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Abstract:Objective To investigate the relationship between soluble programmed death ligand-1 (sPD-
L1) ,monocyte chemoattractant protein-1 (MCP-1) and CD64 index levels with complicating infections after
intracranial tumor resection. Methods Forty-two patients with intracranial infection after intracranial tumor
resection in this hospital from February 2018 to August 2021 were selected as the infection group,and 82 pa-
tients without intracranial infection during the same period were selected as the control group. The general da-
ta,levels of sPD-1L1,MCP-1 and CD64 index before operation,on postoperative 1,3 d were compared between
the two groups. The Pearson correlation analysis was used to analyze the correlation between sPD-1.1, MCP-1
and CD64 index with the infection possibility score (IPS) in the infection group,and Logistic regression analy-
sis was adopted to analyze the relationship between sPD-1.1,MCP-1 and CD64 index with the complicating in-
fection after intracranial tumor resection,and the receiver operating characteristic (ROC) curve was used to
observe the diagnostic value of each index in the diagnosis of complicating infection after intracranial tumor re-
section. Results The levels of sPD-1.1,MCP-1 and CD64 index on postoperative 1,3 d in the infection group
were higher than those in the control group (P <C0. 05); the correlation analysis showed that the levels of
sPD-1.L1,MCP- 1 and CD64 index on postoperative 1,3 d in the infection group were positively correlated with
the IPS (P<C0.05); the Logistic regression analysis found that the levels of sPD-L.1, MCP-1 and CD64 index
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on postoperative 1,3 d were the high risk factors of complicating infection after intracranial tumor resection
(P<C0.05); the ROC curve analysis results showed that the area under the curve (AUC) for combined diag-
nosis of sPD-LL1,MCP-1 and CD64 index on postoperative 3 d was higher than that of single index. The sensi-

tivity of combined diagnosis was 83. 33% and the specificity was 81. 71%. Conclusion The levels of sPD-L1,

MCP-1 and CD64 index show abnormally high expression after intracranial tumor resection, moreover, their

levels are related with the infection degree. The combined detection of various indicators could provide a

strong basis for the diagnosis of postoperative complicating infections.
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