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Significance of Syndecan-1 expression in acute paraquat poisoning lung injury
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Abstract Objective: To investigate the significance of Syndecan-1(SDC-1) expression in patients with acute
paraquat poisoning( APP) lung injury. Methods: A total of 136 patients with APP admitted to our hospital from
January 2018 to December 2020 were selected, and the patients were divided into 87 cases in the death group and
49 cases in the survival group according to their during hospitalization. C-reactive protein(CRP) , interleukin-6 (I1L-
6), interleukin-10(1L.-10), and tumor necrosis factor-a( TNF-a) were detected at 24 h and 72 h after admission,
respectively; hyaluronic acid(HA) , multiligand proteoglycan-1(SDC-1), and heparan sulfate(HS) were also de-
tected by ELISA. The degree of lung injury was assessed by the Murray Lung Injury Scoring System 72 h after
admission. Results: There was no statistically significant difference in gender, age, and body mass of patients in
the survival and death groups(P>>0. 05). There was a statistically significant difference in the dose of toxicity and
the time of consultation in the death group compared with the survival group(P<C0.05). There was no statistical
difference in CRP, 1L-6, I1.-10, and TNF-a between the survival and death groups at 24 h after admission(P >
0.05). HA, SDC-1, and HS were higher in the death group than in the survival group. and the differences were
statistically significant(P <C0.05). At 72 h after admission, CRP, IL-6, 11.-10, TNF-a, HA, SDC-1, and HS
were significantly higher in the death group than in the survival group, and the difference was statistically signifi-
cant(P<C0. 05). In both the survival and death groups, CRP, IL-6, 1L.-10, TNF-a,» HA, SDC-1, and HS were
higher at 72 h after admission than at 24 h after admission, and the difference was statistically significant( P <C
0.05). Correlation analysis: 72 h after admission, there was a positive correlation between polysaccharide-encap-
sulated degradation products HA, SDC-1, HS and Murray’s lung injury score in APP patients(r =0. 667, P =
0.013; r=0.732, P=0.004; r=0.661, P=0.014). OC showed that Syndecan-1 at 24 h after admission had

lung injury patients; Syndecan-1 at 72 hours of admission had the greatest predictive value for prognosis of lung
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injury patients. Conclusion: Syndecan-1 is elevated early in acute lung injury in APP patients and is of good clinical

value in assessing the condition and prognosis.
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