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Abstract:Objective  To investigate the value of serum soluble CD14-ST (Presepsin), Ghrelin and A-
PACHEIl score in evaluating the prognosis of elderly patients with severe pneumonia. Methods 88 elderly
patients with severe pneumonia with complete data in respiratory department of a hospital were selected and
divided into survival group(42 cases) and death group(46 cases) according to the 28 day survival. The serum
levels of presepsin, Ghrelin, I1.-4,11.-10, IL-12, IFN-y, TNF-a and hs-CRP were measured by enzyme-linked
immunosorbent assay(ELISA). APACHE Il score was estimated and pulmonary function indexes were meas-
ured by QW-09 lung function instrument. Multivariate Logistic stepwise regression model was used to explore
the prognostic factors of elderly patients with severe pneumonia. Results Compared with the survival group,
the serum presepsin,Ghrelin, APACHE 1[I score,1l.-4,11.-10,11.-12, TNF-a, hs-CRP levels in the death group
were increased,and the levels of FEV1%,FEV1/FVC,DLCO and IFN-Y were decreased in the death group,
the difference was statistically significant(P <C0. 05). Presepsin,Ghrelin and APACHE [| score were negative-
ly correlated with FEV1%.,FEV1/FVC,DLCO and IFN-v, and positively correlated with I1L-4,1L-8,1L-10,
TNF-a and hs-CRP(P<C0. 05). High level of presepsin,Ghrelin and APACHE [l score were the risk factors
of death in elderly patients with severe pneumonia(P <(0. 05). The sensitivity and specificity of Ghrelin, pre-
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sepsin and APACHE 1[I score in evaluating the prognosis of elderly patients with severe pneumonia were simi-
lar, which were all lower than that of presepsin+ Ghrelin+ APACHE [l score. Conclusion The combined e-
valuation of presepsin,Ghrelin and APACHE [l score has high sensitivity and specificity, which is worthy of

clinical application.
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SR F AL (AUC), R H £ W & Logistic & 4
[ HFEAY (0, = 0. 05, ay, = 0. 10) & {5 & 4F & AE i
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EgE| TERH (n=42)  FET-4(n=46) ! P
P (V)]
Bk 20 24 1,236 =0.05
rgis 22 22
R @ Es, %) 68.75+2.35 69.4142.25 1654 >0.05
BMI(z =5, kg/m®) 24,631, 41 24.52401.74 1741 >0.05
Wi R (r+s,mm Hg) 137.74411.23  139.54412.47  1.521 >0.05
K (s, mm Hg)  72.8549.99 73.52410.26  1.321 >>0.05
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2.4 presepsin, Ghrelin, APACHE Il 15 5474 &
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FEV1% .FEV1/FVC.DLCO.IFN-y £ ftH%, 5 IL-
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x2 FEAMETAEERKFILER (L)

i H A (n=42) T4 (n=146) t P

presepsin(pg/mL) 395.35+123. 89 1248, 744113, 47 126. 631 <<0. 001
Ghrelin(pg/mL) 267.35+94.53 1 233.524107.75 263. 535 <<0. 001
APACHET ##4 (43 15.8944.75 28. 8943, 85 69.528 <20.001
FEV1% 100. 35+18. 32 49.63416. 35 49. 989 <0. 001
FEV1/FVC(%) 83.68+11.72 46,3949, 37 12. 690 <<0. 001
DLCOLmL/(kPa * )] 95.47412.35 64.89415. 28 23.247 <0. 001
IL-4(pg/mL) 8. 6444, 37 17.38+3.93 18. 654 <0. 001
1L-10(pg/mL) 5.28+2.88 9.24+3.53 12. 634 <0.001
TL-12(pg/mlL) 5.9840. 68 10.7442.13 22.265 <0. 001
IFN-Y(pg/mL) 78.3542. 85 46,9645, 53 19. 587 <0. 001
TNF-a(pg/mL) 4.6840.87 39,6345, 57 25.130 <0. 001
hs-CRP (pmol/L) 328.45410. 27 367.41+12.58 12. 698 <<0. 001

x3 3 4B presepsin,Ghrelin, APACHE Il #£ 43 Eb & (2 £5)

215 n presepsin(pg/mL) Ghrelin(pg/mL) APACHE I ¥4 (1)
B 24 1152.59+134. 22 1 056.48+130.45 16.63+3. 63
Al 48 1281.53498.52 1169.8986. 26 20. 365, 32
gl 16 1354, 634107, 12 1398.36+142. 69 27.56+4. 96
F 169. 635 158. 543 75. 635

<20. 001 <20. 001 <20. 001

x4 presepsin,Ghrelin APACHE[ 4 5& T EWHEX KL
presepsin Ghrelin APACHEII #£4y
r P r P r P

FEV1% —0.552 <<0. 001 —0.475 0.010 —0.425 0. 001
FEV1/FVC —0.443 0.011 —0.496 0.012 —0. 496 <0. 001
DLCO —0.485 0.021 —0.569 0.021 —0.559 0. 001
11.-4 0.536 0. 007 0.752 0.013 0.745 <20. 001
IL-8 0. 485 <0.001 0.539 <20.001 0.556 0.015
IL-10 0. 466 0.031 0.558 <0.001 0.569 0. 006
IFN-y —0.784 <0. 001 —0.784 <0. 001 —0.745 <0. 001
TNF-« 0. 459 0. 001 0. 449 0. 005 0. 442 0.003
hs-CRP 0. 589 0. 002 0.453 <20.001 0.495 0. 002
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E EEBEMXBZERT EEE Logistic BIASH

ELRYASIA =y EEEER 4 bR R WaldX* P OR(95%CD)

presepsin(Z % 4 <1 248. 98 pg/mL) 1. 891 0. 450 19. 654 <0. 001 6.619(2.082~12.138)
Ghrelin(Z# 41 H<1 233. 42 pg/mL) 1. 630 0.391 18. 541 <<0. 001 5.068(2.359~10. 885)
APACHE I #¥43 (2% 41 A <15. 63 4) 1.746 0.412 15. 347 <0. 001 2.549(2.566~12.801)

2.6 Ghrelin, presepsin, APACHEIIVE 43 ¥4 % 4 &
FEM A TG ROC 12k Ghrelin. presepsin, APACHEII
PE =& 1 AUC MHIT , % /N T presepsin—+ Ghrelin+ A-
PACHEIIE 43 ; Ghrelin, presepsin, APACHEI B 73 BE At
EAEHRE I A U 1 R SR R S BE AR (X =1. 256,
1.548.1.987.2.148.1.658.1.217,P>0.05) , & /N T
presepsin+Ghrelin-+- APACHE Il #43(X* =11. 636,
12.636,18.965,21.021,18. 965.15. 698, P <C0.05),
W& 6. 1,
%6  Ghrelin,presepsin, APACHE Il ¥ i {4 & £
EEMKXTE ROC # £

e br AUC95%CI) RIYE FRE
presepsin+ Ghrelin+
. 0.895(0.759~0.965) 0.829 0. 849
APACHE Il i¥4y
Ghrelin 0.802(0.725~0.874) 0.753 0.723
presepsin 0.794(0.723~0.863) 0.748 0.730
APACHEII ##4% 0.770(0.715~0.839) 0.743  0.720
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esepsin ML R 4~5 h, 764# FH % iE 5 A 40 i
HIARAMNIEGE H , presepsin 977 4 5 75 BEAE FH o 78 ARz
20 i 1 35 TR A T T CD 14 JE Y 2L A A T ARG
RGN, SAGA LR FET- 4 1M presepsin
s R AL R R A bR, ERE AR AR O RE R
%N ., L7 presepsin K & W g i (P <
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IFN-y &5, 55 1L-4,1L-8 . 1L-10 , TNF-a . hs-CRP
BIEFASC. UMM presepsin 7K F- 5 & 4F 5 5E fifi 4
9 5 P2 %% VI AE O , presepsin AT A 2 T00 0 22 4F 55 A il
RIGEY)FIREY .

L 1 CD80 5 % 2 241 At 120 48 v ) fig A
5 5T AR 0 T X 40 A A L S AR A R Y A% A
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PR TG 2 M % 51 R PR B 8 S I 3K — b AR T B ) 35
SAEMERBEELEE , Ghrelin 7 F BN F
kB 2y L AR 43 54 I 0T 1Y) 2 1 OB R AL, AT 3K
S MM F TNF-a IL-1 #1 1L-6 7K SF- 38 fmte  fili
A4 bR Y G R RS R T T T R 51 i R 1
FEi A E L EE, NIk Ghrelin & 1 518 B A& A &
o F RO AT s 4y . X W R L Ghrelin 7] /R
Sh B 2 AE FAE Bl R B BURAE W g AR R T A
MRER SR, SAEEH L SET-4H M7 Ghrelin 7K
SEFF % . Ghrelin 5 FEV1%., FEV1/FVC, DLCO,
IFN-y 27456, 5 1L-4 ,1L-8 . 1L-10, TNF-a, hs-CRP
SOE M O, 25 3R W R A R RE Il R WL AR £ 7E G
e

APACHE Il ¥ 43 /2 % 5 i B2 I R AR B0 19 25 &
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Ak, Z I Z Logistic A3 #7 .7 , 5 7K F presepsin,
Ghrelin APACHE Il ¥ 73 7 2 4F 54 ifi ¢ /& # SL -
1) fa ks &R s ROC #1264 #1871 , Ghrelin, presepsin,
APACHE Il ¥V 53 DAk 2 4 310 il 8 19 R0 R 5 2
FHIE 5 /NTF presepsin+Ghrelin+ APACHE Il ¥£47 .
X Ut B, presepsin + Ghrelin + APACHE I 343 BEAL
AT ERE i AR TS I R AN (B 3 .

2k b Tk, & A ORE I 8 B IV presepsin,
Ghrelin X APACHE 11 ¥F4)> 7+ & 5 5 /K F presepsin.,
Ghrelin APACHE Il ¥ 73 Jy 2 4F 54 ifi ¢ /& # SE -
Y 1G@ B [N 225 5 presepsin + Ghrelin + APACHE Il %4>
VAl 28 48 5 0E il A8 TS B B 1 R U R R
(AR I R E 4
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