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1d:463+10.5 1 19.4+6.5, 1=—13.486, P=0.000 ;2 d : 34.8+10.7 [t 17.7+8.4, (=-8.284, P=0.000 ; 3d :
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MPEMN b B EIE N BUS PR E . 538 PTX3 IR M IIE 09— b S, 5 EVLWI B Al I R
FHAPEA e e 2B A s B IO TS A ) v S AR B A T T A T R S

[54iR) MR RS OHEI A, ERREM 3;  MAFIMKIEE;  BUR;  MaiE

Value of detection of pentraxins 3 value combined with measurement of vascular lung water index in prognosis
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[ Abstract] Objective To evaluate prognostic value of pentraxin3 ( PTX3 ) content combining with
extravascular lung water index (EVLWI) in patients with sepsis. Methods A retrospective analysis of complete
clinical data of septic patients admitted to Department of Critical Care Medicine of the First Affiliated Hospital of
Zhengzhou University from February 2013 to February 2014 was conducted. These patients were divided into two
groups, survival group and death group, according to the outcome on the 28th day. Pulse index continuous cardiac output
(PiCCO) was used to record the levels of EVLWI on the 1st, 2nd and 3rd day of intensive care unit (ICU) admission.
The plasma level of PTX3 was measured simultaneously by enzyme-linked immunosorbent assay ( ELISA). At the
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same time, acute physiology and chronic health evaluation II ( APACHE II ) score and sequential organ failure
assessment (SOFA) were calculated. Correlation analysis between plasma PTX3 and EVLWI values was performed,
receiver operating characteristic curve (ROC) was drawn, and the prognostic value of each parameter was assessed
finally. Results A total of 74 septic patients were enrolled, with 41 cases in the survival group and 33 cases in the
non-survival group. Blood lactate, APACHE Il ,SOFA scores in the non—survival group were significantly higher than
those of the survival group at ICU admission, and the length of ICU stay was significantly shorter than that of the survival
group, while differences of the other clinical characteristics between two groups were not statistically significant. The
plasma PTX3 level gradually declined with time in both groups, and plasma PTX3 at 1, 2, 3 days after ICU admission
in non—survival group were significantly higher than those in survival group [ PTX3 (pg/L) at 1 day: 46.3+10.5 vs.
19.4+£6.5, 1 = -13.486, P = 0.000; 2 days: 34.8 £ 10.7 vs. 17.7+8.4, 1 = -8.284, P = 0.000; 3 days: 23.9+11.2 vs.
15.6+7.9,1=-5.036, P = 0.000 ]. EVLWI gradually declined in survival group, but increased in death group. EVLWI
at 1, 2, 3 days after ICU admission in non—survival group were significantly higher than those in survival group [ EVLWI
(mL/kg) at 1 day: 12.124+4.31 vs. 10.02+2.87, 1 = =2.502, P = 0.023; 2 days: 13.67 +4.95 vs. 9.08 +2.89, 1 = -5.188,
P = 0.000; 3 days: 14.51£5.06 vs. 8.09£2.50, t = =7.126, P = 0.000 ]. PTX3 at 1, 2, 3 days after ICU admission
showed a significant positive correlation with EVLWI (r; = 0.747, r, = 0.719, r; = 0.705, all P = 0.000). ROC curve
analysis showed that the area under the ROC (AUC) of PTX3 at 1 day was 0.845+£0.045, at the cut—off point of
23.0 pg/L, PTX3 showed a sensitivity of 84.8%, a specificity of 74.1%, a negative predictive value of 85.81%, and a
positive predictive value of 72.42%. AUC of EVLWI at 3 days was 0.838 +0.048, at the cut—off point of 10.5 mL/kg,
EVLWI showed a sensitivity of 83.9%, a specificity of 82.9%, a negative predictive value of 86.45%, and a positive
predictive value of 79.79%. Their sensitivities and specificities were found to be better than APACHE I, SOFA score.
AUC of PTX3 combined with EVLWI at 1 day was 0.886 +0.038. On the 1st day after ICU admission, with combination
of the two indicators, cut—off point was found to be 0.312, a sensitivity of 86.8%, a specificity of 85.4%, a negative
predictive value of 88.93%, and a positive predictive value of 82.72%. On the 3rd day after ICU admission, AUC of
PTX3 combined with EVLWI was 0.856 0.046, and showed a cut—off of 0.471 for the prognosis of sepsis, a sensitivity
of 85.8%, a specificity of 85.4%, a negative predictive value of 87.97%, and a positive predictive value of 82.50%.
Compared with other single index, a combination of above mentioned two indexes showed a better sensitivity and
specificity. Conclusions  PTX3 can serve as a novel prognostic indicator at early stage in septic patients. Combined
with EVLWI, it shows important value in predicting prognosis of septic patients, and it also provides guidance in
treatment of high—risk patients.
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121 PTX3 I &5 M8 3F A HE I 9 36 97 s by
(ICU) J5 & A PiCCO B4, T 1. 2. 3 d il
KI5 mL, F A 2 EH VA VR BT B8, 2 e P S 0 3 L
W, 80 CUKAE T ORAZFREI ., >R FH iy E0C B 72 W of
RIS (ELISA) R0 PTX3 ¥R, RAFE N <0.15 pg/L.
PTX3 5 & A 35 [ R&D 2 Al , R & Sk, 1E
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1.2.2 [ sh Fr2e - R O RMY , 28 R #%
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R K ST PICCO IR IRk, Wil SE24 30 ik
(MAP). U HE I 36 K (CI), 40 F 7k W oK 28 B8 %
(GEDVD) i A i 25 #4840 (ITBVI), EVLWI 554%
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FEE L VB SRR, 28 d FEIE 41 B, AR AR
55.4% ;5ET~ 33 i JRACER 44.6% . FEGLAFISET
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JERYLRTE . MAP DK A 2% B b AR AL FR bR L 25 57
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APACHE 11 | SOFA VP43 ¥ i i TAAIE 4, ICU fE

1.2.3  PHALFELRGERE LATIUG $ b5 Hu 3. FRE PR Bg At BH & T A7 4 (P<<0.05 B¢ P<<0.01).
F 1 ORIRETS P MGRE (B 1Y SEZE ORI 1CU A3 Bt [e] s

5 % PR () AR B A i BMI TGS (%) )

- (f1) By gt (%, xts) (em,x+£s) (kg,x+£s) (kg/em®, x+s) il R HiAh
a4 27 14 56.24+17.28 167.33+6.29 68.44+ 8.75 23.63+2.71 21(51.2) 12(29.3) 8(19.5)
T4l 33 20 13 52.32+18.65 167.38+6.55 66.88+11.22 22.49+3.28 17(51.5)  9(27.3) 7(21.2)
A ] x> = 0.893 1= 0.722 t=0.018 t = -0.445 1 = -1.088 x> = 1537
P1H 0.635 0.512 0.986 0.659 0.285 0.153

.- 1%k MAP WBC [ X 10°/L, PLT MM LR BUN ( mmol/L, ALB

- ()  (mmHg, x*s) M(Q., Q) ) (X10°/L,x%s)  (mmol/L,x+s) M(Q.,0p)]) (g/L,x*s)
s 41 82.70 +18.45 10.70 (7.60,13.50)  150.23+100.74 1.99+0.87 11.53 (5.60,21.50) 24.15+8.46
ST 33 77.52+15.48 8.60(3.73,17.88) 11371+ 72.38 5.55+4.40 14.25 (8.68,19.12) 25.36+8.65
LA t = -0.886 Z = -0.751 t = -1.088 t=3.174 Z = -0.613 t = 0.409
P1iE 0.382 0.453 0.287 0.003 0.540 0.686

. 1% AST [U/L, JYi:Ea PT APTT APACHE 1Tl SOFA ICU AR [a]

- (f) M(Qp,Qu)] (pmol/L, x +5) (s,x%s) (s,x%s) (5, xts) Gy, xxs)  (d,M(Qr, Q)]
Fmdl 41 46.0 (24.0,111.0) 31.32+34.43 14.96+3.06 49.56+23.27 19.56+3.96  10.28+2.04  9.5(6.0,14.5)
- 33 112.5 (37.5,193.0) 30.45 +25.87 13.89+4.52  45.00+27.03 26.15+4.76  12.89+225  6.0(3.0, 8.5)
oL A Z = -1.720 t = -0.075 1 =-0.709 1= -0.469 | = —6.498 1 =-5210 7 =-2162
P4 0.850 0.941 0.485 0.643 0.000 0.000 0.031
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41 (¥ P<0.01),

Fz 2 A[ETUEWLAMEEAE B A 1CU JE AN A [R] A5
13 PTX3  EVLWI KBS L L4 (x+5)
) PTX3 (ug/l)
20 51 Bt
(f)) 1d 2d 3d
HFEE 4 194+ 6.5 177+ 8.4 156+ 7.9
BToH 33 46.3+10.5 34.8+10.7 23.9+11.2
¢+l -13.486 -8.284 -5.036
PAE 0.000 0.000 0.000
EVLWI (ml/kg)
qy O
(1) 1d 24d 3d
TEme 41 10.02+2.87 9.08+2.89 8.09+2.50
o 33 12.12+431 13.67+4.95  14.51+5.06
fH -2.502 -5.188 -7.126
P1iH 0.023 0.000 0.000
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HWTEY 23.0 ng/L BHPEAS TS 198Uy 84.8%,
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0.886 +0.038 , BLWHE Jy 0.312 IHTAL 1 B B0
H 86.8%, ¥ 5+ B N 85.4% ; A ICU 3 d i} PTX3 Hk
4 EVLWI ] AUC Jy 0.856 +0.046, # 7 {& M 0.471
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1d PTX3 (ug/L) 2d PTX3 (ug/L) 3d PTX3 (ug/L)
1 ICU M EAEMSEIAI TR, PTX3 MIE TR E A 3, EVLWI A LA ANl K F5 5%
1 MEHERF A ICU FARIE AT PTX3 5 EVLWI (A6
R 3 A ICU JEA[AIET RS AR X BB IE A HUS (1 P-Al
eIzt AUC (x£s) 95%CI PH  BWHE  BURE (%) FRREE (%) FAPEBUNE (%) FEAEBIE (%)
1d APACHE TI 0.812+0.050  0.713 ~ 0911  0.000 215 80.9 67.0 81.33 66.37
3d APACHE T 0.669+0.065 0.542 ~ 0.796  0.013 195 66.7 65.9 71.08 61.16
1d SOFA 0.724+0.056  0.607 ~ 0.840  0.001  11.0 75.8 66.2 77.26 64.35
3d SOFA 0.803+0.051  0.704 ~ 0.902 0.000  7.75 81.9 713 83.03 69.67
1d PIX3 0.845+0.045 0.757 ~ 0.934  0.000  23.0 84.8 74.1 85.81 72.42
3d PTX3 0.787+0.054  0.680 ~ 0.893  0.000  17.9 80.8 70.2 81.96 68.58
1d EVLWI 0.646+0.066  0.517 ~ 0.775 0.032 115 57.6 70.7 67.44 61.28
3d EVLWI 0.838+0.048  0.745 ~ 0.932  0.000  10.5 83.9 82.9 86.45 79.79
1d PTX3B64 EVLWL  0.886+0.038  0.812 ~ 0.960  0.000 0312 86.8 85.4 88.93 82.72
3d PIX3H64 EVLWL  0.856+0.046  0.767 ~ 0.944  0.000 0.471 85.8 85.4 87.97 82.50
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