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Abstract:Objective To investigate the diagnostic value of serum P-selectin glycoprotein ligand (PSGL-
1) ,leukocyte differentiation antigen 14 subtype (presepsin) and macrophage inflammatory protein-la (MIP-
la) for pulmonary infection in elderly patients with coronary heart disease after coronary artery bypass graft-
ing. Methods A total of 147 elderly patients with coronary heart disease who underwent coronary artery by-
pass grafting in the hospital from September 2022 to September 2023 were selected as the research objects.
According to whether pulmonary infection occurred during hospitalization after coronary artery bypass graft-
ing,all subjects were divided into occurrence group (69 cases) and non-occurrence group (78 cases). The ser-
um levels of PSGL-1,presepsin and MIP-1a were detected by enzyme-linked immunosorbent assay. Multivari-
ate Logistic regression was used to analyze the influencing factors of postoperative pulmonary infection after
coronary artery bypass grafting in elderly patients with coronary heart disease. Receiver operating characteris-
tic (ROC) curve was used to analyze the diagnostic value of serum PSGL-1, presepsin and MIP-1a alone and in
combination for postoperative pulmonary infection after coronary artery bypass grafting in elderly patients
with coronary heart disease. Results Compared with the non-occurrence group, the occurrence group had a
significantly higher proportion of patients with cardiopulmonary bypass,a significantly higher proportion of
patients with a history of diabetes, and significantly higher serum levels of PSGL-1, presepsin, and MIP-1a
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(P<C0.05),a significantly lower left ventricular ejection fraction (LVEF) ,and a significantly longer ventilator
ventilation time (P<Z0. 05). Multivariate Logistic regression analysis showed that ventilator ventilation time,
LVEF,PSGL-1, presepsin, history of diabetes and MIP-1a were all influencing factors for postoperative pul-
monary infection after coronary artery bypass grafting in elderly patients with coronary heart disease (P <<
0.05). ROC curve analysis showed that the area under the curve (AUC) of serum PSGL-1,presepsin, MIP-1a
and the combination of the three for the diagnosis of postoperative pulmonary infection after coronary artery
bypass grafting in elderly patients with coronary heart disease were 0. 812,0. 844,0. 838,0. 919 respectively. The
AUC of the combined detection of the three was greater than that of each individual diagnosis (Z mpimearscii =3. 198,
Zz combined-presepsin — 2+ 3265 Z combineamip-te = 9. 1615 Z opinearser = 3. 198, Z combined-Presepsin — 2+ 326 5 Z combinea M1 — 3. 161,
P coompineapsci1 = 0. 0014 P ined presepsin = 0+ 0205 P opipineanip 1. = 0. 002). Conclusion  The levels of PSGL-1, presepsin
and MIP-1a are significantly increased in the serum of elderly patients with pulmonary infection after coronary

artery bypass grafting. The combined detection of the three has high diagnostic value for pulmonary infection

after coronary artery bypass grafting in elderly patients with coronary heart disease.
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