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Values of inflammatory factors and oxidative stress indexes in predicting
the prognosis of pulmonary infection after liver transplantation

ZOU Ren-hai' ,XIE Yan-ling’, TIAN Er-yun’

(1. Department of Critical Medicine , Beijing Yuhe Rehabilitation Hospital of Integrated Traditional Chinese and Western Medicine , Beijing
100143 ;2. Department of Critical Medicine ;3. Department of Organ Transplantation ,The Third Medical Center of PLA General Hospital,
Beijing 100039 , China)

[ Abstract] Objective:To analyze the values of inflammatory factors and oxidative stress indexes in predicting the prognosis of
pulmonary infection after liver transplantation. Methods: 103 patients with postoperative pulmonary infection were selected as the re-
search subjects. According to the prognosis,they were divided into the death group (n =24) and the survival group (n =79). The basic
data and the serum levels of procalcitonin ( PCT) , C-reactive protein ( CRP) , interleukin (IL)-6,IL-10 and tumor necrosis factor
(TNF) -a, superoxide dismutase (SOD) and malondialdehyde ( MDA) within 24 hours of fever symptoms between the patients in the
two groups were compared. The receiver operating characteristic (ROC) curve was used to analyze the values of inflammatory factors
and oxidative stress indexes in predicting the prognosis of patients. Results; The serum PCT,IL-6, TNF-a, MDA of the patients in the
death group were higher than those in the survival group,and the levels of serum IL-10 and SOD were lower than those in the control
group. There was no significant difference in serum CRP between the two groups (P >0.05). ROC curve analysis showed that the areas
under the ROC curve (AUCROC) of serum PCT,IL-6,TNF-a,MDA ,IL-10 and SOD levels in predicting the prognosis of patients were
statistically significant (P <0.05). Among them,the AUCROC of PCT was the highest, followed by TNF-a. Under the Cutoff value,the
prediction sensitivity of IL-6 was the highest, and the prediction specificity of PCT and SOD was the highest. Conclusion ; There are sig-
nificant differences in serum inflammatory factors and oxidative stress indexes between the patients with pulmonary infection after liver
transplantation with different prognosis. Clinicians can comprehensively use these indexes to assist prognosis prediction,and give timely
intervention to improve the prognosis.
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