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The value of STREM-1,IL-32,and PCT levels in fiberoptic bronchoscopic
alveolar lavage fluid on the condition and prognosis of ventilator-associat-
ed pneumonia

WANG Ke, LI Lan,QING Cuo
( Department of Respiratory and Critical Care Medicine , Pidu District People’s Hospital ,the Third Affiliated Hospital of Chengdu Medical
College ,Chengdu 611730, Sichuan ,China)

[ Abstract] Objective:To explore the value of soluble myeloid cell trigger receptor-1 (sTREM-1) ,interleukin-32 (IL-32) , pro-
calcitonin (PCT) levels in bronchoalveolar lavage fluid and the condition and prognosis of patients with ventilator-related pneumonia
(VAP). Methods: A total of 53 patients with confirmed VAP were selected as the VAP group,and 56 patients who were mechanically
ventilated but did not develop VAP were selected as the control group for clinical study. The levels of sSTREM-1,1L-32,PCT, CPIS score
and APACHE II were recorded in the alveolar lavage fluid of two groups and to explore their correlation with the patient’s condition and
prognosis. Results: The levels of sSTREM-1,IL-32 and PCT,CPIS and APACHE I scores in the VAP group were higher than those in
the control group (P <0.05). The levels of sSTREM-1,1L-32,PCT in the alveolar lavage fluid of patients in the VAP group were posi-
tively correlated with the CPIS score (r=0.614,0.603,0.621,P <0.05). The levels of sSTREM-1,1L-32,PCT in the alveolar lavage
fluid of patients in the VAP group were positively correlated with the APACHE 1I score (r =0.414,0.463,0.409,P <0.05).53 pa-
tients with VAP, After 28 days of treatment,17 died and 36 survived,the level of sSTREM-1,IL-32 and PCT, CPIS score and APACHE
Il score in alveolar lavage fluid with dead VAP patients were higher than those in the surviving group (P <0.05).AUC values under
the ROC area of sSTREM-1,1L-32 and PCT level predicting poor outcome in patients with VAP were 0.900,0. 862 and 0. 917, respec-
tively. Conclusion ; The levels of sSTREM-1,1L-32 and PCT of the BAL lavage fluid in VAP patients will increase, and they are positively
correlated with the degree of pulmonary infection and the critical degree of the disease of the patients, which has a high value for predic-
ting the adverse prognosis outcome of patients.
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