HY SAMSNI Ay —F
DA R, HARIK TR BEAS e Ik i 175 3 i A 258
E SN AR, S ECALLY & AR ARt e
SAMSN1EIFTERY AL IREAE ALLE A= Wrbr A
SR, AWFFEH—PAESE, [ MEGF6, SAMSNI
PRSI ROC JHEE T IR 0.903 , SEUREEFIARs 5713
0.904, 0.790, MEGF6, SAMSNI1 BA i RE 4 2 Xt
WEFERETT A ALTIZWIARE , I IR G AE VA I RRAE
Ik AL B m GRS AN B

25 LTk, BRFEAE 1% MEGF6, SAMSNI1 [k
JE R e HEAE T & ALTRY ORI PR R, P8 KA A )
Xif M BERE I ¢ ALLA B m VA (B, (HABIESE A
TE—E AR, ALY, FEAEAXTERN, B
AR T eREAE 88 ABEIS 24h N Y B UCEE TR AR
ARG VITATIEYE  ZrhO Ry RENL R ST, JF B 30
A I 7 MEGF6, SAMSNI {3 A8 i 7, A F T
JHeBEAE I K ALLE L2 W S WU VPAl L AN ]I
B BRI B AR T S AL IR .
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