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Diagnostic value of serum PTX3,sTREM-1 and SOCS3 in patients with bacterial sepsis
ZHANG Ran',ZHANG Han® (1. Department of Emergency,Shengjing Hospital Affiliated to China Medical

University s Shenyang 110000, China; 2. Department of Intensive Care Medicine s, Liaoning Armed Police Corps
Hospital) ™

Objective To investigate the changes in serum levels of pentraxin 3 (PTX3),soluble triggering receptor
expressed on myeloid cell 1 (sTREM-1) and suppressor of cytokine signaling 3 (SOCS3) in patients with bacterial sepsis
and their diagnostic value.  Methods This study selected 94 patients with bacterial sepsis who were treated in our
hospital from January 2019 to December 2022 as the observation group, meantime, 80 patients with non-infectious
systemic inflammatory response syndrome (SIRS) and 100 healthy volunteers were selected to be included in the control
group and the health group respectively. The serum levels of PTX3,sTREM-1 and SOCS3 were detected; the diagnostic
value of serum PTX3, sSTREM-1 and SOCS3 levels in patients with bacterial sepsis was evaluated by the working
characteristic curve (ROC) of subjects; multivariate Logistic regression analysis was applied to analyze the influencing
fOactors of bacterial sepsis. Results The expression levels of serum PTX3,sTREM-1 and SOCS3 in observation group
were 104. 39423, 93 ng/mL,136. 174+ 41. 46 ng/mL and 346. 59 +31. 12 pg/L,respectively. The expression levels of
PTX3,sTREM-1 and SOCS3 were higher than those of control group:53. 93412, 19 ng/mL,69. 17+ 14. 46 ng/mL and
271.19426. 02 pg/L and the expression levels of serum PTX3,sTREM-1 and SOCS3 in healthy group were 1. 1740. 33
ng/ml,10.15+3. 17 ng/mL,163. 32+ 17. 33 pg/L,and there were statistically significant differences among the three
groups (F=5.928,588.015.11.785.,P<C0. 05) ; ROC results showed that the area under curve (AUC) of serum PTX3,
sTREM-1 and SOCSS3 levels in patients with bacterial sepsis was 0. 867,0. 878 and 0. 893, respectively, with corresponding
sensitivity of 90.43%,78.72% and 81. 91% .and specificity of 86.25% ,88. 75% and 90. 00% , respectively, the AUC of

the combination for predicting bacterial sepsis was 0. 957, the sensitivity was 92. 55% ,and the specificity was 85. 00% ;
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Logistic regression analysis showed that elevated levels of PTX3,sTREM-1 and SOCS3 were risk factors for bacterial

sepsis.

Conclusion PTX3,SOCS3 and sTREM-1 are highly expressed in the serum of patients with bacterial sepsis,and

the combined detection of the three is helpful to diagnose the occurrence of the disease.
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Table 1 General data of patients in the two groups
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Table 3 Diagnostic value of serum PTX3,sTREM-1 and SOCS3
levels in patients with bacterial sepsis

f#h Ht (s MREGD  BREOD

i WEM (=94)  HBAG=80) KL (=100) Fiy »
Index Observation group ~ Control group Health group th

15 ) 50/44 48/32 53/47 1093 0.579
) 18.1343.39 47,883,514 I.753.43 0,301 0,740
BMI(kg/m*) 20.88£0.72 23.08£0.76 22.97£0.62 1776 0.17]
B2 ()] 15(15. 96) 10(12.50) 16(16.00) 0653  0.722
BB ()] 13(13.83) 11(13.75) 15(15.00) 0.076 0,963
WBC(X10° /L) 12.67£3.28  12.0542.57 - 1370 0.172
APACHE ILIFA(4)  17.0343,24  13.06£2.17 - 9.791 0,000
SOFA T4 () 5.1741.36%  2.1540,36 - 19287 0,000

Index  Truncation value AUC Sensitivity Specificity s
PTX3  73.52 ng/mL 0.867 90.43(85/94)  86.25(69/80)  0.807~0,914
STREM-1 90,83 ng/mL 0.878 78.72(T4/94)  88.75(71/80)  0.820~0,923
SOCS3 307,06 pg/L 0.893 8LOL(TT/94)  90.00(72/80)  0.837~0,934
KA - 0,957 92.55(87/94)  85.00(68/80)  0.916~0,982
%) /P1 2.841/0,005  0.273/0.601  0.051/0.822
20%)/p 3.018/0.003  7.309/0.007  0.493/0.482
2%)/p3 2.614/0,009  4.776/0.029  0.914/0.339 -

W HERAL LS P<0.05:" GHIRALILE.P<0.05,

3 AEMEMRSBENSEE Logistic BT 4T
DI A5 A A= 4 T M e 1 O PR R &, DL PTX3,
sTREM-1,SOCS3 i A7 # 7 Z K & Logistic [71J3
A3 455 B R PTX3,sTREM-1,SOCS3 7K F &5 44
JE 5 A 0 T M TR T E I fE P TR R (GR 2)
%2 Logistic BlAS T HE MRS ENHIMEE

Table 2 Logistic regression analysis of influencing factors
of bacterial sepsis

Variable 8 SE  Wald * P OR 95% CI
PTX3  0.950  0.179  28.247  0.000  2.586 1.822~3.671

sTREM-1  0.053  0.007  55.598  0.000  1.055 1.040~1.070
SOCS3  0.025  0.003  56.264  0.000 1,025 1.019~1.032
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Fig. 1 ROC curve of serum PTX3,sTREM-1 and SOCS3 levels
in the diagnosis of bacterial sepsis
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