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Abstract:Objective To observe the expression and clinical significance of endoplasmic reticulum stress-
related factors in peripheral blood mononuclear cells of patients with sepsis. Methods 130 patients with sepsis
were taken as the observation group and 50 healthy volunteers were taken as the control group. According to
the prognosis level of patients with sepsis, the observation group was divided into survival group (96 cases)
and death group (34 cases). The mRNA and protein expression levels of endoplasmic reticulum stress-related
factors (CHOP,ATF-6) in peripheral blood mononuclear cells (PBMC) were detected by gRT-PCR and west-
ern blotting. Enzyme-linked immunosorbent assay was used to detect some inflammatory (1L-18,11.-6) and

oxidative stress (SOD,MDA) levels. Endoplasmic reticulum stress-related factors for the evaluation value of

x BEEIB.EHZKAARS¥IEETHG1600060),

EE BN 5, Lo, FVR BRI, ET ST IE AN GO RAE M IE R 2RI, & EREEE . E-mail:lulybl63@163. com,
AR5 AR F W SEOLAE . PR T I L 38R S PR R AR A JR L B A A A e ) 3k Rl PR B SCLT L I BRAG  R e R

2021,42(18):2177-2181.



. 2178 - EFFmA i E ¥ 2% 2021 £ 9 A% 42 %% 18 8] Int J Lab Med,September 2021, Vol. 42,No. 18

prognosis of patients with sepsis were analyzed by ROC curve analysis. Results Compared with the control
group,the expression level of CHOP and ATF-6 mRNA and protein in the PBMC of the observation group
were significantly increased,the levels of 1L.-13,11.-6 and MDA were significantly increased, while the level of
SOD was significantly reduced,the difference was statistically significant (P<C0. 05). Compared with the sur-
vival group,the expression level of CHOP and ATF-6 mRNA and protein in the PBMC of the death group
were significantly increased, the level of 1L.-18,11.-6 and MDA were significantly increased, while the level of
SOD was significantly reduced, the difference was statistically significant (P <C0. 05). The PBMC of CHOP
and ATF-6 mRNA in the observation group were positively correlated with the level of 1L-18 (+=0.450,P =
0.019;r=0.493,P=0.017),1L-6 (+=0.413,P=0.025;r=0. 445,P=0.019) ,MDA (r=0. 540,P =0. 013;
r=0.590, P =0.008),and there was a significant negative correlation with SOD level (r = —0. 514, P =
0.016;r=—0.499,P=0.017). ROC curve analysis showed that the AUC of CHOP and ATF-6 mRNA in the
PBMC of the observation group were 0. 852 (95%CI :0.775—0.929) and 0. 840 (95%CI :0. 755—0. 926) , re-
spectively,and the sensitivity was 77. 27% and 76. 92% ,respectively, specificity was 84. 91% and 79.49% ,re-
spectively. Conclusion Endoplasmic reticulum stress is significantly activated in patients with sepsis,and de-
tection of its related factors has certain clinical value for the prognostic evaluation of patients with sepsis.
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