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Value of serum MCP-1,sICAM-1 and PCT with severity in diagnosing elderly
patients with community acquired pneumonia
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Abstract: Objective To explorer the diagnostic value of serum monocyte chemoattractant protein-1(MCP-
1) ,soluble intercellular adhesion molecules-1(sICAM-1) and procalcitonin(PCT) for evaluating the severity of
elderly patients with community acquired pneumonia. Methods According to the severity of disease,256 pa-
tients with community acquired pneumonia were divide into severe CAP group (128 cases ) and non-severe
CAP group (128 cases) ,and 80 health persons were selected as the control group. The serum MCP-1,sICAM-
1 and PCT levels were measured. The diagnostic value of serum MCP-1,sICAM-1 and PCT in patients with
community acquired pneumonia were evaluated by the receiver operating characteristic curve (ROC). Results
The WBC,PCT,CRP,MCP-1 and sICAM-1 levels of CAP patients were significantly higher than those in nor-
mal group (P <C0. 05), and serum WBC, PCT, CRP, MCP-1, sICAM-1 levels and PSI scores of severe CAP
group were significantly higher than those in non-severe CAP group (P<C0.017). The serum levels of MCP-1,
sICAM-1 and PCT were positively correlated with PSI score (r=0. 647,0. 555,0. 523, P<(0. 01). The ROC
curve analysis showed that the AUC of MCP-1 was 0. 936, which were significantly higher than that of sI-
CAM-1 (AUC=0. 882) and PCT (AUC=0. 864). Conclusion The serum MCP-1,sICAM-1 and PCT could
be used as markers of the severity of CAP in elderly patients with PCT, but MCP-1 is better than sICAM-1
and PCT.

Key words: monocyte chemoattractant protein-1; soluble intercellular adhesion molecule-1; procalcito-

nin; community acquired pneumonia

AEDRAFPE R 58 (CAP) J& — Bl Z i R R sk H e, & 4F CAP S R AW BT, H A A I R
REIPIE RSO . T RE AR R RBEEARR RGN A ERIRE SRR A

EF BT . 20, 8 FARLEI0, ERNHFIF R R RPN, & BEEEF,E-mail:sdj1122@vip. sina. com,



+ 646 - BREFHER20I8F3AFISEESH

Lab Med Clin,March 2018, Vol. 15,No. 5

Il RI2 36 W K — 22 B TR ES . R ok, 538 AT DA oE A
TR 24 CAP ™5 72 B 1948 Fr X T R & 36 97 At
Jo I BA B . IR R E R i g 7 B R
PE4 (PST $E4 Fl CURB-65) ¥E#r CAP ™ & 2 ., i
T H T R R AT B R RN BB, FE I R
N FHZ R . A BF 5% 3T S o L3 PR 40 R Ak R -
T(MCP-1) | ] 5 4 240 M 18] 8 B 43 71 (SICAM-1) Fil
MR FEPCT K-S CAP J"HE R E LG A —E
H 5 R0 AR Hr I MCP-1,sICAM-1 #il PCT
K5 2 4F CAP J3 9 18 7™ 5 72 B A AH e M, Bt
BE RGBT,

1 BRERFE

1.1 —Jlwekl #eHC 2013 4 1 A %] 2015 48 9 A 7E
ABEFIZ I 256 B £4E CAP BFH MRS . CAP
(14912 Wb o 2 IR i A 5 2 25 T ORG24 43 43 (R X 3R 1%
MR 4 12 Wi RIG 97 36 7 (—))™ L IF 2 IRI% b E R
CAP %/ M4 T E 41 (128 i) F & fE 41 (128 f]) 5
[F) Fsf 8 AR o (7] A g B 4 xR 8O 81 £ o % HE 4
3 AWF TR S I A1 M0 L A TR 2 48 B (BMID 45—
MR LB, 22 RG2S (P<<0.05)

1.2.2 MEHFPE WBC EKHHZA Sysmex XT-1800i
LR A3 BT AR D T L 2 3 7] 2R A7 I A s 1f v MCP-1
SICAM-1 Fl PCT 17K ~F- >R FH i 15¢ 4 98 Wi 86 3 4 )
CRJ Thermo 4 H g it . MCP-1 1 PCT i 7| &
I [ % Cloud-Clone 23 7], sSICAM-1 & 7 & i 35 H
Biosourse 23 Al 4 77) 5 MMiL{E CRP /K2R 38 G bl ik
Rl Cr A H 57 7180 4 A s A4k 434X i1l R g 3 Hh A=
e A YR B A FR 2 WD o DL b 45 A A6 T 1) 4% BE
A 1k 70 U8 B A5 AT HRAEE

1.3 GEib2ghbst SR A SPSS22. 0 8k % £ 9 i 47
Gt adr. HEWE R z s Fox Am LB RN
PG THBUR B LA A 0 8RR AR L BCR T o K
B s 3 ot 52 TAE R AE il 26 (ROC) 34y 1f 7 MCP-
1.sICAM-1 fl PCT W/KFX CAP ™ B E /2 M
Br{E . LA P<<0.05 hERAGIT¥E L.

2 & ES

2.1 3HMFEXNZIEIRF R LE  CAP #3% WBC,
3% PCT.CRP.MCP-1 I sSICAM-1 [ /K B & & F
X R4 (P<C0. 05), H 8 41 i &% WBC. i PCT,
CRP.MCP-1 1 sSICAM-1 fj /K 3 J% PSI ¥4 th B %

1.2 Jrik MBS FAEERELL (P<<0. 017.3 4B 58 X 4 W5 7 b %5
1.2.1 FpARRE MAMREMNRELRFHEABRNVE  KERAKRE «=0.05/3=0.017), 1L 1,

1 RAEEIRIT IS 10 R H1RE 5 mL &1, 500
P Herb— A6 DU 1 40 i (WBC) , 3 — 3 4% 3 000
r/ming B, B0 10 min, WHIML T . BCE — 80 C KA
#F . A i MCP-1.sICAM-1.PCT fiI C J& i %
H (CRP) i K -

2.2 EAE A AR S A AR K IR YT AT A A8 AR 0 HL
BT A AR EAE A EAE 4] CAP % WBC. L% PCT,
CRP.MCP-1 #l sICAM-1 7KV 53097 Al b 2 %A
GiiteE i L (P<0. 05) s R FiE 41 5 36 40 19 T A 48 b
HATHE . ZR A G F 5 L (P<0. 05, I3 2.

*x1 3 R T AT KM R AL

o . AR B/« BMI WBC CRP PS5 MCP-1 sICAM-1

(% .7+ (n/n) (kg/m? ., 7+s) (X109/L.x*+s) (ng/mlL.7+s) (mg/L.7£s) Uy xts) (pg/mL.,x+5) (pg/mL,x=+5)
poyiEEl 80 74.2+8.3 44/ 36 25.243.7 6.707+0.80* 0.3040.15* 4.4741.10*% — 126. 55+22. 36 119.79+23.25
FREA 128 75.1=8.1 67/61 25.443.9 13.2540.73*4A  1.5640.54 %4 102.53420.03 *4& 106.00413.86 * 791,77494,83* 2 422, 2045, 94 % &
AEEAEL] 128 73.3+7.2 64/64 24,4+2.9 12.7240. 720 0.81+0. 354 70.02+18.67 & 48.00+17.09 560. 97107, 154 355. 36+33. 994
F/Xz 1.631 0.499 2.740 2 190. 169 259.42 830. 617 29. 961 1 377.385 141. 312
P 0.197 0.779 0. 066 <0.01 <0.01 <20.01 <20.01 <20.01 <20.01

TE = RN IR E  SAEFEAE AL L EL ., * P<<0. 017 X 4 b % . & P<<0. 017

®2 EEAMFEEABRFRTAEERHER(TLS)

25 5 n R WBC( X 10°/L) PCT(ng/mL) CRP(mg/L) MCP-1(pg/mL) sICAM-1(pg/mlL)
FREA 128 EIFHT 13.2540.73 1.56+0.54 102.53420. 03 791.77+94. 83 422.20445. 94
WBIT R 7.4470.71"4A 0.8140.35"4 52.88+1.924 438.714113.54"4  304.31+£57.25"4
JeFEAELL 128 JBITHT 12.7240.72 0.88=0. 32 70.02+18. 67 560.97+107.15 355. 36433, 99
WBIT e 6.7940.87 0.48+0. 30 16.38+1.91 277.25+111. 88 236. 08+ 30. 65
T G AETRE 4L . P<<0. 055 5IAITHT LL#L . A P<<0. 05
2.3 I MCP-1,sICAM-1 it PCT 5 PSI¥F4r4H  BEMMME 4 ROC M4 R 8w, il MCP-

FPE %4 Pearson M R4 #7, 45 R BRI MCP-1
5 PSI$E4r B IEAH 6 (r=0. 647, P<C0. 01) ; IfiL 7% sI-
CAM-1 5 PSI #4322 IEAH & (r=0. 555, P<C0. 01) ;
M3 PCI 5 PSI #F 4t 2 IE A 56 (r=0. 523, P <
0.01),

2.4 (i3 MCP-1.sICAM-1 f1 PCT 4 CAP &

1 £ R A 0. 936(95%CI:0. 907 ~0. 965) . R f
JEFVRE S BE 43 3k 91, 400,85, 905 1MLy sICAM-1 i
LT WA N 0.882(95%CI:0. 839~0. 926) , 7 2 Fl
P SB35 R 80. 5% .89, 1% 5 1L PCT £ F i A
9 0.864(95% CI:0.819~0.909) , 2 B FE F14HF 5 7
439k 88.3%.71. 9%,



B EF 5K 2018453 A% 15685 M

Lab Med Clin, March 2018, Vol. 15, No. 5 o 647 -

3 03t it

CAP J& 15 B B SR G Jili 2 55 BR A Il 2 A< SR 1A%
it BRI IR TR L A €0 2 BRI AR S AR A e
AR 0 il S R AR . Pl T AR N AR LT R Y Ry
MM Pt 25 5 LA R L 115 2 4 CAP 1Y
IR RGE F BT — a2 W ME RS Rt i R
SEfd R ANTE AR E TR, SR B4 CAP B
I I ™ RE BE AR AR . AT ORI DR 19 1206 B A S K
it . WBC #fiL{E CRP /KP4 HI1E 12 W CAP (45 &
Y1 AW E LW CAP {) RS MG R £, &K
5% & LA RE A B8 3 17 WBC #1 PCT iy /K F 1B 2%
PR FAEEAEA AL, 1 H i PCT 5 PSI ¥4t 2
IEAR G, 53CmRE10-11 4B — 2.

MCP-1 X #iFx Atk H 7 CCL-2, MUK &4 R
i B, BELAZ A0 L | 5 0 200 L ok L 00 T AR RS b R Al A
] 43 MCP-1. #F 58 2 81 . S HLIAR & A4 R 4E L 4N
R AR AT 3 200 A BT B LA RS R K i ) MCP-1 &
PEPL R A Y . YONG %5 BF 58 % Bl MCP-1 5
CAP Wy ERBJEA K., AUF50HE I X 24 CAP B3
FifE B HE I 7 MCP-1 /K S 90 45 K6 0 % PR A8 35 1
I MCP-1 /K i 38 & F 4 BB 4 (P<<0. 05) , 1 I B AE
H B EIRIT a0 MCP-1 7K F- B B AR TR 97 /i (P<<
0.05), HIFHAFEH R F M TEIEH . ZERARITFE
M (P<C0.017),5 YONG ZEP 455 A8 L, 8] B 2 i
FER M IMTE MCP-1 /K5 PSI P43 2 IEAH K (r =
0.647,P<C0.01), &R IfiL 7 MCP-1 5 &4 CAP )5
& ERR LA G, AR AL 2 4 CAP & 9w 15 ™
TR S A

SICAM-1 J& T2 M 0 F e BRE A &%, HoAe
DAL B 200 I W 40 O 9 b Rz 4R i R i 4 ST UL AR
Ji & 3R KSR {HR A A1 T Ag 220 R R 1 R R
S, sICAM-1 By ik kP b FHE 1 AR IF 5% ) B
% PR E Il 4 BB s sSICAM-1 KV B % FIEE
iE S (P<<0. 017) 3897 J5 HAE CAP 8 % 17 sI-
CAM-1 /KA F AR EAE B &, 11 H sICAM-1 7K
5 PSI 4% % 1F 41 %% (r=0. 555, P<C0. 01) , 5 ik
[4 18—

ARt ROC i 245 5% & 8L, MCP-1 2 &
4 CAP ™ &2 1 R % 91, 4%, @ F sICAM-1
(80.5%)F1 PCT(88. 3%, 0fii sSICAM-1 ({45 5 & K
89.1% ., m T MCP-1(85. 9%) #1 PCT (71. 9%),
MCP-1 14 F i f k0. 936 (95 % CI:0. 907 ~0. 965)
KT sICAM-1 il £k F 1 £ (0. 882,95% CI:0. 839~
0.926) fl PCT fili £k T 1 £ (0. 864,95% CI:0. 819 ~
0.909) , Ut Bl MCP-1 #Fth &4 CAP ™8 2 B 2 T
sICAM-1 1 PCT,

25 bk, I3 MCP-1.sICAM-1 1 PCT 1] 1
fERTE Z4FE CAP B E " HBE NS HhrEW. H

J& MCP-1 Xf &4 CAP ¥ 1 /™ 5 72 & 19 12 W (i 22
T sICAM-1 il PCT . (B 45 i JK 7 FHE) o

2% ik

(1] EBRA.ZFRZE X% 80 2 UL I & AT #1 X 3R A5 1 il 4% A8
AR A i C- R HRIBR R XLT] HEEZ
54,2015,12(21) :161-164.

[2] AR BTWIH TP, ki gn e CD64 Flif 7 sTREM-1 7¢
SEARAL DR AT R v 12 W B PR LT . v S e o
Z i .2016,32(6) :871-874.

[3] YONG K K,CHANG J H,CHIEN M H, et al. Plasma
monocyte chemoattractant protein-1 level as a predictor of
the severity of community-acquired pneumonial J]. Int J
Mol Sci,2016,17(2) :179.

[4] CHANG P Y,TSAO S M,CHANG ] H,et al. Plasma levels
of soluble intercellular adhesion molecule-1 as a biomarker for
disease severity of patients with community-acquired pneumo-
nia[ J]. Clin Chim Acta,2016,463:174-180.

[5] TAMURA M, WATANABE M, NAKAJIMA A,et al. Serial
quantification of procalcitonin (PCT) predicts clinical outcome
and prognosis in patients with community-acquired pneumonia
(CAP)[J]. J Infect Chemother,2014,20(2) ;97-103.

[6] rhrdepm 2 ox 0 Mg 4 43 43k X AR AF PR il % 12 Wi FIR T
() [J]. &BHE IR S5 #F ,2007,5(4) . 270-272.

L7] . &40 Ak X3R5 1 Il 28 6 R 7 5 B fa I R 20 A
[T, A B gl e % = 6, 2013, 23(13) : 3101-3103,

[8] WhZ =z A ARLT. IR A A B %67 1 K K15
PN 2897 BOW [T ). 1N A BE2,2014,54(42) : 55-57.

[9] HOLM A,NEXOE J,BISTRUP L A,et al. Aetiology and
prediction of pneumonia in lower respiratory tract infec-
tion in primary care[ J]. Br J Gen Pract,2007,57 (540):
547-554.

[10] AFH£L. My PCT,.CRP,WBC £ Il 7£ 2 4F 4 X 3K A% 1 i
12 W Booxk WU IEAR B9 A (B LT DL b [ 925812 W4, 2016,
20(6):922-924.

C11] SCH, F 20, s, 4 XA v Il 48 3 1% ™ 38 BE 5 B 45
R C RN A 1A OC M i 5 [ 0. 1 R R S 3 I 2
A%,2013,12(14):1154-1156.

[12] iy HRER . 08 4. A% 40 M i Ak 25 -1 19 4 F L ) BF 5
#JEL]/CD]. A48 I IR B2 i 2% 35 (L - J0) , 2012, 6 (10)
2773-2775.

[13] CHOR L,YANG C C,LEE I T,et al. Lipopolysaccharide
induces ICAM-1 expression via a c-Src/NADPH oxidase/
ROS-dependent NF-kappaB pathway in human pulmonary
alveolar epithelial cells[J]. Am J Physiol Lung Cell Mol
Physiol,2016,310(7) : L639-1.657.

[14] LEEIT,LIN C C,LEE C Y.et al. Protective effects of
(-)-epigallocatechin-3-gallate against TNF-alpha-induced
lung inflammation via ROS-dependent ICAM-1 inhibition
[J].J Nutr Biochem,2013,24(1) :124-136.

(Wi H 37 :2017-08-12 & 18 H ¥ :2017-10-22)





