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Value of serum PCT,HMGBI1,CRP/ALB in predicting pulmonary
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Abstract:Objective  To explore the relationships between serum procalcitonin (PCT), high mobility
group protein Bl (HMGB1) ,C-reactive protein to albumin ratio (CRP/ALB ) and pulmonary infection after
craniocerebral injury surgery. Methods A total of 150 patients who underwent craniocerebral injury surgery
in Baoji People’s Hospital from February 2019 to February 2022 were selected as the study objects. According
to the results of pulmonary infection,the patients were divided into infected group and uninfected group. The
differences of PCT, HMGBI1, CRP/ALB levels between the two groups were compared. Pearson correlation
was used to analyze the correlations between PCT, HMGB1,CRP/ALB levels and clinical pulmonary infection
scale (CPIS) score. Logistic regression was used to analyze the influencing factors of pulmonary infection after
craniocerebral injury. The receiver operating characteristic (ROC) curve was established to evaluate the value
of PCT,HMGBI1,CRP/ALB levels alone and jointly in predicting pulmonary infection after craniocerebral in-
jury. Results Among 150 patients,57 patients developed pulmonary infection after craniocerebral injury sur-
gery,with infection rate of 38. 0%. The age,the proportion of basic lung diseases,the levels of PCT, HMGBI1,
CRP/ALB in the infected group were higher than those in the uninfected group,and the GCS score in the in-
fected group was lower than that in the uninfected group, the differences were statistically significant (P <<

0. 05). Logistic regression analysis showed that older age and increased PCT, HMGBI1 and CRP/ALB levels
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were independent risk factors for pulmonary infection after craniocerebral injury surgery.and increased GCS
score was protective factor for pulmonary infection after craniocerebral injury surgery (P<C0. 05). For patients
with pulmonary infection after craniocerebral injury surgery,the CPIS score correlated positively with the lev-
els of PCT,HMGBI1,CRP/ALB (P <C0. 05). PCT, HMGBI1,CRP/ALB levels alone predicted the area under
the curve (AUC) for predicting lung infection after craniocerebral injury were 0. 776,0. 866,0. 843, and the
AUC of the combined detection of the three indicators was 0. 917. Conclusion Postoperative increased PCT,
HMGBI1 and CRP/ALB levels are the risk factors of pulmonary infection after craniocerebral injury surgery.

which correlate positively with the severity of infection. They could be used as early predictors of pulmonary

infection,and the value of joint prediction is higher.
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