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Abstract: Objective To investigate the correlation between the levels of serum decoy receptor 3 (DcR3),
receptor for advanced glycation end products (RAGE) ,and macrophage inflammatory protein-la (MIP-1a) in
patients with acute massive hemorrhage and the occurrence and prognosis of transfusion-related acute lung in-
jury (TRALD. Methods A total of 122 patients with acute massive hemorrhage who were admitted to Taihe
Hospital of Shiyan from September 2019 to September 2023, underwent blood transfusion treatment and had
TRALI were selected as the TRALI group,and another 122 patients with acute massive hemorrhage who un-
derwent blood transfusion treatment and did not experience TRALI during the same period were selected as
the control group. Enzyme linked immunosorbent assay (ELISA) was applied to measure the levels of serum
DcR3,RAGE,and MIP-1a. Multivariate Logistic regression analysis was applied to explore the factors that af-
fected the prognosis of TRALI patients. Receiver operating characteristic (ROC) curve was applied to analyze
the diagnostic value serum DcR3, RAGE, and MIP-1a for TRALI patients and the predictive value for the
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prognosis. Results Compared with the control group, the levels of serum DcR3, RAGE,and MIP-1a in the
TRALI group were increased (P <C0. 05). The combination of serum DcR3,RAGE,and MIP-1« had the lar-
gest area under the curve (AUC) for the diagnosis of TRALI, which was superior to those of individual diag-
n0ses (Z combination - pers — 9. 630+ P<0. 0014 Z o pination - Race — 4. 173, P<0. 0014 Z pination - mip1a — 4. 664, P <20, 001).
The levels of serum DcR3,RAGE,and MIP-1« in the death group were higher than those in the survival group
(P <<0. 05). Multivariate Logistic regression analysis results showed that serum DcR3, RAGE, and MIP-1«a
were risk factors affecting the prognosis of TRALI patients (P <C0. 05). The combination of serum DcR3,
RAGE,and MIP-1a had the largest AUC for predicting the prognosis of TRALI,which was superior to those
of individual predictions (Z . pinaion- pers = 2. 768 P =10. 006 3 Z .onpination - Rage — 1. 988, P =0. 047 3 Z pimation - MIp-1a —
2.730,P =0. 006). Conclusion The levels of serum DcR3, RAGE, and MIP-1a are elevated in TRALI pa-

tients,and their combination could better diagnose the occurrence of TRALI and predict the prognosis of

TRALI patients.
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