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Predictive value of presepsin and sTREM-1 in severe acute pancreatitis
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Abstract Objective: To investigate the predictive value of presepsin, sTREM-1, procalcitonin (PCT) and C-
reactive protein (CRP) in severe acute pancreatitis (SAP) complicated with peripancreatic infection. Methods:
One hundred and twenty eight SAP patients who were treated in our hospital from March 2018 to March 2020
were selected as the SAP group. According to whether the patients had concurrent peripancreatic infections, they
were divided into infected group(52 cases) and non-infected group(76 cases). Besides, 30 healthy volunteers who
received physical examination in our hospital during the same period were selected as the control group. The ser-
um levels of Presepsin, sTREM-1, PCT and CRP of all subjects were detected and compared. Pearson method
was used to analyze the correlation between indicators, and receiver operating characteristic curve(ROC) was used
to analyze the predictive value of each index for SAP complicated with coinfection. Results: The levels of Presep-
sin, STREM-1, PCT and CRP in the SAP group were significantly higher than those in the control group (P <C
0.05). The levels of Presepsin, sTREM-1, PCT and CRP in the infection group were significantly higher than
those in the non-infected group(P<C0. 05). High levels of Presepsin, sSTREM-1, PCT and CRP were the risk fac-
tors of SAP complicated with peripancreatic infection(P <(0. 05). Serum Presepsin of SAP patients was positively
correlated with sSTREM-1, PCT and CRP(P <C0. 05), and serum sTREM-1 was positively correlated with Presep-
sin, PCT and CRP(P<C0. 05). ROC analysis shows that CRP has a low predictive value for SAP complicated with
peripancreatic infection, and the area under the curve was less than 0. 7, while Presepsin, sTREM-1 and PCT had
certain predictive value for SAP complicated with peripancreatic infection, and the area under the curve was above
0.7, of which Presepsin and sTREM-1 had higher predictive value, and the area under the curve was 0. 894(95%
CI: 0.834—0.953) and 0. 828(95%CI : 0.748—0.909), respectively. Conclusion: Presepsin and sSTREM-1 can
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be used to predict the risk of SAP complicated with peripancreatic infection, and their predictive value are better

than traditional indicators such as PCT and CRP.
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BAE A E T BE AT S, B T A 25 L BE MR AT R
29k 15965 . HEAE S IR % (severe acute pan-
creatitis, SAP) 48 AP B H L4k & £ 4
PSE RE W (I A] >48 h) . SAP MR LR B & T
AP, AN SAP 8 E W 5 f & IR G, — Bk AR
Y BBE RS PR R i — 2 BT R R
SAP &3 198 R I g fiE IR B iR BB 6 1Y
i 2 By iR SAP I & B R B Y i OB T B
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B AR ) (E LTI SAP A I B 19 B A
B AN BB . T % 1 R 41 B fk % 2Z 4 1 (soluble
triggering receptors expressed on myeloid cells-1,
sTREM-1) & — il 5 HLIK R 5E f2 i DL K Jk gt % 1)
AH 6 B 40 R 7R LA & A R S N B JER e i T
Rl S T L 0 B R R L R I W R, A F T IR 5K
sTREM-1 B3RIL/KF-5 AP B 095615 7™ & =
DI KCHUR B IR e AR SE B FE T Presep-
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1 #EMEFE
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(54. 1149. 34) % . & Z YLt ] (10. 28 +3. 54)
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Prlb B2 S LG 2#E L (P >>0.05), SAP 44 1)
Presepsin.sTREM-1,PCT.CRP /K # ] & T
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2.3 SAP G IF BRI 4 1 K6 D 3R o3 B

PN 2.2 A AE 2 7 1 48 F5 . Presepsin,
sSTREM-1,PCT,CRP 5 H A [ 22 8, 8 SAP 2
MG I A A S A i, & Z I Logistic
B )9 43 #r S 78 , Presepsin s TREM-1,PCT.,CRP 7K
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F 1 SAP A BARHEKIEIRILE Tt
el . . Presepsin/ sTREM-1/ PCT/ CRP/
2H 5 s % VINEE R4 . . . ,1
(B/20 (ng+L7YH) (ng*mL™) (nge*mL™) (mg+ L™
SAP 4 (n=128) 72/56 52.36+8.27 22.1242.78 934.184224.58 0.5240.23 3.6842.56 92.67+30.45
YR (n=30)  16/14 53.25%7.16 23.0142.49 102.31425.87 0.214-0.09 0.2440.13  2.3141.26
Y/t 0.084 0.543 1. 608 20. 208 7.239 7.340 16.211
P 0.772 0.588 0.110 0. 000 0. 000 0. 000 0. 000
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JEYL (n=52) 30/22  54.1149.34 22.0242.57 1240.374342.41 0.77%0.32 5.30+2.74 107.27439.45
B (n=76)  42/34 51.16+7.68 22.1942.92 724.684+209.94 0.3540.18  2.57+2.03 82.68=+25.42
Y2/t 0.074 1.953 0. 339 10. 556 9. 470 6.473 4. 290
P 0.786 0.053 0.735 0. 000 0. 000 0. 000 0. 000
3 SAPEHBERARBRLENBEEZSH
Ei=RY EVEEX o 7 1 Wald P OR (95%CI)
Presepsin 0.723 0.321 5.073 0.024 2.061(1.098~3.866)
sTREM-1 0.698 0.284 6.041 0.014 2.010(1.152~3.507)
PCT 0.542 0.193 7.886 0.005 1.719(1.178~2.510)
CRP 0. 489 0. 234 4. 367 0.037 1.631(1.031~2.580)
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T L 28 F i BUR T 0. 7,1 Presepsin., STREM- 0. 162.0.000 -
sSTREM-1.PCT Xt SAP & It i B R e 4 — E 1 PCT 0.351,0.002 0.328,0.009
?ﬁﬁ'%’l‘{ﬁﬁﬂ%?ﬁ*ﬂﬂjﬁ 0.7 UL, Hh Presep- CRP 0.312,0.013 0.297,0.016
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Ei=E 7 M4 T A 95 % CD AR E TR FeRE ZIFIREL
Presepsin 0.894(0. 834~0.953) 1006. 51 ng/L 0. 788 0.921 0.709
sTREM-1 0. 828(0. 748~0.909) 0.59 ng/mL 0.692 0. 882 0.574
PCT 0.785(0.702~0.867) 4.50 ng/mL 0.654 0. 816 0.470
CRP 0. 687(0.586~0.789) 101. 34 mg/L 0.538 0. 855 0.393
3 itig ANREWA W 23t AP SR TS, PRI I AR i AN 4 77
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Y5 H e U R 0 ER L A I M R I 0 i, TR
BE A B B 36 R Y i K A HL AT TR I R
SCE T AR R Y A 5T K B P A B A 5

X AP HEE RS SUAE R R S 5
Wi R A6 5 22 (OO0 7 26 SR 0 J I TR U . A
Py b A5 W R 0 J2 e PR U SAP B8 3% O K e i) T
ZLT-BLL ARG R AT H A9 PCT LCRP ., H 4 g 3
B AR R X SAP (835 1 K 8 g 1 T AR
AR, PR SR SAP HR 5 I & B i A )
PR R A B,
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sTREM-1,sTREM-1 A 4 5 ¥4 Hb 43 306 21 74 i LA K
Iy s JF A 45 i W B sTREM-1 7K °F 1
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