BEMiE 44k 2024 4E 3 A% 23 £455 3 ] Chin J Diffic and Compl Cas,March 2024, Vol. 23,No. 3 e 287

[DOI1 10.3969 / j. issn. 1671-6450.2024.03. 006 NIRRT

EARENE O ) 3 U 5 I W AR Y B 1LY sCD14-ST
ACTA Fik 55 1s B IUa B9 AH M o0 Hr

ISR, EER, LES, L3, k4

LT H: RS SRR E (g% 5 19BJZ01)
YEE Hif7: 200081 g, W ZEZE B8 K450 — B B Be AR R B Al R Ie 45 LS & 5kA%) |, 255008 £ 50)
WIEMEH: KA, E-mail: 82141188 @ qq. com

[ ZE1 B& HITEFE M0 =8( CHF) 4 Il ge( PD) 3 M0 Hhml v 1 40 M 2 (b P B 14 3778
(sCD14-ST) \JiH % A( ACTA) (MK LIS AT KIS WAHCH . ik BEEL 2019 47 1 A—2023 423 AE
HERR B EBEAERHAT B4 CHF & Jf PIEE 98 il W58 Xt 42 ( PLA) R4 PI A4 /™ & A2 B H 4 A %
FEWAH(n=41) PRV (n=32) EEWH(n =25) ; FIARYEEE HBE 28 d AL, = EFWH(n =66)
HIFET- WA (n =32) ; e BRI PT AL R FEA R — B0 R & 91 PLAYEAE CHF 8% 98 BilfE Xt IR(JE PL4)
LA 4 4 ML sCD14-STVACTA ik /KT 2 # Logistic [F1IH 04744 CHF A9 PLEE TS 152 K #; ROC £k
MG sCD14-STACTA 7K 7% & 4F CHF & Jf PI & His B M (6. &R 53¢ PL AL E, PL 41 13
sCD14-ST ACTA /KFEFFE(¢/P =34.065/ <0.001.38.096/ <0.001) . 28y 20 . v i W 41 « 75 i W 46 32 4F CHF & 9f:
PI 3% 1ML3% sCD14-ST ACTA 7K AR TF &5 ( F/P =130.716/ <0.001.152.476/ <0.001) . FET-W 4185 L IIREIV %
451« sCD14-ST ACTA /K5 TAFETE2H [ (1) /P =13.399/0.001.7.867/ <0.001.7.297/ <0.001 ], £ K% Logistic
M HTE R R L O T RE 58 9% sCD14-ST &  ACTA 5 /2 47 CHF 4 JF PLARFE HUS ML K % [OR(95% CI) =
2.723(1.355 ~5.471) 3.154(1.626 ~6.117) \3.425(1.678 ~6.990) 1. Ifiif sCD14-ST ACTA K — Tk 4 Fil il &4
CHF 43 P1 B HUS 19 AUC 43514 0. 898.0. 893.0. 964, — H 6 A 1 F 4% @ LAl T 2 G ( Z/P = 2. 281/0. 023+
2.882/0.004) &5 E4F CHF AJF PLEF LI sCD14-ST ACTA /K- 1 2 5y , BE & 9 15 ™ H R AR IR 0 3 e
FEFET WA P RT3 & TAAA, —FHBA X EAF CHF 51 PLRE TS B 4 & i B0 44 -

[CSiE ) 12 kO F7 308 IRk ATvavE AN LB e 14 WAL UG 2 A; BUE; BEN

[hE 5251 R541.6 [x@itRiAFE] A

Correlation analysis of serum sCD14-ST and ACTA expression with disease and prognosis in elderly patients with
chronic heart failure combined with pulmonary infection Xia Jingying" , Wu Bingshu, Wei Xueman, Wang Zhuo,
Zhang Qian.” Department of Geriatrics, The First Affiliated Hospital of Naval Military Medical University, Shanghai
200081, China
Funding program: Army Logistics Research Program Health Care Special ( 19BJZ01)
Corresponding author: Zhang Qian, E-mail: 82141188@ gq. com

[Abstract] Objective To investigate the expression of soluble leukocyte differentiation antigen 14 subtype (sCD14—
ST) and activator of activated cellular triggering agent A (ACTA) in the sera of elderly patients with chronic heart failure
(CHF) combined with pulmonary infection (PI), as well as its correlation with the patients' conditions and prognosis. The cor—
relation with the patient's condition and prognosis. Methods Ninety-eight elderly patients with CHF combined with PI trea—
ted in the Geriatrics Department of the First Affiliated Hospital of Naval Medical University from January 2019 to March
2023 were the study subjects (PI group), and they were categorized into mild subgroups according to the severity of PI (n =
41), moderate subgroup (n =32), and severe subgroup (n =25); and then according to the survival of patients discharged from
the hospital for 28 d, they were categorized into the survival subgroup (n =66) and death subgroup (» =32); another 98 cases
of elderly CHF patients with uncomplicated PI who had the same basic clinical data as the PI group in the same period were

selected as controls (non—-PI group). We compared the expression levels of serum sCD14-ST and ACTA in each group; ana—



* 288 ¢

BEMERT 2R 2024 453 HE5 23 #5553 ) Chin J Diffic and Compl Cas, March 2024, Vol. 23, No. 3

lyzed the influencing factors on the prognosis of elderly CHF patients with PI by multifactorial logistic regression; and ana—
lyzed the predictive value of serum sCD14-ST and ACTA levels on the prognosis of elderly CHF patients with PI by ROC
curve. Results
34.065/<0.001, 38.096/<0.001). Serum sCD14-ST, ACTA levels were increased in the mild subgroup, moderate subgroup,
and severe subgroup of elderly patients with CHF combined with PI in that order (#/P =130.716/<0.001, 152.476/<0.001).

Serum sCD14-ST and ACTA levels were elevated in the PI group compared with the non-PI group (¢/P =

The proportion of patients with cardiac function class IV, sCD14-ST, and ACTA levels were higher in the death subgroup
than in the survival subgroup (x°/#/P=13.399/0.001,7.867/<0.001,7.297/ < 0.001). The results of multifactorial logistic re—
gression analysis showed that high cardiac function class, high sCD14-ST, and high ACTA were prognostic risk factors for
elderly patients with CHF combined with PI [OR©5% CI) =2.723 (1355 -5471), 3.154 (1.626 - 6.117), 3.425 (1.678 - 6.
990)]. The AUCs of serum sCD14-ST, ACTA and the combination of the two for predicting prognosis in elderly patients
with CHF combined with PI were 0.898, 0.893 and 0.964, respectively, and the combination of the two was superior to their
respective individual predictive efficacy (Z =2.281, 2.882,P =0.023, 0.004).Conclusion Serum sCD14-ST and ACTA levels
were significantly elevated in elderly patients with CHF combined with PI, in order of severity, and the expression levels in

the death subgroup were significantly higher than those in the survival subgroup, and the combination of the two had a high

predictive value for the prognosis of elderly patients with CHF combined with PI.

[Key words] Chronic heart failure; Pulmonary infection; Soluble leukocyte differentiation antigen subtype 14; Activin

A; Prognosis; Elderly
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Tab.1 Comparison of serum sCD14-ST and ACTA levels in pa-
tients in the non-PI group and PI group
i ET| 1% sCD14-ST ACTA
Ik PI 4 98 324.67 £63.59 18.25 +4.89
PI 24 98 687.89 +84.25 45.86 +5.25
t{H 34.065 38.096
P{H <0.001 <0.001
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Tab.2 Comparison of serum sCD14-ST and ACTA levels in elder—
ly patients with CHF combined with PI with different con—

ditions
e % sCD14-ST ACTA
BEWA 41 543.58 +77.64 32.62 +6.84
rf RS2 32 725.63 £83.25 48.74 £7.15
HEH 25 876.24 +89.71 63.89 +7.63
F 1§ 130.716 152.476
P1{d <0.001 <0.001
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Tab. 3

Comparison of the clinical data of elderly patients with

CHF combined with PI with different prognoses
A FET-AH

Btk (n=66) (n=32) i P
PERI [l %) ] B 37(56.06) 17(53.13)  0.075 0.784
4 29(43.94) 15(46. 88)

AR (% x5, ) 68.73+7.24  69.38+7.31 0.415 0.679
BMI( x +s,kg/m?) 22.36+3.25 21.97+3.17 0.562 0.576
FEFR( % £5,4F) 3.28+1.09  3.46+1.12 0.760 0.449
IR (B %) ] 11(16.67) 7(21.88)  0.390 0.532
R (B %) ] 27(40.91) 15(46.88)  0.313 0.576
LIRES M%% 31(46.97) 6(18.75)  13.399 0.001
[H( %) ] M2  24(36.36) 10( 31.25)

V% 11(16.67) 16(50. 00)

sCD14-ST(x +s,ng/L) 642.76 £79.38 780.97 £85.93 7.867 <0.001
ACTA( x +5,ng/L) 42.82+ 5.76 52.13 % 6.25 7.297 <0.001

) N HZEIHFITEZHZEK Logistic [FHHT, 45 5 B~
LTI RE AN 9475 sCD14-ST 75 ACTA 75 -2 4F CHF 4
F+ P BRE TSGR ZE(P <0.01) , ILE 4.

F4 ZHE Logistic [I50474F CHF 5 Jf Pl & HUS 1Y
EALLTSEN

Tab.4 multifactorial logistic regression analysis of the factors in—
fluencing the prognosis of elderly patients with CHF com—
bined with PI
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ACTA 75 1.231 0.364 11.439 0.001 3.425 1.678 ~6.990

D IJREr 4R 1.001 0.356  7.918  0.005  2.723 1.355~5.471
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Tab.5 Value of serum sCD14-ST and ACTA levels in predicting
prognosis in elderly patients with CHF combined with PI

I AUC HUBEE $6SIE oy
ki

sCD14-ST 742.51 ng/L 0.898 0.821 ~0.950 0.781 0.909 0.690
ACTA 49.59 ng/L 0.893 0.814 ~0.946 0.750 0.864 0.614
THBE 0.964 0.906 ~0.991 0.969 0.833 0.802

95% CI

B 1 135 sCD14-ST.ACTA /K-l 4% CHF &1 PL & T
J5i B ROC £k

Fig. 1 ROC curves of serum sCD14-ST and ACTA levels to pre—

dict prognosis in elderly patients with CHF combined

with PI
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