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Expression and clinical significance of CD44 , TNF-« and IL-6 in peripher-

al blood of patients with pulmonary contusion caused by blunt chest trau
ma
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( Extrathoracic and Cardiovascular Surgery, Jingmen First People’s Hospital , Jingmen 448000 , Hubei , China)

[ Abstract] Objective:To investigate the expression and clinical significance of CD44,TNF-a,and IL-6 in peripheral blood of
patients with pulmonary contusion caused by blunt chest trauma. Methods ; Enzyme linked immunosorbent assay (ELISA) was used to
detect the expression of CD44 , TNF-a and IL-6 in peripheral blood of patients with pulmonary contusion caused by blunt chest trauma
( case group,n =45) and healthy people ( control group,n =45). The differences of CD44 , TNF-a and IL-6 with severe pulmonary con-
tusion ( mild, moderate and high) and secondary acute respiratory distress syndrome ( ARDS) were also analyzed. Logistic regression
was used to analyze the risk factors of ARDS secondary to pulmonary contusion,and ROC curve was drawn to evaluate the predictive
value of peripheral blood CD44 ,TNF-«,IL-6 and their combination on ARDS secondary to pulmonary contusion. Results: The expres-
sion levels of CD44 , TNF-a and IL-6 in peripheral blood in the case group was significantly higher than that in the control group
(P <0.05) ,and that in the mild group, moderate group and severe group increased in turn (P < 0.05). The expression levels of
CD44 ,TNF-a and IL-6 in the ARDS group was obviously higher than that in the non-ARDS group (P <0.05). Logistic regression anal-
ysis showed that age,platelet count,diabetes mellitus,, multiple trauma and the expression of CD44 ,TNF-a and IL-6 in peripheral blood
were the independent influencing factors of ARDS after pulmonary contusion (P <0.05). When CD44 >3.17 ng/mL, the sensitivity
and specificity respectively were 57. 1% and 94. 7% . When TNF-a > 26. 31 ng/L, the sensitivity and specificity were 71. 4% and
73.7% ,respectively. When IL-6 >41.25 ng/L,the sensitivity and specificity were 71.4% and 92. 1% , the sensitivity and specificity
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of the combination of the three were 85.7% and 89. 4% . Conclusion: The expression levels of CD44 , TNF-q and IL-6 in peripheral

blood of patients with pulmonary contusion caused by blunt chest trauma increased, which are related to the severity of pulmonary contu-

sion and secondary ARDS. The combination of the three may be used as an auxiliary index to predict secondary ARDS.
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