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Expression and clinical significance of plasma presepsin level in first-episode
schizophrenic patients with bacterial infection”
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Qingdao,Qingdao,Shandong 266034 ,China;3. Department o f Clinical Laboratory ,
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Abstract: Objective To investigate the diagnostic value and clinical significance of plasma soluble leuko-
cyte differentiation antigen 14 (sCD14-ST, presepsin) in first-episode schizophrenia with bacterial infection.
Methods Using a prospective study,507 patients with first-episode schizophrenia and 85 patients with first-
episode schizophrenia complicated with infection were selected from Mental Health Center of Qingdao from
March 2016 to March 2017. At the same time, 67 healthy people were selected as healthy control group. The
expression of presepsin in plasma of each group was measured, and its correlation with C-reactive protein
(CRP) and erythrocyte sedimentation rate (ESR) was analyzed. ROC curve was used to analyze the sensitivity
and specificity of plasma presepsin in differential diagnosis of first-episode schizophrenia complicated with in-
fection. Results The median plasma presepsin (quartile spacing) in the first-episode schizophrenia with infec-
tion group was 1 536 (937,4 124) pg/mL,which was significantly higher than that in the first-episode schizo-
phrenia group [204 (103,369) pg/ml,Z=26.814,P<C0.05] and the healthy control group [147(59,312) pg/
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mL,Z=39. 733,P<C0. 05 ]. There was no correlation between the plasma presepsin level and ESR (r=0. 062,
P>0. 05) in the first-episode schizophrenia with infection group, but positive correlation with CRP (r=

0.531,P<C0.05). ROC curve showed that the best cut-off value of plasma presepsin level for differential diag-

nosis of first-episode schizophrenia with infection was 352 pg/mlL,and the area under the curve was 0. 962

(95%CI:0. 928 —0. 983). The sensitivity, specificity, positive predictive value and negative predictive value
were 98.82%,92.31%,91.4%(95%CI:83.0% —96.5%) and 97. 8% (95%CI.96. 2% —98. 9%) respective-

ly. Conclusion Plasma presepsin can be used as an effective index to differentiate the first-episode schizophre-

nia with infection,and can improve the early diagnosis of the first-episode schizophrenia with infection.
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Ifi. 3% presepsin 7K3F; DA Siemens BN [ &4t (FZ [E P4 7]
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2.2 ARIABEL K presepsin K F 5 ESR,CRP KJ
MHRPE B R ZLRE 4L L 2K presepsin /K5
ESR.CRP JoAH M (r=0. 030,0. 126, P>>0. 05);
AN Bl o> Z40E A R A i 3K presepsin K5
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*1 F A M presepsin, ESR.CRP By #& il
%%EM(PBS s Prs ):]

[fil3% presepsin

2”_%” n
(pg/mL)

CRP(mg/L)  ESR(mm/h)

fe X IR A1 67
BRI BELL 507
&R S 85

147(59,312) 4.08(3. 81,5. 42) 6(4,8)

204(103,369) 8(6,11)
1536(937,4 124) 21.53(16.46,81. 26) 54(21,93)

7.09(6. 87,12.97)

IR
H 42.81 51.70 57.12
P <0.05 <0.05 <0.05

2.3 AMPURGIGIT R E R RO BUE 5 R e AL
M3 presepsin.CRP 1 ESR ) #i57454k 1 & K
PRUE G A B E 25t T~ 14 d A YIRTT
Ja .84 B B H ARG PUE YL IR )T )5 Il 3K presepsin,
CRP.ESR /K- @ &Ik (Z=16. 58.13. 72 ,18. 65, 1
P<<0.05) 5B WFE 2,
£2 HABRATEHABBIRESHBRAMNR
presepsin,CRP #0 ESR B9#& M &5 RIM(P2; , Prs) ]

, 1M 3% CRP ESR
I} i) n .
presepsin(pg/mlL) (mg/L) (mm/h)
BURYLRT 85 1 536(937.4 124) 21.53(16.46,81.26) 54(21,93)
BURR 5 84 267(189,613) 9.58(6.18,18.55)  13(9,22)
A 16.58 13.72 2.98
P <0.05 <0.05 <0.05
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