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Abstract: Objective To investigate the levels of serum adrenomedullin precursor (pro-ADM), soluble
leukocyte differentiation antigen 14 subtype (presepsin),and eosinophil chemotactic factor-1 (Eotaxin-1) in
patients with acute stroke (AS) complicated with pulmonary infection and their relationship with prognosis.
Methods A total of 146 patients with AS admitted to the hospital from January 2022 to January 2024 were
selected as the research subjects. According to whether the research subjects were complicated with pulmonary
infection, they were divided into the infection group with 54 cases and the non-infection group with 92 cases. In
addition, 100 healthy individuals who underwent physical examinations in the hospital during the same period
were selected as the control group. The prognosis of patients was evaluated using the modified Rankin scale
score,which was divided into good prognosis and poor prognosis. The levels of serum pro-ADM, presepsin,
Eotaxin-1 and C-reactive protein (CRP) were detected by enzyme-linked immunosorbent assay. Multivariate

Logistic regression was used to analyze the influencing factors of AS complicated with pulmonary infection,
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and the receiver operating characteristic (ROC) curve was plotted to analyze the diagnostic value of serum
CRP,pro-ADM, presepsin, and Eotaxin-1 levels for patients with AS complicated with pulmonary infection.
Compare the levels of serum pro-ADM, presepsin and Eotaxin-1 in patients with different prognoses. The rela-
tionship between the levels of serum pro-ADM, presepsin and Eotaxin-1 and the prognosis of patients was ana-
lyzed by the Kaplan-Meier method. Results The levels of smoking history and serum CRP,pro-ADM, presep-
sin, and Eotaxin-1 in the infection group were higher than those in the non-infection group and the control
group,and the difference was statistically significant (P<C0. 05). The results of multivariate Logistic regres-
sion analysis showed that the levels of serum CRP, pro-ADM, presepsin and Eotaxin-1 were the influencing
factors of AS complicated with pulmonary infection (P<C0. 05). The results of the ROC curve analysis show
that the area under the curve (AUC) of the combined diagnosis of AS complicated with pulmonary infection
by serum pro-ADM, presepsin and Eotaxin-1 levels was higher than AUC of the individual diagnosis of CRP,
pro-ADM, presepsin and Eotaxin-1(Z=3. 921,2. 445,2. 825,3. 076, P<C0. 05). The levels of serum pro-ADM,
presepsin and Eotaxin-1 in patients with poor prognosis were higher than those in patients with good progno-
sis,and the difference was statistically significant (P<C0. 05). The results of survival analysis by the Kaplan-
Meier method showed that the survival rate of patients with high expression of serum pro-ADM, presepsin,
and Eotaxin-1 was lower than that of patients with low expression (P<C0. 05). Conclusion The levels of ser-
um pro-ADM, presepsin and Eotaxin-1 in patients with AS complicated with pulmonary infection are related to
their prognosis.
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xR 3AMRKZR R MFE CRP,pro-ADM, presepsin, Eotaxin-1 7K F[n ( % )8 x +5]
Ti H BRP (n=5D) KRB (n=92) KRR (n=100) F/X* P
CRP(mg/L) 14, 04+2. 45 11.02+2.13 10.83+2.08 43.151 <20. 001
pro-ADM(pmol/L) 16.53+2.97 11.43+2.84 10.76+£2.07 95.133 0. 001
presepsin(pg/mL) 251.33450. 46 181.04436.51 170. 88433. 84 80. 769 <20. 001
Eotaxin-1(pg/mL) 61.84410. 67 42.954+9.72 40.5848.55 96. 328 <20. 001
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RN, IML7E pro-ADM, presepsin, Eotaxin-1 7K 3 B¢
Gzl AS & IF B Y ) AUC & T CRP, pro-
ADM, presepsin, Eotaxin-1 Bl 2 Wi i) AUC(Z =
3.921.2.445.2.825.3.076,P<C0.05), W% 3./ 1,
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pERPNC A ZE=1,%=0 0.716 0.543 2.046 1.738 0. 187 0.706~5.931
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presepsin SENAE 2.339 0.655 10. 366 12. 747 <<0. 001 2.871~37. 425
Eotaxin-1 Sz 2. 423 0.583 11. 276 17. 268 <£0. 001 3.597~35.352
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pro-ADM 0.920 12. 85 pmol/L 90. 74 91. 30 0. 864~0. 959 0.821
presepsin 0. 894 205. 02 pg/mL 83.33 92. 39 0.832~0. 938 0.757
Eotaxin-1 0.906 52.43 pg/mL 81.48 93. 48 0.847~0. 948 0.750
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2 Kaplan-Meier & 2 #T 1 i& pro-ADM,presepsin,Eotaxin-1 K5 BEFER X &R
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Eotaxin-1 7K F Lb % (7 +5)

pro-ADM presepsin Eotaxin-1
T H n

(pmol/L) (pg/mL) (pg/mL)
WG R4 24 12.37+2.17 172.454+32.57  48.72+10. 23
WEAR 30 19.85+3.61 314.44+64.78 72.34411.02
t 8.932 9.782 8.077
g <<0. 001 <20. 001 <<0. 001
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M 52 MEIERA . S 5 S b 2. A
PO T E W AR L H ADM 7 I P 2
BRTHE S B BT LRG0 45 SR o R P AR . pro-ADM
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