[ S82F ¥ 2022 4
e 614 Journal of Clinical Emergency (China) 23 % 9

BRIk 5 I8 B Ryl o s TLR-4 in & 2 4F
il 25 0 B B BRE 1. T RE I D Refi A
LR kAL EAF Hia MEH

(HE] BRSNS Y BB YL X 22 4 e 25 0E B B5E 10 ) BE R 'EF 2 B8 1 52 W, 3 R 3+ L mT BB i #1131
J7 ik UCEE 2015 4F 1 H 2019 4F 12 A AETGB 1 o 2 B5 e F0E B2 22 B9 92 1) & 4F B 35 0 A L IR I 5 9 i
W2 IgG YU S B M0 508 UL (21 #D F1 5 )8 41 (71 6] . id st ABEiT APACHE Il 3 4. SO-
FA ¥4y, WSS 4 58 3 /AR50 5 T BE (PT APTT 2 46 %5 1415 B T RE K P K 72 19 & A= 8 )% 28 d %G
BE S5 B, K 0 2E R L T 4 A A R F (TLR-4 . TNF-a IL-6) , 43 T 48 A 40 g B F 15 38 1l 30 8% . 5 ) B (9 A1
Xk, GRS MEMEH AR APACHEI 3F4r .SOFA T4 & TR R A, 2 F AL ¥ E L P<
0.05) 5 5 T Hu BH P 28 Sk s MK 55 & A2 6 [85. 7% (18/21) vs. 63. 4% (45/71) 1 )% 28 d Hi %Wl W I+ & [57. 1%
(12/2D)vs. 28.2%(20/71) ], 5% B BH M4 09 5 0E BB /MO U 58 R AR (H 2= F g% X
(P>>0.05); SRR HEH PT.APTT K5 HHZ A 225 LT E L (3 P>>0.05); 56 fUH M4 £ 4 &
P 5 K P-4 B 1 4 B S TR L 25 SR BE T L (P<C0. 05) 5 5 T i B 4L i LI K PR PE L T L 22 B G
T3 (P <<0. 05) ; M LEF /K F 5 1 /R 71802 61 AH 56 Gr = — 0. 3447, P =10. 0008) . 55 £F 4t 2 1 J K °F 2 1E A
K (r=0.2309,P=0.0268), 5JFHRIHELHEH RIEAMMHEF TLR-4. TNF-a 1L-6 /K5 5 ¥ R4 8 &7
HLESAFEITFE LY P<0.05), #F—L o BT TLR-4 KFL5 APACHE Il W4 2 IEH X (r =
0.2721,P=0.0087) .5 SOFA ¥4} 7R & A 5 (- =0. 7589, P<C0. 01) ; L7 TLR-4 /K -5 G 4k % (1 J7 K F 5 1F
A (r=0.2167,P=0.0038) ., 5 I PLEF 7K F 5 IEAH I (- =0. 2280, P =0.0288) , L5t WKt S B dud g 5@ 3
T TLR-4, 5 5 5 0E I 7 37 I 26 35 08 A 55 1 4 B P 50 0E Oy S B I ) BE 25 6L . 5 3808 4F k3 0 J8 3 B U 46
E Y ENES =

[E#A] BHEESIEAURY TLR-4; M AE s 8 M V) fig s B T fE

DOI:10. 13201 /j. issn. 1009-5918. 2022. 09. 002

[HESH%ES] R382.5 [XEkFRERB] A

Latent Toxoplasma infection aggravates coagulation and renal

dysfunction in elderly patients with sepsis by activating TLR-4
SHEN Lijuan' ZHOU Yonghua® WU Xiping' DAI Honghong' XING Qingmin'

('Department of ICU, Wuxi Hospital of Traditional Chinese Medicine, Wuxi, Jiangsu,
214071, China; *Key Laboratory of National Health Commission on Parasitic Disease Control
and Prevention, Jiangsu Provincial Key Laboratory on Parasite and Vector Control Technology.,
Jiangsu Institute of Parasitic Diseases)
Corresponding author: WU Xiping, E-mail: wxwxp8@163. com

Abstract Objective: To observe the effect of latent Toxoplasma infection on coagulation and renal function in
elderly patients with sepsis and explore its possible mechanism. Methods: The medical records of patients diag-
nosed with sepsis in ICU of Wuxi Hospital Affiliated to Nanjing University of Chinese Medicine from January 2015
to December 2019 were retrospectively analyzed. Patients were divided into positive group and negative group ac-
cording to the serological antibody 1gG of Toxoplasma gondii. Coagulation, platelet and renal function, incidence
of shock and 28 days mortality were observed. The serum inflammatory cytokines(TLR-4, TNF-a,11.-6) and co-
agulation function(PT, APTT, fibrinogen) of the two groups were detected, and the correlation between inflam-

matory cytokines and coagulation function and renal function were analyzed. Results: A total of 92 elderly patients
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with sepsis were collected, of which 21 were serologically positive and 71 were serologically negative. The A-
PACHE [l score and SOFA score of positive group were higher than those of negative group(all P<C0.05). The
incidence of septic shock and 28 days mortality were also significantly increased than the patients of negative group
(18/21, 85.7% vs. 45/71, 63.4% 3 12/21, 57.1% wvs. 20/71, 28.2%). The platelet count of positive group had
a downward trend than those of negative group, but there was no statistical difference(P >0.05). The PT and
APTT levels of the positive group had no difference than the patients of negative group(all P=>0. 05) ; the fibrino-
gen level of the positive group was significantly higher than that of the negative group(P<C0. 05); The serum cre-
atinine level in patients of positive group was higher than the patients of negative group(P<C0.05). There was a
negative correlation between serum creatinine level and platelet count(r=—0. 3447, P =0. 0008) , and there was a
positive correlation between serum creatinine level and fibrinogen(=0. 2309, P =0. 0268). The serum inflamma-
tory cytokines such as TLR-4, TNF-a and I1.-6 were significantly higher than that of the negative group(all P<<
0.05). Further analysis showed that, the serum level of TLR-4 was positively correlated with APACHEIl score
and SOFA score(r=0.2721, P=0.0087; r=0. 7589, P<C0.01); the serum level of TLLR-4 was positively corre-
lated with fibrinogen level(r =0. 2167, P =0. 0038). Conclusion: Latent Toxoplasma gondii infection can induce
excessive expression of inflammatory factors by activating TLR-4, promote harmful systemic inflammatory re-

sponse and coagulation dysfunction, and lead to renal damage and poor prognosis in elderly patients with sepsis.
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