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The application value of serum sTREM-1 and CD40L levels in the early diagnosis of multidrug-resistant
organism bloodstream infections in the elderly

HU Huiqin, LU Quanguang (Department of Pharmacy, Zhongshan Xiaolan People’s Hospital » Zhongshan
528415,Guangdong ,China) ™

Objective To explore the application value of serum soluble triggering receptor expressed on myeloid cells-
1 (sTREM-1) and CD40 ligand (CD40L) levels in the early diagnosis of elderly multidrug-resistant organism (MDRO)
bloodstream infection. Methods A total of 163 elderly patients with MDRO bloodstream infection admitted to our hos-
pital from March 2019 to October 2022 were collected as the study group,another 168 elderly patients with non MDRO
bloodstream infection were collected as the control group. Enzyme linked immunosorbent assay (ELISA) was applied to
detect serum levels of sSTREM-1 and CD40L;clinical data were collected from patients and Logistic multiple factor regres-
sion analysis method was applied to analyze the influencing factors of blood flow infection in elderly MDRO patients; re-
ceiver operating characteristic (ROC) curve was applied to predict the diagnostic value of serum sTREM-1 and CD40L
levels in elderly MDRO bloodstream infections.  Results Compared with the control group.the serum levels of sSTREM-
1 and CD40L in the study group were obviously higher (P <C0. 05) ; the results of univariate analysis showed that mechani-
cal ventilation, APACHE 1I score,use of antibiotics = 3 types.and admission to the ICU were the influencing factors for
elderly MDRO blood flow infection (P <C0. 05) ;the results of multivariate analysis showed that serum sTREM-1,CD40L.,
mechanical ventilation,and APACHE 1II score were the influencing factors of elderly MDRO bloodstream infection (P <C
0.05). ROC results showed that the AUC of serum sTREM-1 alone in predicting elderly MDRO bloodstream infection
was 0. 849, with an optimal cutoff value of 55. 82 pg/mL,sensitivity and specificity of 71. 78 % and 85. 12 % , respectively;
the AUC of serum CD40L level alone in predicting elderly MDRO bloodstream infection was 0. 829, with sensitivity and
specificity of 69. 33% and 86. 31 % ,respectively, the optimal cutoff value was 3. 62 ng/mL;the AUC of combined predic-
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tion for elderly MDRO bloodstream infection (0. 902) was obviously higher than that predicted by serum sTREM-1 levels

alone (Z=3. 308, P =0. 000) and CD40L levels alone (Z =3. 867, P = 0. 000).

Conclusion  The serum levels of

sSTREM-1 and CD40L in elderly patients with MDRO bloodstream infection are elevated, which are of great significance

for the early diagnosis of elderly MDRO bloodstream infection.

QGG | soluble triggering receptor expressed on myeloid cells-1; CD40 ligand; multi drug resistant organism;

blood flow infection;diagnostic value
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Table 1 Single factor analysis of blood flow infection
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Fig. 1 ROC curve of serum sTREM-1 and CD40L for diagnosis
of blood flow infection in elderly MDRO
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