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A5 & A ELISA # il f2 & SFRP1.DKK1 K5 % A & 3K # TAE 4 42 (ROC) ¥ &, 5 #7 £ 7% SFRP1,.DKK1 K
x o fE A0 & 2 0 BR R R ARG R R A TRM AL s R A % B & Logistic ® )3 454 & 40 & 31 1) B A R ARG
FREHHYmAE, GR 1200 oM@ ERALESZELESORBRA L PHT 3L BARAKRKA
7 M4 B TR (40, 00%0) K %A (26.00%0) & H &R HHEK K (22.00%), B & B4 & F SFRP1,.DKKI
KIFHZTHRERFE, ZFHALETFELP<0.05), FH=60% ReFLETREFHEACU) K &
B R4 =10 d 89 & 40 @ 35 18 BR A% 3 8 % f vk SFRP1.DKK1 K £ & FH#% <60 ¥ RELEEEICU K,
AEREH<I0dWEEZE, ZFHY AL FEL(P<0.05), ROC ¥ & 544 £ 2 +7,SFRP1.DKK1 # 3% & 2
RAGAFIR A M TN 2 AR B PR AR B FTAE RROWE TERYH A 0.788095%CI 0. 706~0. 871) |
0.773(95%CI ;0. 691~0. 856) ,0. 872(95 % CI ;0. 808~0. 935), % B & Logistic @2 » # % £ 8 ~, o7& SFRP1,
DKK1 7K -F 71 & 2 7 f 40 @ 3R 8] B 2% & UG R B89 B B & (P<<0.05), 4i i SFRP1.DKKI1 #f v f= 47 &
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Levels of serum SFRP1 and DKKI1 in patients with oral and maxillofacial space infection
and their predictive value for poor prognosis
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Abstract: Objective To investigate the levels of secreted frizzled-related protein 1 (SFRP1) and secreted
glycoprotein Dickkopfl (DKK1) in patients with oral and maxillofacial space infection and their predictive val-
ue for poor prognosis. Methods A total of 120 patients with oral and maxillofacial space infection admitted to
the hospital from January 2019 to December 2021 were selected as the research objects. According to the prog-
nosis,they were divided into a poor prognosis group and a good prognosis group. Pathogens were identified by
microbial identification instrument,and serum SFRP1 and DKKI1 levels were detected by ELISA. The receiver
operating characteristic (ROC) curve was used to analyze the predictive value of serum SFRP1 and DKKI1 lev-
els for the poor prognosis of patients with oral and maxillofacial space infection. Multivariate Logistic regres-
sion was used to analyze the influencing factors of poor prognosis of patients with oral and maxillofacial space
infection. Results A total of 50 strains of pathogens were detected in 120 patients with oral and maxillofacial
space infectionsamong which the top three pathogens were hemolytic Streptococcus (40. 00%) , Escherichia
coli (26.00%) ,and Staphylococcus aureus (22. 00%). The serum levels of SFRP1 and DKK1 in the poor
prognosis group were higher than those in the good prognosis group,and the differences were statistically sig-
nificant (P<C0. 05). Age =60 years old,the need in the intensive care unit (ICU) care,hospitalization days of
10 d or more oral and maxillofacial space infection patients serum SFRP1, DKKI1 levels were higher than
age <60 years old, without postoperative ICU guardianship, hospitalization days <(10 d patients, and the
differences were statistically significant (P<C0. 05). ROC curve analysis showed that the area under the curve

of SFRP1,DKK1,SFRP1 and DKK1 alone or in combination for predicting poor prognosis of patients with o-
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ral and maxillofacial space infection was 0. 788 (95%CI :0.706—0.871),0. 773 (95%CI :0.691—0. 856) and
0.872 (95%CI:0. 808 —0. 935) respectively. Multivariate Logistic regression analysis showed that increased

serum SFRP1 and DKKI1 levels were risk factors for poor prognosis of oral and maxillofacial space infection

(P <C0. 05). Conclusion

Serum SFRP1 and DKK1 have important predictive value for the poor prognosis of

patients with oral and maxillofacial space infectionsand are closely related to the patient’s age. postoperative

ICU monitoring and hospital stay.
Key words: secreted frizzled-related protein 1;
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