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Abstract : Objective To investigate the clinical application value of serum soluble leukocyte differentiation
antigen 14 (sCD14)and high mobility group protein BICHMGB1)in patients with pulmonary infection. Methods A
total of 74 patients with pulmonary infections who were treated at the General Hospital of Xinjiang Military
Region from October 2017 to June 2018 were selected as the experimental group,and 62 healthy persons who
were examined during the same period were used as the control group. Serum specimens were collected, and
the concentrations of sCD14 and HMGBI in serum were measured by enzyme-linked immunosorbent assay.
The levels of serum procalcitonin(PCT) and interleukin-6 (IL.-6) were measured by fully automatic immuno-
chemiluminescence analyzer. Results The concentrations of sCD14 and HMGBI in the experimental group
were 4. 06(2. 98—5. 31)ng/ml. and 469. 50(251. 35— 746. 33) pg/mL respectively, which were significantly
higher than those in the control group (P <C0. 05). The sensitivity of sCD14 and HMGBI1 alone to diagnose
lung infection was 82.40% ,56. 80% ,and the specificity was 90. 30% ,85. 50% , the combined detection could
increase the sensitivity to 92.40% ,which was close to the diagnostic efficiency of the combined detection with
PCT and IL-6. Conclusion The combined detection of sCD14 and HMGBI in serum is of certain value for the
auxiliary diagnosis of lung infection,and it is simple,portable,and easy to use. It can be used as an infectious
marker for the rapid diagnose and treatment of pulmonary infections in small, scattered and remote medical
and health institution that lack large-scale inspection equipment.
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