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The predictive value of serum Presepsin and PGRN for postoperative
pulmonary infection in patients with lung cancer”
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1. Department of Clinical Laboratory ;2. Department of Rheumatology and Immunology ,
Wuwei Traditional Chinese Medicine Hospital sWuwei ,Gansu 733000,China
Abstract: Objective To investigate the predictive value of serum soluble leukocyte differentiation antigen
14 subtype (Presepsin) and granule protein precursor (PGRN) for postoperative pulmonary infection in pa-
tients with lung cancer. Methods A total of 184 patients with non-small cell lung cancer (NSCLC) who un-
derwent thoracoscopic radical resection in the hospital from August 2019 to February 2022 were selected as
the research objects. According to whether pulmonary infection occurred during postoperative hospitalization,
the patients were divided into infection group (64 cases) and non-infection group (120 cases). The serum lev-
els of Presepsin, PGRN and related infection markers were detected by enzyme-linked immunosorbent assay at
6 h after operation. Pearson correlation analysis was used to analyze the correlation between serum Presepsin,
PGRN and infection markers in the infection group. Multivariate Logistic regression was used to analyze the
influencing factors of postoperative pulmonary infection in patients with NSCLC. The receiver operating char-
acteristic (ROC) curve was used to evaluate the predictive value of serum Presepsin and PGRN for postopera-
tive pulmonary infection in patients with NSCLC. Results The levels of serum Presepsin, PGRN, procalcito-
nin (PCT),C-reactive protein (CRP) and white blood cell count (WBC) in the infection group were higher

than those in the non-infection group.,and the differences were statistically significant (P <C0. 05). Pearson
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correlation analysis showed that the serum Presepsin level was positively correlated with PGRN in the infec-
tion group(P <C0. 05) ,and the serum Presepsin and PGRN levels were positively correlated with PCT, CRP
and WBC (P<C0. 05). Multivariate Logistic regression analysis showed that Presepsin and PGRN were inde-
pendent influencing factors for postoperative pulmonary infection in patients with NSCLC (P <Z0. 05). The ar-
ea under the ROC curve (AUC) of serum Presepsin combined with PGRN in predicting postoperative pulmo-
nary infection in NSCLC patients was greater than that of Presepsin alone (Z=2.450,P=0.014) and PGRN
alone (Z=2.526,P=0.012). Conclusion The levels of serum Presepsin and PGRN are increased in NSCLC

patients with postoperative pulmonary infection. The combined detection of Presepsin and PGRN has certain

predictive value for lung cancer patients with postoperative pulmonary infection.
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