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Abstract: Objective To analyze the relationship between serum soluble triggering factor-1 (sTREM-1),
advanced glycation end products (AGEs) and poor prognosis of patients with sepsis after continuous renal re-
placement therapy (CRRT). Methods A total of 69 patients with sepsis who received CRRT treatment in
ICU from January 2018 to January 2020 were prospectively enrolled in the study,all patients received CRRT,
the mortality was recorded 28 d after treatment, patients who died were considered to have poor prognosis,and
the patients were divided into poor prognosis group and good prognosis group. The general data of the patients
were investigated and compared.,the relationship between serum sTREM-1, AGEs and poor prognosis before
CRRT treatment was analyzed. Results Among 69 patients with sepsis, 23 patients died after 28 days of
CRRT treatment,the mortality rate was 33. 33% ; the levels of TLR9, MMP-9,sTREM-1 and AGEs in the

poor prognosis group were higher than the good prognosis group (P <C0. 05) ,compared other data between the

*  EEWB . AT ERE H (20A200014)
EHE®AN A, T, FIREE R, 252\ 3 e 3 8E WA CTEST .
A AR B, EH X%, BAYL 7 sTREM-1,AGEs /KT 5 % 2 15 IE 22107 55 36 97 e 35 0 S8 TS R ARG PE LT ], PR 96 B 2
i ,2021,42(17) :2099-2104.



+ 2100 - EFAihE¥4eE 2021 429 A% 42 %% 17 % Int J Lab Med,September 2021, Vol. 42,No. 17

two groups,the difference was not statistically significant (P >>0. 05) ;the results of Logistic regression analy-
sis showed that serum TLR9,MMP-9,sTREM-1 and AGEs were related to the prognosis of patients with sep-
sis after CRRT treatment,overexpression of each indicator may be a risk factor for poor prognosis of patients
with sepsis after CRRT treatment (OR>1,P<C0. 05) ;ROC curve was drawn,and the results showed that the
AUCs of TLR9,MMP-9,sTREM-1 and AGEs respectively predicted the risk of adverse prognosis in patients
with sepsis after CRRT treatment were all >>0. 80,and when the cut-off value of TLR9, MMP-9, sTREM-1
and AGEs before treatment were 17. 262 ng/mL,31. 030 pg/L,383.292 pg/mL and 11. 872 pg/L,respective-
ly.the predictive value was the best;the results of correlation analysis showed that there was a positive corre-
lation between serum sTREM-1 level and AGEs level in patients with sepsis before treatment (=0, 340,P =
0.004). Conclusion Serum levels of sSTREM-1 and AGEs are associated with poor prognosis in patients with

sepsis after CRRT, which may be risk factors for poor prognosis of patients,and have certain value in predic-

ting the risk of prognosis in patients after CRRT treatment.
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