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[Abstract] Objective To investigate the predictive value of dynamic evolution of serum trigger receptor expressed my-
eloid cell =1 (sSTREM-1) or conventional indicators for death risk after 28 days treatment in patients with severe pneumo-
nia. Methods A total of 126 patients with severe pneumonia in Jinhua People’s Hospital from January 2022 to April
2023 were selected.All patients were recommended for comprehensive treatments according to the guidelines, and divided
into survival group and death group according to the 28 day clinical outcome.The routine clinical datas and dynamic evo-
lution of STREM~1 were compared , predictive factors for 28 day mortality in severe pneumonia patients were screened us-
ing multivariate logistic regression, correlation analysis was made using Spearman correlation analysis, the area under the
curve (AUC) was calculated of the predictive factors for 28 day mortality in severe pneumonia patients using receiver op-

erating curve (ROC). Results The clinical out-

DOI:10.13558/j.cnki.issn1672-3686.2024.007.008 come of 28 days of treatment showed that 92 cases
FAWH &R A RN P E (2022-4- were survival and 34 cases death. Compared to the
167) survival group, the age of death group was older,
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ventilation time was longer, while oxygenation index was less (t=5.03,26.66,3.86,5.43,23.32,16.66,4.86,-30.21, P<
0.05).The sTREM-1 levels at 1,3 and 7 days after admission, and the values of AQ1,AQ2, AQ1% and A Q2% were
significantly higher(1=20.33,56.52,89.53,16.66,66.52,19.66,35.56, P<0.05).Higher admission SOFA score, blood lac-
tic acid, A Q2 and A Q2% sTREM-1 values were strong predictors to death after 28 days treatment (OR=1.56, 1.76,
1.86,1.97, P<0.05).The AQ2, A Q2% sTREM-1 values were significantly positively correlated with SOFA score and
blood lactic acid (r.=0.66,0.75,0.71,0.82, P<<0.05).ROC showed AUC of admission SOFA score, blood lactic acid, A
Q2 and A Q2% sTREM-1 value for predicting death after 28 days treatment for severe pneumonia were 0.70,0.78,0.84
and 0.87.The predictive performance of Q2 and A Q2% sTREM-1 values was the best.Conclusion The dynamic evolu-

tion of STREM~-1in the early stage of admission for severe pneumonia is closely related to the death risk after 28 days

treatment , which could become important biochemical marker for predicting short—term clinical outcome , among them, the

increasing of AQ2 and AQ2% value have good predictive effects for death after 28 days treatment.
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