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Diagnostic value of MCP-1 and CD40L in patients with
bronchiectasis complicated with pulmonary infection
WANG Jing ,LUO Feitong .YANG Li ,ZHANG Tingting”
Department of Geriatrics »731 Hospital ,China Aerospace Science and
Industry Corporation ,Beijing 100143 ,China

Abstract : Objective To evaluate the diagnostic value of monocyte chemokine-1 (MCP-1) and CD40 ligand
(CD40L) levels in patients with bronchiectasis (BE) complicated with pulmonary infection. Methods A total
of 94 patients with BE complicated with pulmonary infection who received treatment in Department of Geriat-
rics in the hospital from March 2021 to March 2023 were included as the BE complicated infection group. Ac-
cording to the Clinical Pulmonary Infection Score (CPIS),they were divided into severe infection group (17
cases) smoderate infection group (52 cases) ,and mild infection group (25 cases). Another 94 cases of BE with-
out pulmonary infection were selected as the BE group. 94 healthy people who underwent the physical exami-
nation during the same period in the hospital were selected as the control group. The distribution of pathogenic
bacteria in BE patients complicated with pulmonary infection was analyzed. The levels of serum MCP-1 and
CD40L in each group were compared. Receiver operating characteristic (ROC) curve was applied to analyze
the diagnostic value of serum MCP-1 and CD40L in BE complicated with pulmonary infection. Results Total-
ly 99 strains of pathogenic bacteria were isolated from 94 BE patients complicated with pulmonary infection.
Among them,73 strains (73. 74%) were Gram-negative bacteria, mainly Klebsiella pneumoniae. 17 strains
(17.17%) were Gram-positive bacteria, mainly Staphylococcus aurcus. 9 strains (9. 09%) were fungal strains,
mainly composed of Candida albicans. The serum levels of MCP-1 and CD40L in the BE combined with infec-
tion group were obviously higher than those in the BE group and the control group (P<C0. 05). The levels of

serum MCP-1 and CD40L in the severe infection group and the moderate infection group were obviously high-
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er than those in the mild infection group (P <C0. 05) ,and the serum levels of MCP-1 and CD40L in the severe

infection group were obviously higher than those in the moderate infection group (P<C0.05). The area under

the curve of the combined diagnosis of serum MCP-1 and CD40L for BE complicated with pulmonary infection
was larger than that of the single detection (Z . upimaionmer: = 2. 896, P =10. 005, Z . pimationcoior, — 4. 547, P<]

0.001) ,with sensitivity of 91. 49% and specificity of 76. 60%. Conclusion

The levels of serum MCP-1 and

CD40L in patients with BE complicated with pulmonary infection are elevated, which could be used to assess

the severity of pulmonary infection,and the combination of the two has high diagnostic value for BE compli-

cated with pulmonary infection.
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Research progress on the role of remnant lipoprotein and inflammation in
atherosclerotic cardiovascular disease”
YU Die' .ZHOU Jihua'* ,CHEN Shuangshuang' \WANG Zhanke®*"
1. Medical Group of Ningbo Meikang Shengde Medical Laboratory s Ningbo ,Zhejiang 315105,China ;

2. Ningbo Key Laboratory for Accurate Detection of VAP Lipoprotein Subfractions . Ningbo ,
Zhejiang 315105,China ;3. Department o f Clinical Laboratory ,Ningbo Yinzhou Hospital of
Traditional Chinese Medicine s Ningbo ,Zhejiang 315105,China

Abstract: Remnant lipoprotein cholesterol (RLP-C) are composed of very low-density lipoprotein 3 cho-
lesterol (VLDL3-C) and intermediate density lipoprotein cholesterol(IDL-C) , which are the remnants produced
by the hydrolysis of triglyceride-rich lipoproteins (TRLs). RLP-C levels are significantly related to the occur-
rence of atherosclerotic cardiovascular disease (ASCVD) and are the remaining risk factors for ASCVD other
than low-density lipoprotein cholesterol (LDL-C). Subintimal accumulation of atherogenic lipoprotein particles
causes chronic inflammatory responses,including innate immune responses and adaptive immune responses.
Unlike LDL-C,RLP-C

macrophages without oxidative modification,leading to the formation of foam cells and inflammatory reaction

is more likely to remain under the arterial endothelium and is directly phagocytosed by

in the arterial wall endothelium,thereby forming atherosclerotic plaques. This review summarizes the concept
of RLP-C,the relationship and quantitative detection method of RLLP-C and ASCVD,and the mechanism of in-
flammatory in ASCVD caused by RLP-C.

Key words: remnant lipoprotein cholesterol; inflammation; atherosclerosis
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