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Abstract:Objective To investigate the relationship between serum histidine-rich glycoprotein (HRG)
and nicotinamide phosphoribosyltransferase (Nampt) and prognosis of ventilator-associated pneumonia
(VAP) patients and their predictive value. Methods A total of 86 patients with VAP who received mechanical
ventilation treatment in the Department of Critical Care Medicine of Xiaogan Central Hospital from February
2019 to January 2020 were selected as the VAP group,and 73 patients who received mechanical ventilation
treatment at the same time but did not develop VAP were selected as the non-VAP group,and 90 healthy pa-
tients underwent physical examination were selected as the control group. Enzyme-linked immunosorbent as-
say was used to detect serum HRG and Nampt levels. Compared the serum HRG and Nampt levels among the
3 groups. Used multivariate Logistic regression to analyze the independent risk factors affect the prognosis of
VAP patients. The receiver operating characteristic curve (ROC curve) was used to evaluate the predictive

value of serum HRG and Nampt alone and in combination on the prognosis of VAP. Results The serum HRG
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level in the control group was higher than that in the VAP group and the non-VAP group,and the serum
Nampt level was lower than that in the VAP group,the difference was statistically significant (P<C0. 05). The
serum HRG level in the non-VAP group was higher than that in the VAP group.and the serum Nampt level
was lower than that in the VAP group,the difference was statistically significant (P <C0. 05). Multivariate Lo-
gistic regression analysis showed that age=>60 years,diabetes, mechanical ventilation treatment time=>72 h,no
use of antibiotics,tracheotomy,decreased serum HRG level, elevated Nampt level were independent risk fac-
tors for the prognosis of VAP patients (P<C0.05). The ROC curve analysis results showed that the area un-
der the curve (AUC) of serum HRG in predicting the prognosis of VAP patients was 0. 742,and the AUC of
serum Nampt in predicting the prognosis of VAP patients was 0. 808,the AUC of serum HRG combined with
Nampt in predicting the prognosis of VAP patients was 0. 851. Conclusion The decrease of serum HRG level
and the increase of Nampt level are the risk factors for the prognosis of VAP patients,and the combined detec-
tion of the two indexes has a high predictive value for the prognosis of VAP patients,which can be used to as-

sist in the evaluation of the prognosis of VAP patients.
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