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Abstract ; Objective To investigate the value of combined detection of high density lipoprotein cholesterol
(HDL-C) , procalcitonin (PCT) ,C-reactive protein (CRP) ,interleukin-6 (I1.-6) in assessment of the degree of
infection in patients with abdominal infection. Methods A total of 116 patients with celiac disease from Janu-
ary 2018 to July 2019 were selected. According to the degree of infection, patients were divided into complicat-
ed abdominal infection group (45 cases),simple abdominal infection group (37 cases) and non-infection group
(34 cases). The levels of serum HDL-C,PCT,CRP,IL-6 and white blood cell (WBC) were measured at the
beginning and end of treatment. The sequential organ failure score (SOFA score) of patients in each group
were measured,and their correlation with the infection degree were analyzed. Results At the beginning of
treatment, the serum HDL-C level in complicated abdominal infection group was significantly lower than that
of simple abdominal infection group and non-infection group (P <C0. 05) ,while PCT,CRP,IL-6 and WBC were
significantly higher than that of simple abdominal infection group (P <C0. 05). The area under ROC curve
(AUC) of combined detection of HDL-C,PCT,CRP,IL.-6 and WBC were 0. 972, which was significantly high-
er than AUC of single detection of PCT (0. 961), HDL-C (0. 877),1L-6 (0. 766), WBC (0. 686) and CRP
(0.661). At the end of treatment, the serum HDL-C significantly increased and PCT,CRP,IL-6 and WBC sig-

nificantly decreased in the complicated abdominal infection group and the simple abdominal infection group
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(P<C0.05). The serum HDL-C of the dead patients in the complicated abdominal infection group was signifi-

cantly lower than that of the discharged patients with improvement (P < 0. 05), the average SOFA scores
were significantly higher than that of the discharged patients with improvement (P <C0. 05) ,while PCT,CRP,
I1L-6 and WBC had no statistical difference (P>>0.05). Conclusion Clinical detection of serum HDL-C,PCT,

CRP,IL-6 and WBC in patients with abdominal infection has a certain guiding role in clinical evaluation of the

severity of infection and intervention treatment. The persistence lower level of serum HDL-C in patients with

abdominal infection during treatment may indicate poor prognosis.
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