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Serum TSP-1,PCT and Leptin expression and clinical significance
in severe pulmonary infection”
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Department of Respiratory and Critical Care Medicine ,Jinan People’s Hospital (Af filiated
People’s Hospital of Shandong First Medical University) . Jinan sShandong 271100,China
Abstract: Objective To explore the expression and clinical significance of thrombospondin-1 (TSP-1), se-
rum procalcitonin (PCT) ,and Leptin in severe pulmonary infection. Methods A total of 110 patients with se-
vere pulmonary infections admitted to the hospital from January 2022 to December 2024 were selected as the
severe group, while 80 patients with mild pulmonary infections were selected as the mild group during the
same period. The levels of TSP-1 were detected by enzyme-linked immunosorbent assay,the levels of PCT and
C-reactive protein (CRP) were detected by dry fluorescent immunochromatography, the level of Leptin was
detected by enzyme-linked immunoassay, and the levels of interleukin-6 (IL-6) and interleukin-18 (IL-18)
were respectively detected by quantum dot immunofluorescence chromatography and magnetic particle chemi-
luminescence method. Spearman correlation was used to analyze the correlation between TSP-1,PCT,and lep-
tin levels and serum inflammatory cytokine indicators in two groups. Multivariate Logistic regression analysis
was used to identify the factors affecting severe pulmonary infections. Receiver operating characteristic (ROC)

curve was used to analyze the diagnostic value of TSP-1,PCT,and leptin in severe pulmonary infections. Re-
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sults Compared with the mild group,the levels of TSP-1,PCT,and Leptin in the severe group were signifi-
cantly increased (P<C0.05),and the levels of inflammatory factors 1L.-6,11.-18 ,and CRP in the severe group
were significantly higher than those in the mild group (P<C0.05). Spearman correlation analysis showed that
serum levels of TSP-1,PCT,and Leptin were positively correlated with serum levels of 11.-6,11.-18,and CRP
(r=0.468—0.501,P<C0. 05). The results of Logistic regression analysis showed that TSP-1,PCT and Leptin
were risk factors affecting severe pulmonary infection (P <C0. 05). The cut off values of serum TSP-1,PCT
and Leptin for diagnosing severe pulmonary infection were 66. 65 ng/mL,1. 82 ng/mL and 12. 45 ng/mL re-
spectively. The area under the curve (AUC) of combined detection of serum TSP-1,PCT and Leptin was
0.918 (95%CI:0.879—0. 956) , which was better than the individual detection of serum TSP-1 (0. 759,95%
CI:0.691—0.827,Z=4.213,P<C0.05),PCT (0.833,95%CI:0.776—0.891,Z=3.127,P<C0. 05) ,and Lep-
tin (0.792,95%CI ;0. 728—0. 855,Z =3. 876, P <C0. 05). Conclusion The levels of serum TSP-1,PCT and
Leptin in patients with severe pulmonary infection are significantly increased,and the levels of TSP-1,PCT

and Leptin are positively correlated with the degree of the disease. The combination of the three could provide

reference basis for the early clinical identification of high-risk populations.
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