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Abstract: Objective To explore the relationship between serum neurofilament protein light chain (NFL),
soluble neuroregulatory protein-1 (sNRG-1) levels and disease outcome in patients with septic shock.
Methods Totally 121 patients with septic shock admitted to the hospital from January 2019 to May 2022 were
selected and divided into death group (42 cases) and survival group (79 cases) according to the outcome of the
disease. The levels of serum NFL and sNRG-1 were measured by enzyme-linked immunosorbent assay within
24 hours after admission. The differences in serum NFL and sNRG-1 levels among the groups were analyzed
and compared,and the predictive value of serum NFL and sNRG-1 on the disease outcome of patients with
septic shock was evaluated by receiver operating characteristic (ROC) curve. Multivariate Logistic regression
was used to analyze the related factors affecting the disease outcome of patients with septic shock.
Results The level of serum NFL in the death group was higher than that in the survival group (P <C0.05),
and the level of SNRG-1 was lower than that in the survival group (P <C0. 05). The area under the curve
(AUC) of serum NFL predicting the disease outcome of patients with septic shock was 0. 775, the cut-off val-
ue was 2.36 pg/mL,and the sensitivity and specificity were 92. 83% and 53. 16 %. The AUC of serum sNRG-
1 in predicting the disease outcome of patients with septic shock was 0. 859, the cut-off value was 2. 17 ng/L,
and the sensitivity and specificity were 92. 83% and 65. 82%. The AUC of serum NFL combined with sNRG-
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1 in predicting the disease outcome of patients with septic shock was 0. 919,and the sensitivity and specificity

were 85.71% and 86.08%. Serum NFL,sNRG-1,SOFA score, APACHE Il score were all independent risk

factors affecting the disease outcome of patients with infectious shock (P <C0. 05). Conclusion

The levels of

serum NFL and sNRG-1 are of great significance in the prediction of disease outcome in patients with septic

shock,and the combination of serum NFL and sNRG-1 has better predictive value for the disease outcome in

patients with septic shock.
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