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Predictive value of combined detection of serum PCT, TIM-4 and sTREM-1 for pulmonary infection after
gastrointestinal surgery

DENG Bo', HAN Qi',ZHU Bi-sheng', MENG Yong® (1. Department of Oncology, First Affiliated Hospital of Hubei University of
Science and Technology/Xianning Central Hospital, Xianning Hubei 437100, China; 2. Department of Gastrointestinal Surgery, First Affili-
ated Hospital of Hubei University of Science and Technology/Xianning Central Hospital , Xianning Hubei 437100, China)

Abstract: Objective To investigate the diagnostic value of combined detection of serum procalcitonin (PCT), T cell immunoglobulin
and mucin domain protein-4 (TIM-4) and soluble triggering receptor expressed on myeloid cells-1 (sTREM-1) for pulmonary infection after
gastrointestinal surgery. Methods Sixty-seven patients who developed pulmonary infection after gastrointestinal surgery in our hospital
were regarded as observation objects (infection group) , and they were divided into the treatment-improved group (42 cases) and the
treatment-unimproved group (25 cases) according to the treatment outcome. Seventy patients without infection who underwent gastrointestinal
surgery were regarded as the non-infection group. The levels of serum PCT, TIM-4 and sTREM-1 were detected 24 hours after gastrointestinal
surgery (T1) , when pulmonary infection occurred (T2), and 48 hours after pulmonary infection (T3). Receiver operating characteristic
(ROC) curve was used to analyze the diagnostic value of serum PCT, TIM-4 and sTREM-1 for pulmonary infection after gastrointestinal sur-
gery. Results There was no statistics difference in the age, gender, BMI, smoking history, hypertension history, coronary heart disease his-
tory, combined with emphysema, combined with chronic obstructive pulmonary disease (COPD) , and surgical methods between the non-
infection group and the infection group (P>0.05). There were statistics differences in the bed rest time and the time of indwelling gastric
tube between the infection group and the non-infection group (P<0.05). The levels of serum PCT, TIM-4 and sTREM-1 in the infection
group 24 hours after operation were significantly higher than those in the non-infection group (P<0.05). The sensitivity of the combination of
serum PCT, TIM-4 and sTREM-1 in diagnosing pulmonary infection after gastrointestinal surgery was 92. 54%, the specificity was 81. 43%,
and the area under the curve (AUC) was 0. 947, and the diagnostic efficiency was higher than that of single index detection. The levels
of serum PCT, TIM-4,and sTREM-1 of patients at T1, T2, and T3 time points in the treatment-unimproved group were obviously higher than
those in the treatment-improved group (P<0.05). Conclusion The levels of serum PCT, TIM-4 and sTREM-1 in patients with pulmonary
infection after gastrointestinal surgery are increased , and the early detection of serum PCT, TIM-4 and sTREM-1 levels has a certain value in
the diagnosis and efficacy evaluation of pulmonary infection after gastrointestinal surgery.
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