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Expression levels and significance of receptor protein 6, procalcitonin and interleukin-18 in
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Abstract: Objective To investigate the expression levels and significance of nucleotide-binding oligomerization domain-like recep-
tor protein 6 (NLRP-6), procalcitonin (PCT) and interleukin-18 (IL-18) in elderly patients with ulcerative colitis (UC).Methods A to-
tal of 72 elderly UC patients admitted to the First Affiliated Hospital of Henan University from January 2019 to December 2020 were se-
lected, including 52 cases (18 mild, 20 moderate, and 14 severe) in the active stage and 20 cases in the remission stage. The expression
of NLRP-6 protein in intestinal mucosa was detected by immunohistochemistry, and the expression of NLRP-6 and I1.-18 genes in intes-
tinal mucosa was detected by fluorescence quantitative PCR. Serum IL-18 was detected by enzyme-linked immunosorbent assay, and
serum PCT levels were detected by the double-antibody sandwich immunochemiluminescence method to evaluate the clinical signifi-
cance.Results The gene and protein expression levels of NLRP-6 in patients in the remission stage were 0.88+0.29 and 0.025+0.006,
respectively, which were higher than those in the active stage (0.58 + 0.25) and (0.012 + 0.004). The gene levels of I1.-18, and serum IL-
18 and PCTs in remission stage were 0.15 £ 0.04, 101.24 + 17.16 ng/L and 0.13 (0.13, 0.17) pg/L, respectively, which were lower than
those in the active stage (0.40 + 0.26), (198.04 + 110.53) ng/L. and (1.11 + 0.38) pg/L, all of which were significantly different (P <
0.05). The expression levels of the NLRP-6 gene and protein of in severe patients at active stage were 0.31+0.15 and 0.007+0.002, re-
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spectively, and those in moderate patients were 0.56+0.17 and 0.012+0.002, respectively, which were lower than those in mild patients
(0.82+0.15) and (0.015+0.013), respectively. The difference was statistically significant (P < 0.05). The expression of IL-18 gene, serum
IL-18 and serum PCT levels in severe patients at active stage were 0.56+0.32, 370.55+54.39 ng/L and 1.43+0.23 pg/L, respectively, in
moderate patients (0.42 + 0.22), 142.36 (133.34, 162.12) ng/L. and 0.13 (1.25 + 0.17) pg/L, which were higher than those of mild pa-
tients (0.26 + 0.14), (124.34 + 14.29) ng/L. and (0.71 + 0.28) pg/L], the difference was statistically significant (P < 0.05); the expression
of NLRP-6 gene and protein in severe patients was lower than that in moderate patients, and the expression of I1L-18 gene, serum IL-18
and serum PCT levels were higher than those in moderate patients, and the difference was statistically significant (P < 0.05); NLRP-6
gene and protein expression were negatively correlated with IL-18 gene expression, serum IL-18, PCT and disease activily in active pa-
tients; [L-18 gene expression was positively correlated with serum 11.-18, PCT and disease activity, and serum IL.-18 was positively corre-
lated with serum PCT and disease activity, serum PCT was positively correlated with disease activity ; The AUC(95%CI) of NLRP-6 gene
and protein expression, IL-18 gene expression, serum IL-18, and serum PCT to evaluate the moderate to severe UC active stage were 0.92
(0.82-0.98), 0.90(0.79-0.97), and 0.74(0.60-0.85), 0.86(0.74-0.94), 0.98(0.90-1.00), respectively. The evaluation value of the combined
application of serum IL-18 and PCT was higher than that of each index alone, and the AUC(95%CI) was 0.99(0.92-1.00). Conclusion

The expression of NLRP-6 in elderly patients with active UC was lower than that in patients in remission, while the expression levels of

PCT and IL-18 were increased. The detection of the three levels can be used to guide the assessment of disease activity.

Key words:

Wt PSS A 2 (UC) SR R & UL PE R AT 1
PR , PR TARATARRS , AR TAR R A, 2 4F
s NAZ AR S, BHIARHLRR IR AS 167 SN BT
HT UC &R bL i R i, 28075 N E R 50
ZEHL TR 1 S JE N2 L R i BRI R
AR T RES 6 SR B Z R E T 6
(NLRP-6) A7 1] K SR G 5 s i A DG AT 5 3 A
FH L GEW8 {2 HF 11 20 Jd A 32 -18 (IL-18) M B B Ik i1 43
W, 2 5 I R B i 4 M s S AR, 5 18 S0
PEBEIR I KA R R DIADE . TFEES 2 R (PCT)
B TR N HE R HIEUS DL R = R A i R A
Ji , 7R il 9 RE I P R R . AR
M4 UCHE A NLRP-6 . PCT FITL-18 A /K-, 43
Br = TP UCHITE Im R 2 S s anh .

1 #EREHE

1.1 —#ER EE20194F 1 A £ 20204F 12 A ]
B R — B R BE B A 19 72 B4 UCH A . 72
s N i 2 99 52 491 (4% B 18 1], v B 20 441, o JEE
1451 , G2 1 20 6 . 3% s A 55 30 4, % 22
B 5 47 1 (65.42+6.37) %, 35 Bl 2 60~72 % ;5 i 2
(4.21+1.38) 4, {1 [l My 1~6 4 5 28 052 A0 45
24450, ZARGE W 16 161, B4 B 12491 . G2 iS00 A
B2, L 8] ; 4 (64.87+4.96) %, YL FE Ky 60~73
& TR (3.92+1.51) 4, T [l R 1~6 4F ;5 A8 F 0 f
FEE 100, ZRE5 8 761, BEE5in 3 5. S2 i
T S N — TR 22 R RG24 B L (P>0.05) .

G ABRHE : 55 A CRIEVE R 2 W 51697 i R
B (2018 4F - b 50) Y IS Wb s AF =60 % 5 X5
AU A . HEBRBRUE : & I HAB I AL B 0 5 & 1%
PEMEE | A B e s A AR SRR 25 TR

Colitis,ulcerative; Elderly; Receptor protein 6; Procalcitonin; Interleukin-18

Tl 755 25 A B0 FH sl 5 5 O B8R 1 S TR 5
PP s RS e s o e A B R SR S R AR
WFAT A (P B 2R P2l R 5 A OCEK
1.2 A& NLRP-6 FHM: 40 i 85 1 1Y 3R iR K 5« B
i N B 45 A # YD R bR As , R EL VisionTM-
plus R} G2 4 A 370 6 B — S BRI R e Bt €2 5741)
AT R ALYt S AR B T (x400) BEHE 5 LT,
K Fl Tmage-ProPlus 6.0 F A4 22 45 #9LHF Hh BH 14 2% £
X R R RUGE BEAE , O i J A Zrh
NLRP-6 FH kA 2 11 ) 221k K

NLRP-6.1L-18 mRNA FRik K- - BUp A &
1 8545 W B IEA) R bR AR | Trizol 15 2 B RNA |, fiff i 3%
B SR B0KE RNA 308 5 55 W G 1 cDNA, AT
SEIF 96 6 5E B PCR, B-actin M NS, DL 2 454
NLRP-6.1L-18 mRNA ik /K ¥

IL-18 \PCT Kl - IR 25 A 1 d R A 6 mL
IR AR A, LA I5C 5 728 R 6 A6 DU TL-18 7K SF-, RARL
PO A2 & AN I T PCT K-,
1.3 SEitFEAE AdE PR SPSS 21.0 84 .
ER AR BRI & + s Fom , 240 ] AR
P ZE T 225307, PR 2L [R) LA R R ST AR 1 A 5K 5
RS ST HIGERA M(P,,, P,y) 375, HLH R FH Mann-
Whitney U £ 5 5 A 5GPk 53 H1 R FH Pearson #H ¢ 53t
15N Spearman AH 3BTk s 545 I 48 bR 3 S 57 3 2
il Z X TARRRE th 28 (ROC HT£R) |, 3R K 2%
TR XN S B A R R R G2
W ROC [ £k 22 il B5F 2 37 logistic T /12 Wi 214 45
R AR T AR RH 2L B 5 — AR AT 51X iz b
PR FEAR TR, B L AT G N H A9 ROC 4317 5 P<
0.05 #WZRAGIT2EE L.



= # B %5 Anhui Medical and Pharmaceutical Journal 2022 Jul,26(7)

+ 1383 -

2 #£R
2.1 4% A NLRP-6,PCT #0 IL-18 % i% 7k F Lt &
SR N NLRP-6 LR N8 (& ik i TG shitl (P
<0.05) , 1L-18 H& [ &3k | MM ¥ 1L-18 , fiL¥E PCT K F
& FI% shi (P<0.05), W 1.
2.2 A [E*R1EEBNE % A NLRP-6,PCT #1 IL-18
FIBKFELLE 153 A NLRP-6 5E 5 Fl i 1148
K HEEE B S EES T (P<0.05) , TL-18 FE R Rk |
L35 TL-18 1L 3 PCT Fb 45« & > h >R (P<
0.05), W52,
2.3 MEXMESH G SIIEA NLRP-6 5K SRk A
B AFRB S IL-18 JL R FR IR (LT 1L-18 ML PCT
KB F T B BE R G, TL-18 L PR 26348 5 1M 35 11-18
I35 PCT BB 05 17 3l B 1E A 3¢, 1LV TL-18 5 1M 1
PCT B 95955 116 21 B 1EAH ¢, 1ML3E PCT 595955 116 8 )i
TEAE G (3 P<0.05), L33,
2.4 NLRP-6.PCT #11L-18 F3& 7k FiEf UCTE S
HIhEEMNME 2 ROCHHI ] I NLRP-6 3 [H %
15 \NLRP-6 £ 4 635 IL-18 FE K 3k | ML ¥ 1L-18
135 PCT PEAR UC I 2 i vp i B Y B AT 312 e iy
8 , AUC (95%CI) 43 5] 4 0.92 (0.82~0.98) . 0.90
(0.79~0.97) .0.74(0.60~0.85) .0.86(0.74~0.94) .0.98
(0.90~1.00) ; A R 1ML 1L-18 \PCT 1A UC I 5l
199 v A RE O VEAS A T A AR A B T AUC
(95%C1)>40.99(0.92~1.00), W4, 1,
3 itig

UC &R HLEN A 53 Wk 3697 I B8R R
PR, L HOE 2 A N S RHLRR AL 22 , BB IS HEWR 12 W7
A RAE XA T B 2 X AR R I,
GAE/IMAT] LIRS AN EPE R N RS 5 T 2 4%

O IE 2R IR (R HE JRORE 40 AR R R R A A
FRIEPT . F B g RNy T R AR,
RENE 52 W 7 18 RAE 10 KA VR 45 FRE/IMAE
FLR P 0 A G BB 50T 5 UC 12 W 0 1 DA i
BEYIbREY

NLRP-6 J2& BEA il K R fou 8 B i AH 56 {7 5 3 i
() NLRs 25 [ 5 i 51, Al A2 2 2 Jbe 220 1 2 11 it - 1
(caspase-1) AT , 14 T 340395 012 48 1 AL+ IL-18 Hif
A, VOIS R R AAR 170 310 Sy B P TL-18 240 i R B ik
FIMISN S5 G fE I A BE R 2%, 55 UC s &
ST KRR M R R M AR R R
Y1t P 1L-18 7 48 i A P SF- iy v 2 4% XU A
.25 ZF e g il & 48 TR WF 8 IE S 1L-
18 H Fk 5 UC AL R REIME, H
& NLRP6 | 11-18 7E i 4 5 M50 H 1 VE F AL
il £ 32 S K 56 1, (H LA W 95 22 M sh ) s2 56, M
K NAR BRI D AT G IR AT IR ABESE o BR
NLRP6 . IL-18 &I, PCT J2& H Hif llfi IR H 8 9 98 55 A
B, 5 BB RREEBR BN M SR B o 15
Jr B YA, PRIy  RAE MR 1) & A TN AN 2
TR AR TR R I L AHAE UC 26 TP G 1 FH G 4
AL LTI ARG 43 T AF UCHi A NLRP6 ., 1L-
18 . PCT (3R 7K -, 45 5 R MR T2, 16 3h
999 AL NLRP-6 35 P8R (AR 63k 1M 1L-18 LA
FeIK L IMIE IL-18 1ML T PCT i 2 IR, HLBE 5 BR
TG SR BN E, NLRP-6 i R IR (PR A , TL-18 3
(K235 LT TL-18 ML 3f PCT Fik88hn, i v &2k
J5 NLRP-6 5K FI AR ISR A | IL-18 FE R Rk | i i
IL-18  IfiL7% PCT = &1k, 58P L g a5 i — 3,
ATREAIHLSI R : UC A& 9% J7 NLRP-6 55 caspase-1 Fll &%

F®1 BAEUCHTA 72 NLRP-6 . PCT H1 TL-18 ik K Las/x + s

4 % NLRP-6 3Lk NLRP-6 % [ ik 1L-18 3£ H ik L3 11-18/(ng/L) 1135 PCT/ (/L)Y
Rl 20 0.88+0.29 0.0250.006 0.15+0.04 101.24%17.16 0.13(0.13,0.17)
WA s2 0.58+0.25 0.012:£0.004 0.400.26 198.04110.53 1.11£0.38
12 436 8.43 12,51 3.88 (4.61)

Pl <0.001 <0.001 <0.001 0.002 <0.001

TE: UC B ESE A 5 , NLRP-6 A% H RS & S RACST I RS2 AR HE 11 6, IL-18 1AM A 3R -18, PCT M FEFS R it

DB A SR A M (P, o) 3.

T2 BEUCH NG 3 52 BIAS [ 1% 1% 81 NLRP-6 . PCT 1L-18 F2i5 /K- oA /x + 5

WS BB NLRP-6 RN LI NLRP-6 £ [1 %35 IL-18 JE [ 3k I3 TL-18/(ng/L)™ 1ML PCT/(g/L)
R 18 0.82+0.15 0.015+0.003 0.26+0.14 124.34+14.29 0.71+0.28
W 20 0.56+0.17 0.012+0.002 0.42+0.22 142.36(133.34,162.12) 1.25+0.17
i 14 0.310.15 0.0070.002 0.56+0.32 370.55+54.39 1.430.23
F(Z)H 41.06 38.52 6.86 (8.57) 45.47
PIH <0.001 <0.001 <0.001 <0.001 <0.001

TE:UC B LS4 5 , NLRP-6 A% 1T RS, 1 S AL G M I SZ (R 2 11 6, IL-18 A 1A A 3R -18, PCT A FRFS 3 i

Ol ARV M (P, PO FT.



+ 1384 -

2 # B %5 Anhui Medical and Pharmaceutical Journal 2022 Jul,26(7)

=3 IEEHHEANLRP-6 . PCT 1 IL-18 2235 7K -] 1 AH G4
Ko 559595 1 o) BE A P

NLRP-6 NLRP-6 TL-183%  Ifii#5  IfiiE

Z2H I
A JEEZk EAFEE BEFE 118 PCT

NLRP-6 1%k 0.6417 —  -03927 -0.630" -640"
IL-18 ks -0314Y —03920 — 0.3487  0.385%
13 1L-18 -0.683  -0.6307 0.3487 — 05397
1fiLi% PCT -0.613Y -0.640” 0.385Y 05397 —
PR TE BN -0.8057 -0.798" 0.414%Y  0.796" 0.809"

1 : LNLRP-6 N AT PR 25 5 S AL ZE A Sl b 2 R B 6, IL-18
A %-18, PCT R A4S £ 5
2.4 g [ —7% i A AR S 43T L JCAHA R
@ P<0.05.

4 NLRP-6.PCT HIIL-18 F3k A 1Tl UC i1+ #L BE

95%CI 5 {1 R

EC1ZR M SE , y
1% 1%

NLRP-6 LKA 0.92 0.04 (0.82,0.98) 0.57 79.40 100.00
NLRP-6 [ #iE 0.90 0.05 (0.79,0.97) 0.01 97.40 77.80
IL-18JEH#iE  0.74 0.07 (0.60,0.85) 0.34 58.80 83.30

M5 11.-18 0.86 0.05 (0.74,0.94) 135.63 83.30 79.40
1iLiE PCT 0.98 0.01 (0.90,1.00) 0.96 100.00 88.90
M¥E IL-18+PCT 099 0.01 (0.92,1.00) —  100.00 94.40

¥ : NLRP-6 AT IR 45 & 55 AL 25 A SRE 2 IR B 6, T1-18
M4 A 2-18, PCT J P45 25

1.0
0.8 F
i
&
0.61.51
M H
8
m i
0.4 3 --- NLRP-6EFHZFEE
S e NLRP-6 EEEFL
; IL-18EFEFEE
0.2 == MHIL-18
== [EPCT
— M3FIL-18+PCT
0.0 0.2 0.4 0.6 0.8 1.0

1457
El1 NLRP-6.PCTHIL-18 &5 TFIHE UCTH AT AT ROC ik

O R B 1A it 5 4 45 M B (CARD 45 F 38 (4 U T M 56
WORLRE R (45 A, H A HUARAE BE TL-18 A9 i3 K 43
W, TL-18 38 3175 5 RO Fe 2 40 i 75 4 R 14 4l
ML F B TR A K E g 25 E g
EMAA R, (15 UCH A NLRP-6 1k T I IL-
18 ik L4, NLRP-6 7E UC K it Bl e K45 1T
PRI S5 TR UC e ABLIAR & A2 g — 2R 51 47
PEN 5 RAE IV Il PCT 3k 1R, Ak, NL-
RP-6.1L-18 .PCT ¥JZ 5 UC i 1% I 8 i S i R 1t
o AH MR BT 2w, 3 S AN NLRP-6 JE K] 1
BRI IL-18 BE [ 3R5E LT 1L-18 LIl PCT &
KRS FEAE AR S E , H NLRP-6 i [ 1k Fl 4K 11 %

IR 5PN TE B SR 56 TL-18 KL ik | ML i IL-
18 ML PCT 2355 H95 16 51 B 1EAH ¢ , $2 75 NLRP-
6 1L-18 \PCT ik J2&: AH H 52 M 1Y , NLRP-6 & 5 Al 2
AR A —E B E R80T IL-18 M PCT 9 1= 3%
ik, “HHSHUCHIEHERE, A, A5 T ROC
il £k 45 S R, NLRP-6 3 [K 52 35 | NLRP-6 £ (1 %
K IL-18 FE R 635 L M TL-18 1ML PCT ¥4E Ky it
il UC & 3 b 5 B2 i 6 b, I WA e BT, FR WD
PEAS I UC % A\ NLRP-6 . 1L-18 . PCT ik /K % H A
Eis = O -1 || )7 R NG Sk ivall B PN I S S0
AFAE T 1077 A ARSI 5 A 0, AR 5 38 4 M T 1L
5 IL-18 B PCT WAl UC T sh W) vh 8 BE i 34 g, 1
il fE PG T PR — 8 Al , HLA B I R AN

zg bRk, %4 UC % A NLRP-6 . PCT FI IL-18
FEIRI GBI A K K = E K TR S
PRI I SN VAl . (HARBESR N AREAR D, HL
K Tt 40 D G T A D o 2 A AN (L, A R RS
S5 LA ek

(1] Buvomm, T, BRI, 25 ARG T Bt PE 45 1 R AR AP AL
Hl RIS R () ] BB 2% ,2018,39(11) : 1412-1415.

(2] Bar, 223 N3 45 CBAR S Tl AR T A I AR I R A
WA )] b E S R, 2015,35(9) : 751-754.

[3] rrderpEZy =i isr 2, ok, BEm, & MRS
DR 7 M 25 W 2 vh B2y 7 P8 7 (JE 2 R A ) [T ). hAgrp =
2457438,2019,34(9) :4155-4160.

(4] RWI7, LM, WIS Bz PRSI R S N 3 LT i
WFFEHE L) ] BRI AR 2441, 2019, 32(4) 1 432-436.

(5] aEsh , WAL, 2535 70, 5 NOD FEAZ IR (9 3 R /MR X
AKOF55 15t 97 P 4 I RS AR TE B SR R L] AR T AR 2R
2019,39(4) :229-236.

(6] #aeall, X4k, K38, 5 A MRS & S RALAS W R 52 1
F11.3.6 5 R AEMI S R L] B ERFR 4], 2019,
48(5) :457-460.

(7] Bkih, Thi2, IR, 55 075 RS 22 S PP 98 RE VE B s 115 3
FE107 BIARIHR 1] AR 2k, 2017,37(4) :232-237.

[8] "h R F &G & RAEME IR A 41 . RAEVE M 12 B
53R 97 1 LU UL (2018 4F - b5t ) [J]. o 52 N R Ak,
2018,38(9):796-813.

(9] HESPEE VPR, AR, 45 W M4 I 48 B HOWAE I K AE 1Y)
AWE B U RN AEIRYT 29 it [ ). i S0l R 2
(BE*£0R) , 2020,40(3) :317-325.

[10] TKF9R R A, IR, 55 . 2255 FUR BN 50 PR 45 1 4 /N B
NLPR3, NLPR6 # 1 S AR I A R 7 35 15w [ 1. v [ 52 56
FrlEAR R, 2019,25(4) :36-41.

[11] 25, XK, R4 4 NLRP1 & NLRP3 7E 3 5 T 45 1 45 i
G N AL Y ek K PR RS SCLT L. P4 22 A8 38 R 2 4t
(BE20R) ,2021,42(1) :75-80, 112.

[12] SHEN C, LU A, XIE WJ, et al. Molecular mechanism for NL-

RP6 inflammasome assembly and activation [J]. Proc Natl Acad



= # B %5 Anhui Medical and Pharmaceutical Journal 2022 Jul,26(7)

+ 1385 -

Sci US A, 2019, 116(6):2052-2057.

[13] CHEN GY, LIU M, WANG F, et al.A functional role for Nlrp6 in
intestinal inflammation and tumorigenesis [J]. J Immunol, 2011,
186(12):7187-7194.

[14] 50dm, &35, EAY . BUZ YL S 0E LT 1L-18 F 1L-18 /¥
FGRFNG R L) ] 2 B4, 2015, 3534 1:45-46.

[15] 2B%5, 5 ety , S 1 R 2 AF Wt 0z 1 205 M 48 R0 35 A0 o 1 1fn v g
528 5L C RV AR 1 B 1 A A 3R -6 7K 18728 A R i IR 2 SC
[J]. P A2 2R, 2016,36(13) :3232-3233.

[16] RANSON N, VELDHUIS M, MITCHELL B, et al. Nod-Like re-

crohn’s disease and differentially expressed in goblet cells [J].

Cell Mol Gastroenterol Hepatol. 2018, 13(1):110-112.

ibA g, T30, 28R, 45 IL-18 3 3 T Ik KLF4 FRLAS FRR 41

KRN BT M 2 I 42 7). T R BE R R 2541, 2020, 45

(9):1327-1331.

[18] WANG P, ZHU S, YANG L, et al. Nlrp6 regulates intestinal an-
tiviral innate immunily[,]]. Science, 2015, 350(6262) : 826-830.

[19] BRI 2, 48 5% 0 , BRaHels? , 45 . (ML FAGE iy Yo 15 P 285 W 42
HH TR NLRP-6 , Caspase-1 ., 1L-8 AYEEIA [ J]. Hrde i B2 24 4%
,2018,33(12):5731-5734.

[17

[

(s B 497:2021-03-22, 1 71 H 4. 2021-05-07)

ceplor pyrin-containing protein 6 (nlrp6) is up-regulated in ileal

TRIMAE )], 2e8PE 2 ,2022,26(7) : 1385-1389.DOI : 10.3969/j.issn.1009-6469.2022.07.026.
ClEREZEC

MNP RS EO CRIEEO A LIREET ROtk
SRR AP a 1) P i

TG RN, REE X0, BAEE 2
VBB BT AT E —ARERTREESFA, w)

%18 641300

WE: B HEFESEAEAHBP) RIEE M (hs-CRP) HIF_EAREEFTE (pro-ADM) 35X} s 1 ik 545 AR 56
e (Cve-Ri) TG FIFE AT (. ik PEHC2016 48 H 2= 20194F 5 H B BHAT A — AR B Cve-Risi A 112 BIFE AR 42,
M4 28 d T 18 B0 3 W A A AL (70 4)) BET- 4L (42 45]) o LEF P AL HBP  hs-CRP ., pro-ADM 7K 3 B 2 14 A= JH A 14 i b
(APACHE 1 ) P43 4 B e M DG P R B T RE 208 PPN 2R 48 (SOFA) IE4Y , Pearson e /0T 4% L 745455 APACHE 11 \SOFA
FEM A e, 32 TARERIE (ROC) % 20T 1L 7% HBP . hs-CRP ., pro-ADM X Cve-Ri T35 B9 FIM A (&, 5465 HeAS [R)L375 DA 17K
IR NEARRDL S S TS (R R, SR B2 S RAEAFALINTE HBP K- (27.32+11.37) /L hs-CRP K- (75.13+
28.09) mg/L . pro-ADM 7K - (2.40+0.80) nmol/L . APACHE Il 3¥-43 (13.503.06) 43 . SOFA 1¥-43 (5.10<1.14) /- {R TFET-24H (41.54+
14.06) wg/L (112.08+31.42) mg/L, (4.19+1.09) nmol/L, (17.29+3.84) 43 . (7.02+1.43) 43 (P<0.05) ; IfiL 3§ HBP .hs-CRP , pro-ADM 5
APACHE I \SOFA 143 5L IEAH 3¢ (P<0.05) ; B2 55 5 K pro-ADM Hilll Cve-Ri #WiJ5 A9 AUC {2 K, >4 0.805; IfiL i HBP . hs-CRP
pro-ADM (& 5 & A AR AR TARSE & FE T8 & TR G (P<0.05) ; Bi)7 28 d, A [AIIALIE HBP . hs-CRP . pro-ADM 7K V- [ 4= 158 %5f
o, 22 %A Geit 5 L (P<0.05) Cox A1 58 7% : #1255 5 K Y HBP . hs-CRP . pro-ADM 7K ¥, J&: T B9l <7 5% 1 [H 2% (P<0.05) .
£ Cve-Rij§ A ML HBP \hs-CRP . pro-ADM 23k 5 APACHE II \SOFA P43 56 R BT, JET 06 ATEAE LG N TS 3 i #6081
0 I A 2o W) 1 3 PR 38 T ROPEAR 00, FR AU T DARHIE IR YT, ARSI St 3

KR SFEMCHEY; TOwikeE; IRESEN; RMEA; WTE IR E,
s WU

VR BRI B VT

Predictive value of serum HBP, inflammatory protein and preadrenomedullin
on the prognosis of central venous catheter-related infection
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Abstract: Objective To investigate the predictive value of serum heparin-binding protein (HBP), inflammatory protein (hs-CRP),
and pro-adrenomedullin (pro-ADM) expression on the prognosis of central venous catheter-related infection (Cvc-Ri).Method One
hundred and twelve patients with Cve-Ri from August 2016 to May 2019 in The First People’s Hospital of Ziyang were selected as sub-

jects, and they were assigned into survival group (70 cases) and death group (42 cases) according to 28-day prognosis. Serum HBP, hs-



