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Clinical significance of serum sTREM-1 level in early diagnosis and prognosis of cirrhotic
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Abstract : Objective To investigate the significance of serum soluble triggering receptor expressed on my-
eloid cells-1 (sTREM-1) level in early diagnosis and prognosis of cirrhosis with systemic inflammatory re-
sponse syndrome (SIRS). Methods A total of 95 liver cirrhosis patient were collected. They were divided into
two groups:45 cirrhotic patients with SIRS (group A),50 cirrhotic patients without SIRS (group B). Clinical
data of liver function,serum creatinine, blood routine and prothrombin time c-reactive protein (CRP) and pro-
calcitonin (PCT) were tested. Enzyme-linked immunosorbent assay (ELISA) method was used to detect the
level of serum sTREM-1 in each group. The clinical data of group A and B were compared. Diagnostic value of
serum sTREM-1 level in cirrhosis with SIRS was evaluated by receiver operating characteristic curve (ROC)
analysis. The patients were divided into survival group and death group by the outcome of the disease in 90
days,and the difference of inflammatory markers between the two groups were analyzed. Results The age,to-
tal bilirubin,serum creatinine, prothrombin time, infection rate, Child-Pugh C, 90 days mortality in group A
were significantly higher than those in group B (P<C0. 05). The white blood cell count, neutrophil (GR),
CRP,PCT and sTREM-1 in group A were significantly higher than those in group B (P<C0. 05). The AUC of
WBC,GR,CRP,PCT and sTREM-1 were 0. 716,0. 775,0. 870,0. 850 and 0. 966, respectively. The sensitivity
and specificity of sSTREM-1 were 0. 860 and 0. 956, respectively. In death group,the levels of GR,PCT,sTREM-
1 in the dead group were significantly higher than that in the surviving group (P<Z0. 05). Conclusion The level of
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serum sTREM-1 in the patients of liver cirrhosis with SIRS has elevated earlier, which is helpful for the prog-

nosis of SIRS.
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