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Abstract: Objective To investigate the trends in the levels of neutrophil-derived factors, including myeloperoxidase (MPO),
citrullinated histone H3 (CitH3), and neutrophil elastase (NE), in patients with polytrauma and their correlation with prognosis.
Methods A total of 120 patients with polytrauma admitted to Jiangyan Hospital of Traditional Chinese Medicine in Taizhou from
January 2024 to March 2025 were enrolled. Clinical laboratory data of all patients were collected, and the levels of MPO, CitH3,
and NE were measured on days 1, 3, 5, and 7 after admission. Patients were divided into deceased and survived groups based on
in-hospital mortality. Clinical laboratory data of the two groups were compared. Logistic regression analysis was used to identify
the risk factors for death. ROC curves were plotted to evaluate the early predictive efficacy of independent factors for mortal-
ity. Results Of the 120 patients, 44 (36.67%) died during hospitalization. The deceased group had higher baseline ISS scores,
a higher proportion of shock, higher peak levels of NE, MPO, and CitH3, and greater early variability rates of NE, MPO, and
CitH3 than the survived group (¢/x°=3.408~13.106, all P<0.05). Levels of NE and MPO on days 3, 5, and 7, and CitH3 on day 5
were significantly higher in the deceased group (=4.807~8.473, all P<0.05). Logistic regression showed that baseline ISS score
(OR=1.304), NE variability rate (OR=1.404), MPO variability rate (OR=1.301), and CitH3 variability rate (OR=1.330) were in-
dependently associated with mortality (all P<0.05). ROC analysis indicated that the NE variability rate (AUC=0.956) and MPO
variability rate (AUC=0.947) were superior to CitH3 variability rate (AUC=0.778) and baseline ISS score (AUC=0.849) for early
prediction of death (Z=2.575~4.154, all P<0.05). Conclusions Early monitoring of the variability rates of neutrophil-derived
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cytokines offers high clinical value for early warning of mortality risk in polytrauma patients.
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