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The diagnostic value of serum STREM-1,sCD14 and PCT levels in endophthalmitis
and hypopyon in patients after cataract surgery
JIANG Li

Department of Ophthalmology ,Jiangwan Hospital of Hongkou District ,Shanghai 200434 ,China

Abstract: Objective  To investigate the diagnostic value of serum soluble myeloid cell receptor-1
(sTREM-1),soluble cell differentiation antigen 14 (sCD14) and procalcitonin (PCT) in endophthalmitis and
hypopyon in patients after cataract surgery. Methods A total of 98 patients (98 eyes) who developed endoph-
thalmitis after cataract surgery in this hospital from January 2015 to December 2020 were selected as endoph-
thalmitis group,among them,44 cases of hypopyon belong to the hypopyon group,and 54 cases of non-hypo-
pyon belong to the non-hypopyon group. Selected 65 cases (65 eyes) without infection after cataract surgery in
this hospital during the same period as the control group. The serum levels of sTREM-1,sCD14 and PCT in
each group were detected by enzyme-linked immunosorbent assay at 1 d and 3 d after surgery. Compared the
serum sTREM-1,sCD14 and PCT levels between endophthalmitis group and control group at 1 d and 3 d after
surgery. Compared the serum sTREM-1,sCD14 and PCT levels in hypopyon group and non-hypopyon group
at 3 d after surgery. Analyzed the diagnostic efficacy of serum sTREM-1,sCD14 and PCT detected alone and in
combination for endophthalmitis and hypopyon at 3 d after surgery. Results The serum levels of sTREM-1,
sCD14 and PCT in the endophthalmitis group at 3 d after surgery were significantly higher than those at 1 d
after surgery and in the control group,and the differences were statistically significant (P <C0. 05). The com-
bined detection of serum sTREM-1,sCD14 and PCT at 3 d after surgery had a sensitivity of 87.8% ,a speci-
ficity of 90. 8% ,and an area under the curve (AUC) of 0. 952 for the diagnosis of endophthalmitis after cata-
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ract surgery,which was significantly higher than the detection of each index alone (P <C0. 05). The levels of
serum sTREM-1,sCD14 and PCT in the hypopyon group were significantly higher than those in the non-hypo-
pyon group at 3 d after surgery,and the differences were statistically significant (P <C0. 05). The combined de-
tection of serum sTREM-1,sCD14 and PCT at 3 d after surgery had a sensitivity of 84. 1% ,a specificity of
98.1% ,and an AUC of 0. 970 for the diagnosis of hypopyon after cataract surgery, which was significantly
higher than the detection of each index alone (P <C0.05). The serum sTREM-1 level was positively correlated
with the sCD14 and PCT levels (+=0.762,0. 632, P<C0.05) ,and the serum sCD14 level was positively corre-
lated with the PCT level (+=0. 694, P <C0. 05). Conclusion Serum sTREM-1,sCD14 and PCT have high diagnos-

tic value for endophthalmitis and hypopyon after cataract surgery. The diagnostic efficiency of combined detection is

significantly higher than that of single index detection,which can be used to assist clinical diagnosis.
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