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Clinical significance of PCT, IL-17 and sTREM-1 in patients with mechanical ventilation complicated with ventila-
tor associated pneumonia CHEN Xi* , WEI Chun-lin. Mianyang Peoples Hospital, Mianyang 621000 , China
Abstract Objective: To explore the clinical significance of procalcitonin (PCT) , interleukin-17 (IL-17), soluble
myeloid cell-triggered receptor 1 (STREM-1) in patients with mechanical ventilation complicated with ventilator associated
pneumonia ( VAP). Methods: The levels of PCT, 1L-17 and sTREM-1 in 110 patients undergoing mechanical ventilation in
intensive care unit with suspected VAP were comparatively analyzed. The patients were divided into VAP group and non-
VAP group. The receiver operating curve was used to evaluate the diagnostic efficacy (including diagnostic accuracy, sensi-
tivity, specificity, positive predictive value and negative predictive value, respectively) for the diagnosis of VAP of three
indicators. Results; There was no significant difference in the serum levels of PCT, IL-17 and sTREM-1 between the two
groups (all P>0.05). The levels of PCT, IL-17 and sTREM-1 in BALF of VAP group were significantly higher than those
in non-VAP group (P <0.05). The ROC curves showed that the AUCs of PCT, IL-17, sSTREM-1 and combined diagnosis
for the VAP were 0.887, 0.759, 0.788 and 0.959, respectively. The best cutoff points were sSTREM-1=201. 33 pg/mlL,
PCT =2.06 ng/mL and IL-17 =6.38 pg/mL. The sTREM-1 had higher sensitivity and lower specificity than PCT and IL -
17 (P <0.05), and no significant differences were found in the diagnostic accuracy of the three indicators (P >0.05). By
the combined diagnosis, the diagnostic accuracy, specificity and positive predictive values were significantly increased (P <
0.05). Conclusions: The levels of PCT, IL-17 and sSTREM-1 in BALF were significantly increased in patients with mechani-
cal ventilation complicated with VAP, and the combination of three indexes in the diagnosis of VAP was more effective.
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