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34 R R (P>>0.05) .M VAP 4 BALF ¥ A% iz & K-F 358 B % (P<<0.05) ;8% VAP &, &2 PCT,
sTREM-1,SP-D.PTX3 KP4k, 2 F A %t 3£ &L (P<0.05); 5 #% VAP 8 14k, VAP A BLAL e BALF
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Abstract: Objective To investigate the significance of combined detection of multiple biomarkers in the
early diagnosis of ventilator-associated pneumonia (VAP) by detecting the levels of procalcitonin (PCT) , C-
reactive protein ( CRP), soluble triggering receptor expression myeloid cells-1 (sTREM-1), penetran-3
(PTX3) and surfactant protein D (SP-D) in bronchoalveolar lavage fluid (BALF). Methods The clinical data
of patients undergoing mechanical ventilation in the intensive care unit of Zhongshan Boai Hospital from May
2018 to April 2021 were collected. The BALF of patients was collected when they were on the machine,when
VAP was diagnosed and when they were offline. The levels of CRP,sTREM-1,PTX3 and SP-D in BALF were
detected by enzyme-linked immunosorbent assay (ELISA),and PCT level was detected by Roche electrochem-
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iluminescence method. The receiver operating characteristic (ROC) curve was drawn based on the biomarker
levels at the time of diagnosis of VAP, and the area under the curve (AUC), sensitivity and specificity were
calculated,and the value of the combined detection of each biomarker in the diagnosis of VAP was analyzed.
Results
PACHE) 1l score and disease classification between the VAP group and the non-VAP group (P>>0. 05). The
levels of biomarkers (PCT,CRP,sTREM-1,PTX3) in BALF were lower in the two groups when they were on
the computer,but there was no significant difference between the two groups(P >>0. 05). Compared with the
time of the machine, the level of PTX3 in the BALF of the non-VAP group increased when VAP was diag-
nosed (P<C0. 05),but the levels of other biomarkers did not change significantly (P~>0. 05) , while the level of
the biomarkers in the BALF of the VAP group were significantly increased (P<Z0. 05). When VAP was diag-
nosed,there were significant differences in the levels of PCT,sTREM-1, SP-D and PTX3 between the two
groups (P<C0. 05). Compared with the diagnosis of VAP, the levels of biomarkers in the BALF were signifi-
cantly lower in the VAP group after weaning (P <C0. 05). In addition to CRP (AUC was 0. 546) in BALF,
PCT,SP-D,sTREM-1,and PTX3 had good accuracy in diagnosing VAP, with AUCs of 0.803,0.762,0. 697,
and 0. 804 ,respectively. The four biomarkers meaningful for diagnosing VAP in BALF were jointly detected

There was no significant difference in age,gender,acute physiology and chronic health evaluation (A-

by AUC from large to small,and it was found that the AUC of different combinations were all above 0. 8,and
the AUC of PTX3+PCT + SP-D was the largest, which was 0. 868. Conclusion
markers in BALF can improve the early diagnosis accuracy of VAP ,and the combination of PTX3-+PCT+ SP-

Combined detection of bio-

D is the best.
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