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AW IEREE ARG UTI 69 & T @ARCAUC) 4% 4 0.800,0. 838.0.793.0. 965, = F B A4 b e AUC
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Abstract : Objective To investigate the distribution of pathogenic microorganisms in patients with postop-
erative urinary tract infection (UTI) after bladder cancer surgery,and to evaluate the diagnostic significance of
serum levels of Toll-like receptor 2 (TLLR-2) ,nuclear transcription factor kB (NF-kB),and soluble leukocyte
differentiation antigen-14 (sCD14). Methods From January 2022 to October 2024,139 patients with bladder
cancer who underwent transurethral resection of bladder tumor in Hubei Zhongshan Hospital were enrolled as
study subjects,and they were assigned into infection group and non-infection group complying with whether
there was UTI after surgery. Baseline data of all patients were collected. Enzyme linked immunosorbent assay
was performed to detect serum TLR-2,NF-kB and sCD14 levels before and after surgery. Multivariate Logistic
regression analysis was performed to analyze the factors affecting postoperative UTI in patients with bladder
cancer. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of postopera-
tive serum TLR-2,NF-«kB,sCD14 for postoperative UTI in patients with bladder cancer. Results There were
42 patients in the infection group and 97 patients in the non-infection group. The proportions of patients with

diabetes and those who received preoperative antimicrobial agents in the infection group were higher those in
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the non-infection group (P<C0. 05). A total of 68 pathogenic microorganisms were isolated from 42 patients
with postoperative UTI in patients with bladder cancer,including 39 strains of Gram-negative bacteria (57.
36 %) ,24 strains of Gram-positive bacteria (35.29%) and 5 strains of fungi (7. 35%). The postoperative ser-
um TLR-2,NF-kB,sCD14 levels in the infection group were higher than those in the non-infection group (P <<
0. 05). Multivariate Logistic regression analysis results showed that presence of diabetes, preoperative use of
antimicrobial agents,and elevated postoperative serum levels of TLR-2,NF-kB,sCD14 were all risk factors for
postoperative UTT in patients with bladder cancer (P <C0. 05). ROC curves analysis results showed that the
areas under the curves (AUCs) of postoperative serum TLR-2,NF-«kB,sCD14 alone and their combination for
the diagnosis of postoperative UTI in bladder cancer patients were 0. 800,0. 838,0. 793 and 0. 965, respective-
ly,and the AUC of the combined diagnosis of the three indicators was significantly larger than AUC of indi-
vidual diagnosis of postoperative serum TLR-2,NF-«kB or sCD14 (P <C0. 05). Conclusion The pathogenic mi-
croorganisms of postoperative UTI in patients with bladder cancer are mainly Gram-negative bacteria,and the

postoperative serum TLR-2,NF-kB and sCD14 levels are elevated, meanwhile the combination of the three in-

dicators has important value in the diagnosis of postoperative UTT in patients with bladder cancer.
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5 YRX103287H) . HAKE By WGE & I br A
N TSR A B R N B AR ) Tl A AR T I TS AR AR R H
FRWI R SPR & AR S SR E . M KOO
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%3 BRAMRBLAFAIBEMFT TLR-2.NF-«B.sCD14 5K F L8 (= +5)
TLR-2(pg/ mL) NF-«xB(pg/ ml) sCD14(mg/ L)
N ARG t P ARHY RJF t P ARHY RIF t p

VRS 42 26.32£4.39 31.94£6.28 —4.753 <C0.001  35.41£6.19 42.51£9.36 —4.100 <C0.001  11.9342.28 14.27£3.15 —5.927 <<0.001

JERRYLA 97 27.68+5.04 2437465  4.754 <C0.001  36.2546.84 31.78+5.20 5091 <C0.001  12.2742.81 11.04%2.03  3.495  0.001
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AJg sCD14 0.910 0. 349 6.802 0.009 2. 484 1.254~4.925
BT —0.417 0. 104 16.079 <0. 001 — —

iR 2
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AKJG NF-«B 1.180 0. 341 11.985 0.001 3. 254 1.669~6.353
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g el —0.939 0.175 28.794 <0. 001 — -
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Serum sFLT-1,FGF21 and SDC-1 levels in children with sepsis and
their predictive value for poor prognosis
Zhu Rui"? .Ge Kai® sWang Yonghong®,Lin Xiaofei*"
1. Medical College of Yangzhou University,Yangzhou ,Jiangsu 225009,China ;2. Department
of Pediatrics ,Shuyang County Hospital of Traditional Chinese Medicine ,Suqian ,
Jiangsu 223699 ,China ;3. Department of Pediatrics , Huai'an Maternal and Child
Health Care Hospital s Huai'an s Jiangsu 223001 ,China

Abstract: Objective To investigate the levels of serum soluble fms-like tyrosine kinase-1 (sFLT-1) ,fibro-
blast growth factor 21 (FGF21) and syndecan-1 (SDC-1) in children with sepsis,as well as their predictive
value for poor prognosis. Methods A total of 102 children with sepsis admitted to Shuyang County Hospital
of Traditional Chinese Medicine from April 2023 to March 2024 were selected as the research group,which
were divided into poor prognosis group and good prognosis group according to the 28-day prognosis. Another
118 healthy children who underwent physical examination at Shuyang County Hospital of Traditional Chinese
Medicine during the same period were selected as the control group. The baseline data of children with sepsis
were collected,including the status of mechanical ventilation, Acute Physiology and Chronic Health Evaluation

I (APACHEIl) score,Sequential Organ Failure Assessment (SOFA) score,etc. Enzyme linked immunosor-
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