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Abstract: Objective To investigate the expression levels of serum soluble myeloid cell triggering recep-
tor-1 (sTREM-1) and interleukin-33 (IL.-33) in patients with irritable bowel syndrome and their clinical sig-
nificance. Methods A total of 103 patients with irritable bowel syndrome admitted to the hospital from Janu-
ary 2017 to December 2022 were selected as the observation group,and divided into mild group, moderate
group and severe group according to the irritable bowel syndrome symptom severity scale (IBS-SSS). In addi-
tion,88 healthy people who underwent physical examination in this hospital during the same period were se-
lected as the control group. The levels of serum sTREM-1 and 11.-33 were detected by enzyme-linked immu-
nosorbent assay (ELISA). Pearson correlation analysis was used to investigate the relationship between serum
sTREM-1 and I1.-33 and the severity of irritable bowel syndrome. Receiver operating characteristic (ROC)
curve was used to evaluate the diagnostic value of serum sTREM-1 and 11.-33 in patients with irritable bowel
syndrome. Results The levels of serum sTREM-1 and I1.-33 in the observation group were significantly high-
er than those in the control group (P <CO0. 05). Serum sTREM-1 and I1.-33 levels in patients with irritable
bowel syndrome in severe group were significantly higher than those in moderate and mild groups,and the
moderate group was higher than that in mild group,with statistical significance (P <C0. 05). Pearson correla-
tion analysis showed that serum sTREM-1 and I1.-33 were positively correlated with IBS-SSS scores in pa-
tients with IBS (» =0. 547, 0. 510, both P <0. 05). ROC curve analysis showed that the area under curve
(AUC) of serum sTREM-1 and I1.-33 in the diagnosis of IBS was 0. 841 and 0. 854, respectively. The AUC of
IBS was 0. 935, the sensitivity and specificity were 87. 85% and 86.49% respectively. Conclusion The expres-
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sion levels of serum sTREM-1 and I1.-33 were increased in patients with irritable bowel syndrome,and were

positively correlated with the severity of the disease,which is expected to be used as biomarkers for the diag-

nosis of irritable bowel syndrome.
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