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Abstract: Objective To study the expression of serum long chain non-coding RNA nucleiare rich in tran-
scripts 1 (IncNEAT1) and soluble triggering receptor expressed on myeloid cell 2 (sTREM-2) in elderly pa-
tients with sepsis associated encephalopathy (SAE) and their clinical significance. Methods Two hundred and
twenty-fourelderly sepsis patients diagnosed and treated in Hainan Province Geriatric Hospital from January
2018 to January 2021 were selected,and they were divided into an SAE group of 84 cases (with SAE) and a
control group of 140 cases (without brain injury). According to the 28 d survival status,the SAE group was
divided into a survival group of 44 cases and a death group of 40 cases. The expression of IncNEAT1 in serum
was detected by fluorescent quantitative PCR,and the expression of sSTREM-2 in serum was detected by en-
zyme-linked immunosorbent assay. Multivariate Logistic regression analysis was used to analyze the factors in-
fluencing the survival and prognosis of SAE patients. The diagnostic value of each index for survival and prog-
nosis of SAE patients was analyzed by receiver operating curve. Results The serum levels of IncNEATI
(4.6840.79 vs. 2.03£0.37) and sTREM2 [ (25.14=+4. 34) pg/mL wvs. (11.40+3.71)pg/mL] in the SAE
group were significantly higher than those in the control group (¢t =27. 285,21. 743, both P <C0. 05). Serum
levels of IncNEAT1,sTREM2 and procalcitonin (PCT), central neuron specific proteins (S1008) in patients
with SAE.neuron-spectic enolase (NSE) ,acute physiologyunal chronicheaith score (APACHEIl ) scores,and
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sequential organ failure (SOFA) scores were positively correlated (+=0. 451 to 0. 674 ,all P<Z0. 05). Elevated

serum levels of IncNEAT1 and sTREM2 were independent risk factors for poor survival and prognosis in pa-
tients with SAE. The area under the curve of the combined test of serum IncNEATI1 and sTREM2 for evalua-
ting the survival and prognosis of SAE patients was 0. 874,significantly higher than that of serum IncNEAT1
and sTREMZ2,which were 0. 797 and 0. 820 (Z=3. 864 and 3. 872,both P<C0. 05). Conclusion The increased
expression of IncNEAT1 and sTREM2 in serum of SAE patients are independent risk factors affecting the sur-

vival and prognosis of elderly SAE patients.
Key words: sepsis associated encephalopathy;

soluble myeloid cell trigger receptor-2; prognosis
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