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Abstract: Objective To investigate the relationship between serum cathepsin B (CTSB) and long non-
coding RNA metastasis-associated lung adenocarcinoma transcript 1 (IncRNA MALAT1) levels and disease
severity in patients with sepsis-associated acute kidney injury (SA-AKI) and their prognostic value.
Methods A total of 80 patients with SA-AKI admitted to Deyang People’s Hospital from January 2021 to
January 2023 were selected as the SA-AKI group,and 80 patients with simple sepsis in the same period were
selected as the simple sepsis group. According to the severity of the disease, SA-AKI patients were divided into
stage 1 (22 cases) ,stage 2 (27 cases) ,and stage 3 (31 cases). According to the 28 d clinical outcome,the pa-
tients were divided into death group (35 cases) and survival group (45 cases). Enzyme-linked immunosorbent
assay and real-time fluorescence quantitative PCR were used to detect serum CTSB and IncRNA MALATI
levels. Multivariate Logistic regression analysis was used to analyze the influencing factors of poor prognosis
in patients with SA-AKI. Receiver operating characteristic curve was used to analyze the predictive value of se-
rum CTSB and IncRNA MALATTI levels for death in patients with SA-AKI. Results Compared with the sim-
ple sepsis group,the serum levels of CTSB and IncRNA MALATI were significantly increased in the SA-AKI
group (P<C0.05). The serum levels of CTSB and IncRNA MALATI in patients with stage 1,stage 2,and
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stage 3 SA-AKI were increased in turn (P<C0. 05). The 28 d mortality of the 80 patients was 43. 75%. AKI
stage 3,acute physiology and chronic health evaluation [l score,sequential organ failure assessment score,ele-
vated blood lactate, CTSB and IncRNA MALATI1 were independent risk factors for death in patients with SA-
AKI (P<C0. 05). The area under the curve of serum CTSB combined with IncRNA MALATI1 for predicting
the death of patients with SA-AKI was 0. 894, which was higher than 0. 797 and 0. 793 predicted by serum
CTSB or IncRNA MALAT]I levels alone (P<C0. 05). Conclusion The increased levels of serum CTSB and In-
cRNA MALATI in patients with SA-AKI are closely related to the aggravation of the disease and poor prog-
nosis. Serum CTSB combined with IncRNA MAILATI levels have a high predictive value for the prognosis of

patients with SA-AKI.
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RAEIEYT Ll APACHE 11 3 43 . SOFA ¥4 | 1fiL 3L
. CTSB. IncRNA MALATI & FAEE 41 (P <
0.05) , A H AL FE R} L5, 2 R B I FE X (P>
0.05), W% 3,

2.4 Z A& Logistic MIF4Hr SA-AKI & i )5 1)
HZE  LLSA-AKI 83 5 b AR & LT/ /736 =
/o), UE2HFNESMTTZRARIT¥E LR
bR AKT 43 8] B BEAC 1697 . APACHE 1 3 43 . SO-
FA 4% I F. % . CTSB. IncRNA MALATI1 JHy [ 45
L T SA-AKT BUE TS Y 2 B & Logistic 1]
AR, 255 BoR, AKL 43 1 3 A1 APACHE II ¥
44 SOFA 343, 1. #L BR . CTSB. IncRNA MALATI1
T A SA-AKI 8 # B8 T- 1 gk 7 fa b R R (P<
0.05), W4,

x®1 SA-AKI A5 B4R F fEA M i%F CTSB,
IncRNA MALAT1 K FELLE (z £5)

4151 n CTSB(ng/mL) IncRNA MALAT1
SA-AKI 4 80 20.0725. 39 1.7840. 38

B 4 fie 75 E 4L 80 11.49+3.03 1.2140. 26

t 12. 404 11. 269

P <<0. 001 <20. 001

xr2 AEFIEEERE SA-AKI & 1 iE CTSB.
IncRNA MALAT1 K FELb B (= £5)

o f 7 o R n

CTSB(ng/mL) IncRNA MALATI

14 22 14.544+1.42 1.3840.16

2 27 19. 0643, 47° 1.7340.19°
3 34 31 24,884, 19% 2.12+0. 31"
F 61.961 63. 344

P <<0. 001 <<0. 001
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gR3 BEZEST SA-AKI BERENE R (X)L 2 +s HM(P,,Pys)]
i H T4 (n=35) 75 4 (n=45) X*/t/Z P
R CH) 68.80411. 97 56.7149. 90 1.672 0. 099
AKI 43 —5.007 <0. 001
134 1(2.86) 21(46.67)
2 11(31.43) 16(35.56)
3 23(65.71) 8(17.78)
A IFE
[N INES 14(40.00) 17(37.78) 0.041 0. 840
W PR 11(31.43) 8(17.78) 2.206 0.155
50 5(14.29) 5(11.11) 0. 007 0. 932
1 Y BEL 28 1 It 5 9 3(8.57) 4(8.89) 0. 000 1. 000
15 1 S 4(11.43) 4(8.89) 0. 000 1. 000
i 1t 5 5 10(28.57) 10(22. 22) 0.423 0.515
TR 2.147 0. 828
LR EF 10(28.57) 15(33.33)
IR EX 17(48.57) 16(35.56)
HILRG 3(8.57) 3(6.67)
LEZEX 2(5.71) 4(8.89)
TSN 2(5.71) 4(8.89)
HoAl 1(2.86) 3(6.67)
T 104 i
B HEAR IR YT 13(37.14) 8(17.78) 6.045 0.014
I 25 26(74.29) 24(53.33) 3.688 0. 055
B8 < 19(54.29) 21(46.67) 0.457 0. 499
WA R 5 (5)
APACHE Il 4} 22.00(20. 00,26. 00) 20.00(16. 00,22. 00) —3.272 0. 001
SOFA 343 13.00(11.00,15.00) 10. 00(8. 00,12.00) —3.681 <<0. 001
SEHG = R AR
I LEF Cpmol /L) 92. 98424, 76 81.45427.19 1. 955 0. 054
1L R 2 (ol /L) 415, 66+208. 77 347.56+168.58 1.614 0.110
2T 2 M (g/L) 98.07428. 61 106. 9226. 51 —1.430 0.157
C I H (mg/L) 114.80(88.37,136.11) 109. 88(81.19,120. 97) —1.528 0.127
45 2 R (g /1) 13.43(8.73,18.52) 9.56(6.29,15. 86) —1.940 0.052
1fi FL 2 (mmol/ L) 5.92(4.19.7.26) 3.45(1.77,4.04) —4.461 <<0. 001
40 (<107 /1) 14.71(11.23,17.55) 11.89(7.71,17.29) —1.838 0. 066
/AR (X107 /1) 163.00(96. 71,192. 96) 204, 02(104.17,281.56) —1.217 0.224
CTSB(ng/mL) 23.1945. 45 17.6543.95 5.072 <<0. 001
IncRNA MALATI 2.0020. 35 1.6240. 31 5.140 <<0. 001
x4 EEZE Logistic BIA%# SA-AKI BEFEHEZ
A5 i 8 SE Wald X* P OR 95%CI
AKI 431 — — 6.147 0. 046 —
2 1.705 0.924 3.410 0. 065 .503 0.901~33. 633
3 1.677 0. 821 4.170 0.041 . 349 1.070~26. 746
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gk 4 EZEZE Logistic AIA%# SA-AKI BEWEHEZ

A5 B8 SE Wald X* p OR 95%CI

B HEACR IR YT 0. 730 0.410 .172 0.075 2.075 0.929~4. 632
APACHE Il ¥4 FF 0.413 0.199 . 301 0.038 1.512 1.023~2. 234
SOFA 143t & 0.382 0.194 . 865 0. 049 1. 465 1.001~2. 145
I 7L AR T 1w 1. 607 0. 494 . 665 0.031 2. 905 1.104~7. 647
CTSB 7+ & 0.583 0. 266 4.801 0.028 1.791 1.063~3.017
IncRNA MALATI #7& 0.116 0. 055 . 385 0. 036 1.122 1.007~1. 251
W —40.168 12.812 . 829 0. 002 0. 000 —

T — IR

x5 mi#&F CTSB.IncRNA MALAT1 7k F 3¢ SA-AKI 25 5 T B9 F il i &

it AUC 95%CI i I E RIPEECD)  FFEEC) BRI
CTSB 0.797 0.692~0. 879 19.48 ng/mlL 71.43 75.56 0.470
IncRNA MALATI 0.793 0.688~0.876 1.72 77. 14 68. 89 0. 460
THRBA 0. 894 0. 805~0. 952 — 94. 29 71.11 0. 654
e — IO .
3 i ® It BRI R B BRI LMP BB SA-AKI kR

B I AT G v e R e 0 R v T R A R R i
BRI AL B T e o Z BB SR E 2 — I
PR 60 Vo M R EEAE 83 & 0T AKT, LU Dy fig i A
(B P 2 B Dy R B R RRAE , [ B SA-AKT 23 3
TN Z2 4% B TR BE AT 25 A F A& AR VRS L A Eb B 4l i 7
BT KB $E T 6 ~8 £, HAE B FHE E 80 16
L SA-AKT &R ML & 44 . i I AT 6 H AT /L
I IT AR M A I AR R B R AR & O L IR g A RN AR
A I VAL 4 AR RS B R e L (B SA-AKT A5 88 02 ik
BRIEBEET R BN BPEA SA-AKT /&
HR I P R R 6 S 5 PR R U TR 4 K
PR 2 B AR SE % 2 LR,

B 440 i T R BR K R AKT f T A 9 AR AE
Jife T A 3k TR AN A7 4 ) B 48 RE RN BE 1 4 0 B E
s RV AN R 3 BUE A O R e T, O
WA LT 2 VAR B 4 T B L R ) R
AEL A VA AR R B P A AN R L S Y
2 553 i 20 L DY A0 0 IO A i R [ i, A R g AR
5 A o RN M BT T Y A S R S
VS it A TS A 4 L B8 T 2 A A e R UL B A B BE T
B R E & LMP 300 5] i £ fh 240 208 1 i
B M, 5 A M BTN Bk AR -2 AR
W e I R A il AR 11 R0 A 03 2 AR L I B A LR T A
SR, CTSB & —Fh 7 78 T 1Rl A b i 2 bk &
iR A5 1 7K AR T 0 A0 R 5 | 40 6 L 400 470 (1] B R 4
e SFE VR AR OG0 A0 B &5 4 Tz 4 AL 2 LMP R
Al 515 CTSB K B, Kt CTSB 35 PE 38 i g A hy
J& LMP 38 bR B IR — A5 S IR A A
T Z2 R i DR BIT S0 B A I OE T v 34 BE R B LMP 3

B, R ZH 4 CTSB 23k REWRUR 40 i AT,
T P e B AE I B0 Ak R A E 6 Tl T
CTSB X} SA-AKI &3 Bl KB LR H ., A5
g5 R R, SA-AKI B F 17 CTSB KF- T X 5 B
FEWFFEIRIE B9 CTSB 76 SA-AKI 4 41 i) 36 35 4%
A, ABFEss Bk Bos. 1 .2 #.3 ] SA-AKI
B MW CTSB KPR 7, CTSB i SA-AKI i
H UG A KAl fE B, B I CTSB K ¥ F+
=5 SA-AKT &2 9 1 i 8 R i s A 1% U0 AE oG,
SR HHLH AT BE 2, 7 CTSB /K F 7 & 4% 78 LMP
T BRI A N CTSB K Hifth 2 25 A il B,
WO B B 20 R -2 L2 B R A i A U T AR R ) sl oA
T-f5 5 Il SA-AKT B BT, S 88 & W
A5 10 AR A RXE S, WANG % B s
f& i, CTSB BE MM T {5 5 a8 1A S B /NS b R 4i i
LRI T T ) CTSB 26 ik Al 0 5% 3% o 2, %
e B A /DN BUEF 840

UL AR AT UE 52 5 IncRN A FE A 38 W skt 1% 5120 0 458
[H T B o T 4 00y RNA 35 4 R 445 4 90 35 DY) B 7 %
M E 25 SA-AKL & 4 % JEY . IncRNA
MALATL e & 3T Il g 9 v, SR 11 o 5% 2 il
S5 o 5 0 e 2R T RN S B e R
IAEBFIE & B, IncRNA MALATI i fig i 45 48 3 A
S5 RAE IR AR BB £F 4k A RN U8 T A% 40 AT
7, IncRNA MALATI £ g 2 W55 S5 1 e 3% 9 K
Bl 20 21 P s 22 3K, BE L[] miR-146a/#% A T-kB p65
PEFE e R LN . AR IncRNA MALAT]1 fE
e B K BRI R 4B DX 1 K - L DA% ik e 7 0 O
AR FH/NERAETE ZE™ . IncRNA MALATI 78 5 £ 4
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PFH AKT KRB 420 g i v w08, B In-
cRNA MALATIL REHE A /N RNA-146a/#% A F-«B
AT 4% 30 A2 8 40 R DR NI . i ARG L T R
SEUUIRGE L 2K IncRNA MALATL /K15 ifk 2 i 5
TG IUE AL, BT I IncRNA MALATI
XF SA-AKIT B Il R 2 i R mT A, AT 5% 45 21
R, SA-AKI B #1135 IncRNA MALAT1 /K F+
B3R IncRNA MALATI A[ g2 5 SA-AKI & 4=,
iR Won, 1 .2 8.3 1 SA-AKT B #F M In-
cRNA MALATI /K AR K F+ i, o SA-AKI & 3 il
Ja AR Bz fE B &R U LTS IncRNA MALATI
KT S SA-AKIT B F 5 1 I & M Bls A R % 1Y)
M, HALHEI AT HE S IncRNA MALATIL fE 800G i i
BRWBEEN BL AL, MEBEBEEN Bl & SA-
AKT 45 I B 4% O A5 5 38 B AT 30K RE N 5 5
B 2H Ha B G A T, IncRNA MALATI RE# ] {3
/N RNA-370-3p L & iE B KK &E A Bl £Kik, @
454 Toll B 52 1R e 309 05 5L 1k 2 A 7= W 340006 A IR -
kB {5 538 % . 38 0 2 FhAE 5 40 M R F B IRl SA-
AKT B35 40 A A E 453475 R B 40 B R T, Jon o AR AR
15 AR i 8 3 T

AW LS5 KB, AKT 28 3 11 APACHE
1 7453 . SOFA $F 43 T+ 1 SA-AKT 3 50 T XU B
7 IX 5 AR B Y 4R A AT . AKT 4330 3 301
SA-AKT 8 3 B 40 45 35 ™ 5, 88 T KBS T s A-
PACHE Il #4371 SOFA P43 =5 3t B SA-AKI 8%
i VIR E ™ R AR S, S REm At TR
G P M E CTSB. IncRNA MALATIL 7K 5
SA-AKI B & W5 M R, i — 24 ROC &k &
B, 0% CTSB KK 19. 48 ng/mL B, i Il SA-
AKI B ZIET ) AUC 4 0. 7975 L7 IncRNA MAL-
ATI1 KK 1,72 B, 0 SA-AKIT B FIET- /Y AUC
0. 793; M CTSB.IncRNA MALAT1 /KB4 T
M SA-AKI B & %L1/ AUC A 0. 894, % Il 75
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6. 1L-4 IL-2 . IL-17A #= IFN-y/IL-10] &k 2 %, A B 4 W R T4 8 b HIV &g %2 % B4 HIV/TB R £ &
FRBRIE, FiE O KE 2021 F 1 A% 2022459 Az Pushdeg 103 4 HIV & % (HIV 40) .42 #] TB
BH(TB ) A 67 4 HIV/TB & & F % (HIV/TB @) 895 M F A A= 06 R A2 &, A & &3 347 CRP.PCT
Fetm LB F A A AR 3 AR AR 2R R X E TEFIE(ROOWEFFN L FEa . FR 5
HIV %8 f= TB 44, HIV/TB 28 CRP,PCT ,IFN-7,1L-10,1L-6 & F & IFN-y/IL-10 & . 2 F ¥ ALt 3 &
SL(P<20.001), Bonferroni & iE% % 2% ,CRP.PCT.IFN-y,IL-6 /& F# IFN-y/IL-10 £ HIV @44 HIV/TB
WP 2 F A% FELGH) P<L0.001), ROC v & 54 25 ,CRP,PCT.IFN-7,1L-6 fo IFN-7/1L-10 B & #
Mg & TEAARA 0.826,3 5 FTE—Fimbn ey AUC, £&i® CRP.PCT.IFN-v.IL-6 IFN-y/IL-10 B &4
T AR B0 R 06 & HIV & FFF HIV/TB TR FEF
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Value of combined detection of CRP,PCT,IFN-v,IL-6 and IFN-v/IL-10
in early clinical diagnosis of HIV/TB co-infection "
GAO Wenwan',ZHOU Feng',LI Peibo* ,FU Xiao® sWEI Chengli®* \WANG Pengsen',
HE Ying',LI Tongxin'"
1. Department of Central Laboratory ;2. Department of Tuberculosis ;3. Department of Laboratory
Medicine ,Chongqing Public Health Medical Center ,Chongqing 400000,China

Abstract:Objective To evaluate the expression differences of C-reactive protein (CRP), procalcitonin
(PCT) and cytokines[ interferon-y (IFN-Y) , tumor necrosis factor-a (TNF-«) ,interleukin(IL)-10,1L-6,11.-4,
IL-2,1L-17A,and IFN-y/IL-107] in human immunodeficiency virus (HIV) infection,tuberculosis (TB) infec-
tion and HIV/TB co-infection in order to provide evidence for early clinical diagnosis of HIV/TB co-infection.
Methods Medical records and clinical information of 103 patients with HIV (HIV group),42 patients with
TB (TB group) and 67 patients with HIV/TB co-infection (HIV/TB group) were collected from January
2021 to September 2022. CRP, PCT and cytokines were detected in all patients,and their expression differ-
ences among the three groups were analyzed. Receiver operating characteristic (ROC) curves were drawn and
screening ability was evaluated. Results Compared with HIV group and TB group,CRP,PCT,IFN-v,IL-10,
IL-6 levels and IFN-Y/IL-10 in HIV/TB group were increased,with statistical significance (P <C0. 001). Bon-
ferroni correction results showed that CRP,PCT,IFN-v,1L-6 levels and IFN-Y/IL.-10 were significantly differ-
ent between HIV and HIV/TB groups (all P<C0. 001). ROC curve analysis showed that the area under the
curve of CRP,PCT,IFN-v,1L-6 and IFN-Y/IL.-10 combined detection was 0. 826, which was higher than that
of single detection. Conclusion CRP,PCT,IFN-v,IL-6,IFN-Y/IL-10 combined detection can help the early
screening of HIV infection and HIV/TB co-infection.
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