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Early diagnostic value of soluble triggering receptor expressed on myeloid cell-1 in type 2 diabetic patients with pneumonia
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Abstract;Objective  To investigate the early diagnostic value of soluble triggering receptor expressed on myeloid cells-1
(sTREM-1) in type 2 diabetic patients with pneumonia. Methods 79 cases of type 2 diabetic patients with pneumonia between July
2008 and June 2013 were chosen as the pneumonia group. In the same period,80 cases of type 2 diabetes mellitus patients without
pneumonia were randomly selected as the control group. Levels of sSTREM-1 and procalcitonin (PCT) were measured. Results The
levels of sSTREM-1 and PCT were significant higher in pneumonia group than those in control group (P<C0. 01). The area under the
curve (AUC) of sSTREM-1 and PCT were 0. 932 and 0. 921, respectively. The sensibility and specificity of sSTREM-1 were 92. 4%
and 86. 3% ,while the sensibility and specificity of PCT were 81. 0% and 85. 0%. Conclusion Serum sTREM-1 and PCT are good
biomarkers for early diagnosis of pneumonia in type 2 diabetic patients, and both have higher sensitivity and specificity, while
sTREM-1 is better than PCT.
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