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[Abstract] Objective To explore the evaluation value of serum soluble triggering receptor expressed on myeloid
cells-like transcript 1 (sTLT-1), surfactant protein-D (SP-D) and nuclear transcription factor-kB (NF-¢kB) for prognosis
of sepsis combined with acute lung injury (ALID). Methods A total of 36 patients with sepsis and 80 patients with sepsis
and ALI in the hospital were enrolled as sepsis group and ALI group from April 2021 to April 2023, respectively. The
general data, levels of serum sTLT-1, SP-D and NF-kB, scores of APACHE ]I and LIPS in the two groups were com-
pared. According to 1-month survival, patients in ALI group were divided into death group (n=32) and survival group
(n=48), and general data, levels of serum sTLT-1, SP-D and NF-¢B, scores of APACHE ]| and LIPS in the two
groups were compared. The influencing factors of poor prognosis in ALI group and the evaluation value of the three sero-
logical indexes for prognosis of ALI were analyzed. Results The levels of sTLT-1, SP-D and NF-kB, scores of A-
PACHE | and LIPS in ALI group were higher than those in sepsis group (P<C0.05). Univariate analysis showed that
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there was no significant difference in gender, age, infection sites, number of smoking cases or BMI level between death

group and survival group (P>>0. 05). The levels of sTLT-1, SP-D and NF-«B, scores of APACHE || and LIPS in death

group were higher than those in survival group (P<C0. 05). Multivariate analysis showed that serum sTLT-1, SP-D, NF-

kB, APACHE || score and LIPS score were independent risk factors of poor prognosis in ALI patients. ROC curves a-

nalysis showed that AUC of sTLT-1 combined with SP-D and NF-«B in the diagnosis of poor prognosis was 0. 914, grea-
ter than that of single index (0. 832, 0.796, 0.816). Conclusion The levels of serum sTLT-1, SP-D and NF-«B are re-

lated to the occurrence and development of sepsis combined with ALI, and they are also independent risk factors of poor

prognosis. Clinically, combined detection of the three indexes is beneficial to guide the prognosis evaluation of ALI.

[Key words] Sepsis; Acute lung injury; Soluble triggering receptor expressed on myeloid cells-like transcript 1;

Surfactant protein-D; Nuclear transcription factor-kB; Prognosis

o B AE A By M ARE SN, 2 kR T R R
KRR R 5E  E Ry S AMFET RS s & 1Y &
PRI 475 (Acute lung injury, ALD &2 i B2 5E % WL If %
i o R8I PR 3R B N I W 538 L A P I 4 L i 5 L
FERFERT M EEEEZ -, BRG] ALT B
KA Ko VAR LI5S — R I R DG 1 A H A5, i ALT Y
M R 5 R i AR A R A V8 A 3% B S N A O
R S A BRI 45 403 i A 1T A8 P B 40 e % it i R
2| TR AL [ ) S 1 M RZE G
FE 241 i i 2 7 AR AL 55 K 7-1 (Soluble triggering re-
ceptor expressed on myeloid cells-like transcript 1,
STLT-1)J& T e BR A 1 R I — S RAE Wk Z 1K
RE 8% U1 O 25 5 T A W) 45 A0 0 A B D RE L TE AL A SRR
b AR K R T LR L 5 R 0 R A kR AR
T F T 3G A (1-D(Surfactant protein-D, SP-D)
BB TREZZXGERN .S 5 Eahmdf. B
BB A HURG JELE BAE H SALT /Y & AL R AR
Kl M ) FieB (NF-«B) S — Fh 7 22 (1) 5% 5
T HOOE 2 Z 8 K TR 4R A0 TNF-o IL 45, BIF5E
LW NF-«B B #F2L b B i Ak 2 5 BUM 88 5 19 3 220
filz—t BT, AUF R B RS M sTLT-1,
SP-DNF-«B 7K V- 75 i B AE 2 P Jili 453 45 7505 DF-Ali b i
Wi B S5 RS T .

1 #ZBE5FE

1.1 — %R #2021 4 4 H—2023 4F 4 A3k
R BEHE 12 10 e B 0E fB A 36 1 Oy Bk B E 4L L ik B TR
WM BERE T ALT &K 80 i AE N ALTZH ., 99 ARk
OBE A M IE™ 12 Wibr s ALT B E &
ALTY S Wi br o A7 7 2 il 358 453 43 375 PH 8 D52 % s » L
B W W 30 B I R M A S I A R O 85
BAFUESE, T ABE 48 h N, QFIE>18 %, QB &I
KRR e, @RE RFIBHAEIFRES 505,
HEBR AR AE : O H A S5 R 51 & 4 B . O A EE
JifRg M R G RS, ORISR E T
BEAE. @M MERLRLGY . OF 12

Mt . © ABE S5 d WEET- B3 . ©HoAth J5 B i 20t
il A RAEE2CHE L S E,

L2 WgHets O—Muk: irf 2 # AR5 ik
SEHAF WS MBI BMIL S0tk A B 2% 02 1 il BRECIR 0
(APACHE [T, Sk fili 461 475 (LIPS) PF- 431 46
FORL, LIPS PFEo 40 46 v £ R 3R L TR L XURS: FAE AR X
4 A5 T AT AR L LIPS P14 v 8 255 il 35 47 7 B ik
JUEE . @I 2 TE AR TR 2 ABE 24 ho N, SR 4R
HF KL 3 mL.3 000 r/min B0, B JZ I3 K IR 4R
FERE A R T T I fe 5 WG B 6 A 0 i 3 v A9 il T
sTLT-1.SP-DNF-«B 7K, @ALI i 5 PFAl : ALI
AIARIE R E 1A H WAL R NIET- 4 (n=32) . ff
T (n=48) , LRI AL — M GE R LT 22 8 b 4 .
1.3 Stk R SPSS 20. 0 883t 2¢ 8 pF k47
ity M iR DL (0 £ Fon, R ¢ I T8
BERLL VO FRIR R o K5, 2R Hrk H o0
Logistic [\ I 43 #fr, IfiL 7% sTLT-1, SP-D, NF-«B X}
ALT B35 W5 59 300 M0 {8 it ROC 20t DL P<
0.05 B ZEFAHGI¥E L.

2 BR

2.1 WAHBEMN W R L WA R E R AR
15 YL EB A AF R R, 2R G FE X
(P>0.05), W& 1,

2.2 MFHBAEAS ALT 4B F Py sTLT-1,SP-D,
NF-«B.APACHE T ¥4 LIPS 40745tk ALL 45
ZHy sTLT-1,SP-D,NF-«B, APACHE [l 343, LIPS
PEA> 34 8 T R AE 41 (P<<0. 05) . L3¢ 2.,

2.3 ALI WM HRHE R ALL B EHILT-H M AF
T 2L P 1) L Ay LSRR AN L W R 51 % S BMIT /K- L
B ERTG I E L (P>0.05), 58 T- 4 B % i
sTLT-1.SP-D,NF-«B. APACHE [ I¥4}. LIPS -4
P e TAETE 40 (P<<0. 05), L3 3,

2.4 ALl BHWE ML T Logistic 4487 DL ALI &
HWG (=0 36T-=DE N HEZE R G A R Ep 2
SAAEG I E 3 LA #E (sSTLT-1,SP-D.NF-«B,



WMARESF 2024 5F 12 A % 36 5% 124 Med ] West China, December 2024, Vol. 36,No. 12 . 1783 -

F1 FHHEBEEN-—RAMERGx L

Table 1 Comparison of the general data between the two groups

415 n B/ 20 B B A % 4 BMI(kg/m?)
Jiti #8 J B B ik PR % HoAl
JHe 25 i 21 36 19/17 57.12+8. 61 10 4 2 3 12 2.47+2.51
ALL 4 80 49/31 58.43+8.15 20 13 7 7 34 21.78+2.06
¥/t 0.735 0. 787 1.470 0. 872 1.557
P 0. 391 0. 433 0. 832 0. 350 0.122

x2 KRSEHAS ALIASZEE R ME sTLT-1,.SP-D NF-kB,APACHE T 34 . LIPS {4y 354k (x £5)
Table 2 Changes in serum sTLT-1, SP-D, NF- x B, APACHE [[ score and LIPS score in patients with sepsis group and ALI group

20 51 n sTLT-1(pg/mL) SP-D(ng/mlL) NF-«kB(ng/L) APACHE I ¥F4 (4 LIPS ¥4y (43
JWe B I 4 36 68. 634742 4.87+1.04 62.42+6. 38 18.1143.52 6.15+1.41
ALL 4 80 93.14+9. 38 7.96+1.13 82.67+8.15 22.354+5. 17 8.34+1.79

t 13. 839 13. 957 13.189 4.471 6. 486
P <0. 001 0. 001 <0. 001 <0. 001 <0. 001
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Table 3  Univariate analysis of the prognosis of ALI
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5 i 11 23 1. 441 0. 230
BMI(kg/m?) 22.13+2.48  21.55+2.06 1.136  0.259
sTLT-1(pg/mL) 107.49+12.53  83.57+10.18  9.381 <0.001
SP-D(ng/mlL) 8.93+2. 04 7.31+41.25 4.406 <<0.001
NF-«B(ng/L) 89.14+8.27  78.36+6.19 6.662 <<0.001
APACHE T34 (43)  26.58+3.06  19.53+3.41  9.431 <<0.001
LIPS 343 (43 9.45+1. 61 7.604+1.05 6.227 <<0.001
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Table 4 Multiple Logistic-analysis of ALI patient outcomes

K% B S.E  Wald OR{H 95%CI P
sTLT-1 1.065 0.381 7.814 2.901 1.375~6.121 0.005
SP-D 0.804 0.316 6.473 2.234 1.203~4.151 0.011
NF-«B 0.952 0.249 14.618 2.591 1.590~4.221 <C0.001
APACHE [l #4 0.731 0.215 11.560 2.077 1.363~3.166 0.001
LIPS 4 0.849 0.156 29.619 2.337 1.722~3.173 <C0.001
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Table 5 Predictive value of serum sTLT-1, SP-D, and NF- x B for prog-

nosis in patients with ALI

W% AUC P Cutoff HURE R 95%CI
sTLT-1 0.8329 <C0.001 93.51 pg/mL  78.12  83.33 0. 740~0. 924
SP-D 0.7960 <C0.001 8.58 ng/mL  62.50  87.50 0.694~0.897
NF-«xB  0.8160 <C0.001 82.42 ng/L 65.62  89.58 0.715~0.917
B’ 0.914  <€0.001 - 90.62  79.17 0.858~0.975
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Figure 1  Predictive value of serum sTLT-1, SP-D, and NF- x B for
prognosis in patients with ALI
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