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Abstract: Objective To investigate the expression difference of prostaglandin-2 (PGE2), phosphosphin-
gosin-1 receptor-1 (S1P1) and soluble myeloid cell trigger receptor-1 (sTREM-1) in serum of sepsis patients
with different bacterial bloodstream infections and to evaluate their prognosis. Methods A total of 165 pa-
tients with bloodstream sepsis admitted to the Intensive Care Unit (ICU) of the hospital From January 2018
to January 2020 were selected and divided into Gram-positive bloodstream infection group (G bloodstream in-
fection group,50 cases) and Gram-negative bloodstream infection group (G~ bloodstream infection group,115
cases) according to the different infected bacteria. The observation period from ICU admission to hospital im-
provement or death was not less than 28 days, and the patients were divided into survival group and death
group according to their conditions on the last day of the observation period. PGE2 and sTREM-1 levels of
each group were detected by enzyme-linked immunosorbent assay (ELISA),and S1P1 levels were detected by
chemiluminescence immunoanalyzer. Receiver operating characteristic (ROC) curve was used for prognostic e-

valuation,and the correlation between the indicators was analyzed by Pearson correlation. Results The levels
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of PGE2 and sTREM-1 in G bloodstream infection group were lower than those in G~ bloodstream infection
group,and the level of SIP1 was higher than that in G~ bloodstream infection group, with statistical signifi-
cance (P<C0.05). The levels of PGE2 and sTREM-1 in survival group were lower than those in death group,
and S1P1 were higher than those in death group,the differences were statistically significant (P<C0.05). ROC
curve analysis showed that the AUC of PGE2,S1P1 and sTREM-1 to evaluate the prognosis of patients with
bloodstream infection sepsis were 0. 960(95% CI:0. 929 —0991),0. 962(95% CI :0. 928 —0. 996) and 0. 979
(95%CI:0.957—1. 000) , respectively. Serum PGE2 negatively correlated with S1P1 in patients with sepsis
caused by different bacterial bloodstream infections, PGE2 positively correlated with sTREM-1,and S1P1 neg-
atively correlated with sSTREM-1 (r=—0.573,0. 574, —0656,all P<C0. 001). Conclusion PGE2,SIP1 and
sTREM-1 all have high prognostic values for patients with bloodstream infection sepsis,and can be used as

prognostic indicators for patients with bloodstream infection sepsis. With the aggravation of the disease, the

level of PGE2 and sTREM-1 increase,while the level of SIP1 decrease.
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