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[ Abstract] Objective To investigate the changes in serum lipopolysaccharide binding protein (LBP)
and soluble CD14 (sCD14) levels in severe sepsis patients, and their relationship with severity and prognosis
of patients. Methods Serum concentration of I.LBP and sCD14 were measured by enzyme linked immuno-
adsorbent assay (ELISA) at different periods after the onset of severe sepsis in 41 patients. Serum
concentrations of procalcitonin (PCT) and lipopolysaccharide (LPS) were determined within 24 hours of
onset of severe sepsis. The relationship between all the determinations and the clinical picture and prognosis
of the patients was analyzed. Results Significantly higher than normal serum concentrations of LBP and
sCD14 were found in severe sepsis patients (all P<C0. 01). There was no significant difference in LBP serum
levels between non - survivors and survivors (all P>>0. 05). But sCD14 serum levels were significantly higher
in non - survivors (all P<{0.05). There was no correlation between serum LBP levels and PCT or acute
physiology and chronic health evaluation I (APACHE 1) at day 0. Serum LBP level was positively
correlated with that of LPS significantly. There was significant positive correlation between serum sCDI14
levels and PCT, APACHE I at day 0, but no correlation between sCD14 and LPS. Conclusion Significant-
ly elevated serum concentrations of LBP and sCD14 are found in severe sepsis patients. LBP level reflects
mainly systemic infllammatory response induced by LLPS, and it cannot be used as an indicator of severity of
sepsis and prognosis of the patient. In contrast, serum sCD14 level may be used as a prognostic marker in
severe sepsis, as it can reflect the severity of sepsis in certain degree.
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1.1 BN RBH 41 BN 2003FE9H 1 H—
2004 2 A 29 B AERBEERPEICUONE
EMBERE HFGEEBRER*S/AERE
% £ (ACCP/SCCM) F 1992 4E R Y S W bR ™,
HpE 28 4, 2% 13 Bl 548 31~81 &, F1(59. 9+
16.4)% . 20 BRI 1SR R K R % X R4,
Ho B 12 8,7 8 &I 29~80 %, F15(62. 9+
14.6) % FANMNAMER MR EBEERYTEEH
(P ¥>0.05), EA T M,

1.2 BRFEABHTRK GE X2 EIEMKEE
WA 24 h R d4).2.3 7 6 d BUBEsh Ik

112 ml, B34 10 em, 2 000 r/min B.£>20 min, -

BRERME, B-20 CORBRERN ., R NEERE
B R PR RS A A R R i R R M A
1t . IS4 A S AR A9 3B 1L, 3 BURT BEAR A OE 4T 5%
LD RBEMAPACHE I {4 © K 28 d jG 0% H
GETHFE . HFEXRE 24 h WWEMmE PCT
MLPS §&. E¥XBARARENEROLERF.
# LBP #1 sCD14 ¥R A B B 5 % % Bt 2: (ELISA)
il , Bt AR & R HyCult Y A7 =&, W B
bR AFEEY T RAERAF . LBP f1sCD14 #9 W E
REESTIN 1 pg/L F2 pg/L, 017§ PCT KF&
W 7 P G 9 G 43 ik R A LUMItest PCT i3
BN REEEE 0.1 pe/L. RAZERANY
EREFREZIONBE R QYOEE BE RSP
WE G EPHLPS,

1.3 Sit¥A% - MAEREA#TESERE,E

BN ERRUNBLIHRREEGCEIER.B
HHPHBERA BB FEESH AT ERMIU
PARCS B, 7S BoNEOER.RAIES
BRI MM LR AR 10 5 4 2% 247 ] Person K %
¥. MBS IT%24 A SPSS 10. 0 For Windows
B, P<<0.05 AERHLHITFEEL.
2 & B
2.1 BERESH A1 B8 H I 3RS 28 4,
MERE# 7 B, BHGE RS 4 B B LIRS 1 6,
BHR L B, MAEYIEIEEY 38 6, HKrp &2
GHOREIPI(EHOHERE 41 B, KELHER
1AM AERE 1, mEsERE 1 Hl,
B A EREE 1 6D,.G HE 18 (MEAFHHHE
TH, KGR EE S LR EEAFE 36, FHR
BaHE 2, 2= AE 1D . HE 6 Al(HEE
KRE4H.MBE 2 6. BARE 6 A(EROHE
REMMBRGTFHEIN . cROCHEREFNOC
SHE2H.SROHERENELZFEFAE
16, 28 dwIEHE 24.4%(10/41 H); APACHE I
W4r 9~38 41, F#9(18.816.5) 41
2.2 HEAFEMHAE S H MFE LBP M sCD14 K F &)
(3 1. LHRHA KRR 24 h R M iF LBP #sCD14
KEEPA B A2 d AR IEEE T TR, & BF S
1 & 7K ¥ 8 # N A B EA S (P 3<00.01),
£ 1 41 FIMGE KM B & MW LBP 0
sCD14 KL, (x£5)
Table 1 Changes of serum LBP and sCD14 levels

in 41 patients with severe sepsis (x-+s) mg/L

R ERMA KR E#i2d 5fi3d E#i6d
LBP  2.92%2.41 10.2346.73* 10.6+7.87* 0.46%6.41%  8.67+4.18"
sCDI4  1.6240.47 2.40%1.62% 2.70+1.80* 2.41+1.39%  2.1741.32

W SIER X RS P<C0.01
2.3 R[EH/G EAE M #IE B & M F LBP 1 sCD14
KEHE(FE 2 FET-H % 0 & M 1L.BP KF 8
FEAREAG HERHTBEN @ 2>0.05);
FET-H M E sCD14 K FRBREEHHEEEAT
(P $1<20.05),

®2 FETAMETHEIMN LBP 1 sCD14 K EFEW £s)
Table 2 Changes of serum LBP and sCD14 in levels in survivors and non - survivors (x£s) mg/L
] 1] 35t LBP sCD14

45

i R 1d KA 2d #H3d £ 6d K 1d &g ed &5 3d £ 6d
FTd 10 12.6246.92 11.4345.80 11.414:6.45 9.9743.69 3.39%1.41 3.72+1.88 3.324+1.14 3.0010.90
HiEdA 31 9.3546.56 10.39+8.58 8. 75+6.35 8.23+4.30 2.04+1.56 2.33F+1.65 2.07+1.33 1.90+1.33
i 1. 393 0.371 1.184 1.139 2.527 2. 294 2.776 2. 440
P 0.172 0.712 0. 243 0. 262 0. 016 0. 027 0. 008 0,019
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2.4 EEMFEEREME PCT MLPS SR AL.
SIS M E PCT &8 K (13.56+22.49) pug/L, §%
IE S BB (0. 5 pg/L) B B A & (P<C0. 01); ML E
LPS & B % (66. 094 35. 60) ug/L, 3 iF % % B {H
(40 pg/L)IRBH B A8 (P<0. 01),

2.5 EREMKFBMHEEHFZME LBP.sCDI4 K5
PCT.APACHE 1 ¥4} . LPS HIf X & iR 40 4H B #
K% 24 h WiL#E LBP K% 5 PCT X8 EAH 4
(r=-0.139,P=0.547), 5§ APACHE I i 4 2 [
BB EHENE (-=-0.097, P=0.545), 5§ LPS
& 5 EHMIEHMELGC=0.507,P=0.019);sCD14
EPCTEEBEMEMRX(=0.649,P=0.001),H
5 APACHE I T 43t 2 8 % /Y IF M R (r = 0. 408,
P=0.008),5 LPS Il & 8 & M &4 (r=-0.007,
P=0.975),

2.6 HWIEMEBERAME PCT #1 LPS K¥ 5
APACHEI ¥4 RIERM A R . L RABF M
PCT 5 APACHE I {7432 8 & [E X (r=0. 643,
P=0.002), 5% FEHJF 2 B E IFH X (r=0. 496,
P=0.001);LPS 5 APACHE I ¥4 E B EM X1
(r=-0.109,P=0. 640), SRR IF LB FH XK
(r=0.085,P=0.713),

3 4t i

ok BB KB, AR TESI R A B
R #, N TERE LAK LBP/CD14 R4
PR > A A TS RN A A
BEERETYEREFPLETEERA.

LPS R G- HAAKREREZEMIOEEDR
HR B BMEFENEEMEN. RBIEERE
H.EEMSEREOBFLPSKEREARAT.HS
APACHE 1 {4 IR LR EM L. FTRERE K
LPS (NEMBRERE KBRIBPENFIEM. B
A BB S BB s 7 B 1, b5 SCER (20 HE 45 R AH AT

LBP RF | GHHRNES B3 TH
BAS~60ku WHED, EXANMEEREH
5~10 mg/L, T S ¥ & 5 5838 N BA 8 7 15 , T 3k
200 mg/L B EH™ . FFEE S R LBP W EE T,
IO 3% At S0 SH 2 0 1 b R 40 B T b B A R S A
BEA . {H LBP FIRFShEE LR BAHX ", LBP &
“EETHEILAER B AT R 3 LPS B AR R B L K M
5 CD14 25F , Wi LPS #3E 4 58 i 30H 15
FEHFMELBP X T LPS REFH MMM 2 4F K.
RARGRBREBERT M HFE—EKFEY
LBP, EEFEMEESRE D, M LBP ik E B E T}

B HEBERETEENEBAHRMF XS LBP £ B
WREPHEISEHENEOMERER -B.F
B Fi2 Wi b 8 AE . Opal % 4RE , 3 AF bk 3 AF F1BK
EHATAEME LBP KFHBAB.H28dF
FHAKFEES TR H . Bn LBP EREESRAH
—ERPER. MAMRPRRIAERFEHME
T4 W M5 LBP ¥ E 2% 7 H B F#, 5 Blairon M
Prucha %Y IREME R —3, 3 H LBP 5 PCT,
APACHE I ¥4} 6] G & 3& A 3¢ , ## 78 LBP {2 Bt
B S0t 4 AE B R, T A BB 4 S 0 ™ R 1 S Bl
JE BT8R . X A BB 5 LBP B4 vk B A T i SR £
RO H & LBP {23 LPS % 3 ¥ 5 /5 4l
Jfl, T B vk LBP M%) LPS S A MR R,
TEMCBIE A B B BR RRIMERA X, ERRR
BREHMERSHBMTEE-EKE. SAEFP
HEM,LBP 5 LPS 2 B EEAMRK, /5 LPS Al i
RRE#FLBP AR BHNWEEREZ—.

CDU4 REETHEE/EMARETNEHAR
SIACHUE, RN A SRR 2 BB EEZA,
AIFERZARFER CD14(mCD14)H sCD14 FiFb4
Y%=, 78 LBP #7E61 ,CD14 A LPS - LBP -CD14
SBEER KA SR LPS E S HM IS, BIK
BB AE-1UL - 1D.IL - 6. R FEEF -«
(INF-OZZMHAREF"", sCD14 ZiAIEIEE
BMRYEENFE, 5 LPS 4B AT CD14-
SRR A0 N B 40 I . b B 4 R % R TR L, KTE A
M- EMRE F . Gluck S HIE, M E B A MK
B sCD14 K FHAB AR mCDI4 K FBHE T &, B
XA SRR ERERWERAKX. MRS
SFOOPR A, A CD14Y B4 A B 4018 DR 41
I BT ) 0 ik 3 A A DR O 3R 4R B R R A
§7, R CDI4 EMRFBREFMEA. AWMFERN &
EMEEREMEsCOU K EEEAE, BT H
BEBTRIEH, B sCD14 X 1 ik 3 4F 58 & 5T
THEA—FWMIEERM A . Landmann %"V IEL, B E
HEAR T, TH & 1 sCD14 & Bj#E LPS f{E I, B

- sCD14 A+ 5 LPS iR W A% CD14~ # i ™ A&

J ¥ A IR T o T LPS M6 . 1 LA 3 ,sCD14
T PR B 1R T AR SR

PCT 75 8% 15 ¥ 10 B 45 R AT IR R L 7EBK 35
ERER B E MK PR R BT A AR
P ST BTG B A 1 P R B R S 0, 2001 4F [ R B
B 2 A0 Bk B B 1 Wi AR M B 38 PCT 1 18 W5 4
R 2 — 0019 AP o B A R T8 PCT K
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