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Changes of peripheral blood sTREM-1, PCT and NEU, and their relationship
with prognosis of patients with cirrhosis and ascites infection
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[Abstract] Objective To analyze the changes of peripheral blood soluble triggering receptors expressed on myeloid
cells (sTREM-1), procalcitonin (PCT) and neutrophil (NEU), and their relationship with prognosis of patients with cir-
rhosis and ascites infection. Methods A retrospective analysis was performed on the clinical data of 98 patients with cir-
rhosis ascites in the hospital from June 2020 to June 2023. According to presence or absence of ascites infection, they
were divided into infection group (n=45) and non-infection group (n=53). According to relevant efficacy criteria after 1
month of antibiotics treatment, patients in infection group were divided into deterioration group and improvement group.
The differences in peripheral blood sSTREM-1, PCT and NEU were compared between infection group and non-infection
group, and between deterioration group and improvement group. The value of sSTREM-1, PCT, NEU and combined de-
tection in the diagnosis and prognosis evaluation of cirrhosis and ascites infection was analyzed by receiver operating char-
acteristic (ROC) curves. Results The levels of peripheral blood sTREM-1, PCT and NEU in infection group were high-
er than those in non-infection group (P<C0. 05). The results of ROC curves analysis showed that AUC values of sTREM-
1, PCT, NEU and combined detection in the diagnosis of ascites infection were 0. 958, 0. 875, 0.903 and 0. 994, all

showing certain diagnostic value (P<Z0. 05). According to different outcomes, 45 patients in infection group were divided
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into improvement group (n=28) and deterioration group (n=17). The levels of peripheral blood sTREM-1, PCT and

NEU in deterioration group were higher than those in improvement group (P<C0. 05). The results of ROC curves analysis

showed that AUC values of sSTREM-1, PCT., NEU and combined detection for predicting prognosis of ascites infection in

patients with cirrhosis were 0. 910, 0. 825, 0. 886 and 0. 954, all showing certain predictive value (P<0. 05). Conclusion

The levels of peripheral blood sTREM-1, PCT and NEU are significantly increased in patients with cirrhosis and asci-

tes infection, which all have certain value for disease diagnosis and prognosis prediction. The application value of com-

bined detection is higher.
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Table 1 Comparison of peripheral blood sSTREM-1, PCT, and NEU lev-

els in the infected and uninfected groups

41 5] n sTREM-1 PCT NEU

(pg/mlL) (ng/mL) %)
YL 45 147.48+21.10 5.3640.97  85.38+3.03
KRG A 53 100.19+13.75 3.89+0.81  80.00+2.77
l 13.326 8.176 9.177
P <0. 001 <0. 001 <0. 001

2.3 sTREM-1,PCT NEU it JfF## 1k I 7K J& 4 112
Wi B 5381 ROC 43 #1452 75 . sSTREM-1,PCT,
NEU 2 FBC 4 #6059 AUC 43 5% 4 0. 958.,0. 875,
0. 903.,0. 994 , XF JiT- hfi 1k B 35 I /K % Ye 14 12 Wi 35 LA
—E WM (P<<0.05), WK 1.3 2,

1.0 " s
N iy 28 >k Y5
r'J ﬁf _ STREMI
—PCT
081 B —NEU
3EHAE
0.6 L
iz
0.4
0.2
0.0
00 02 04 06 08 1.0

14 5 1k

B 1 sTREM-1.PCT.NEU i2 B BT 88 1k 38 & B 7k B 3 89 ROC B 2%
Figure 1 ROC curves of STREM-1, PCT, and NEU for diagnosed ascites

infection in cirrhotic patients
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Table 4 Analysis of the predictive value of STREM-1, PCT, and NEU on the outcome of ascites infection in liver cirrhosis
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