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WE B8 60 ¥ LkAE B F o id Tk 5% (sCD) 14 sCD163 /K F 5 3 & s o 42 FE 73 (SICD ) =
BHTUGHE L, ik RREFEB =60 F k5B 98 5 AMRAEEM, B LI 100 Fl 2 EERE AFBE, KA
B B% %, 9% 9B Mt ik ( ELISA ) #im] 2 28 fn 7% sCD14 sCD163 /K-F, RIS 4845 0L (FT R £ T4 52 <50% Fo/ K =%
3 AR R KRR/ S B S ) = K 9 o R 5% K AR WBAA < 0.8 47 A SICD) 4 & % 424 SICD 28 (59 41 ) #= 3k SICD
2(39 #1), KM % B FE Logistic =25 #ra ik &2 & F 4 & SICD 04 B &, %4 X4 THHE(ROC) &
K, oM friF sCD14 sCD163 K x¢ % F ik A% % % SICD RIS AR A 28 d e ey UM AMNAE, 2R IKFEHAEH
7 sCD14.sCD163 K-+ & FA B4 (P 3 <0.05), Bi& 57 523 HAk (P 3 <0.01) ; &8 d] & SICD 28 % % fo 35
sCD14sCD163 7 % T3k SICD 28(P 35 <0.01) , £ % B % Logistic ® 3547, & R % B &85 (SOFA) (s iF N
K5k B ALA 44 Bk & (NT-proBNP) (sCD14 . sCD163 /K -F % Ik & & % # 4 & SICD ¢k 5 e W & (P # <0.05), &
ROC Wy 257, BRG] o 7 sCD14 (sCD163 K -FFam| -3 =60 % Bk &k & & SICD & A K e K B2 M128 dit = #9
% T @554 0.920(95% CI:0. 860 ~0.979) 0. 940(95% CI:0. 884 ~0.995) , 45 SOFA 3, NT-proBNP & 3 f& 77
FHR(P ¥ <0.05), 4k sCD14.sCD163 AK-F T4E A M =60 % My & & L A SICD wy A A E M, xF T4
BTG R B A TR A
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Abstract Objective: To analyze the association of monocyte activation markers soluble cluster of differentiation (sCD)
14 and sCD163 with new cardiac dysfunction (SICD) and short-term prognosis in sepsis patients over 60 years old. Methods ;
A total of 98 sepsis patients aged =60 years were selected as the sepsis group, and 100 healthy volunteers served as the con-
trol group. The serum sCD14 and sCD163 levels were detected by ELISA. The patients were divided into SICD group (59
cases) and non-SICD group (39 cases) according to the cardiac function ( newly diagnosed left ventricular ejection fraction
<50% and/or the ratio of maximum mitral flow velocity to maximum mitral flow velocity in atrial systole <0.8). The inde-
pendent risk factors of SICD secondary to sepsis were analyzed by multivariate Logistic regression. Receiver operating charac-
teristic (ROC) curve was used to analyze the efficacy of serum sCD14 and sCD163 baseline levels in predicting SICD and
death within 28 days in patients with sepsis. Results: Serum sCD14 and sCD163 levels in sepsis group was significantly high-
er than those in healthy control group (P <0.05). Serum sCD14 and sCD163 levels in SICD group and non-SICD group
were decreased after treatment (P <0.001). The serum sCD14 and sCD163 levels in SICD group were higher than those in
non-SICD group (P <0.001). According to multivariate Logistic regression analysis, Sequential Organ Failure Assessment
(SOFA) baseline score, increased serum N-terminal pro-brain natriuretic peptide ( NT-proBNP) , sCD14 and sCD163 base-
line levels were independent risk factors for SICD secondary to sepsis. The ROC curve analysis showed that the area under
curve of serum sCD14 combined with sCD163 was 0.920 (95% CI: 0.860-0.979) and 0.940 (95% CI. 0.884-0.995),
which were better than SOFA or NT-proBNP alone(P < 0.05). Conclusion: Serum sCD14 and sCD163 can be used as can-
didate biomarkers for predicting SICD in sepsis patients aged =60 years old, and have reference value for predicting poor
short-term prognosis.
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ITAER , K B W5 2 28 1 0 Jie 25 5 X0 LN
CWESHBEA BN RS e S B AN 5 2
B R AT BN Ry T B B 2H S RN 258 B D) e
B FEEREREY ) 445 14 (cluster of differentia-
tion 14 ,CD14) F1 CD16 1] 7£ FAA% 40 M/ W5 40 M 1%
PRI LA AT S 2 Bl B e A YRR BR Y T B 4
T A D 2 0 A T e R 92 00 ) ) S 1 o ) =2
R 22— ABFSE T I sCD14 | sCD163 7
60 % LA I i fiE /3 v 09 3R 38 AKF DL K5 8T &0
Dfie Bt s WIS A C R o

BRETE

—f A A 2019 428 H 2021 41 HHmg
R U 1 2 o D 1 11 % o R 5 2= B (1CU) i
IR HREEAE L 98 1], AW AFRIUE: i =60 %, H.
Y5 G (b B kB R/ MR FEMEAR 3 2R T AR
(2018) )" L b ofe . HEBR R : OBEAE LA 7%
JoT PR U R , B 455 e AL O LG O LB B A 22
O IV SR O U (IR BIR e RS SR R ok B
OV ) ARG U CANTE RS 1 | BRI 2 RE DT
HE UL PRTERE O UL ) 58 1 O T 3 I 1P
VM R RS RO LA 5 I 1A R T
HMTH RERER | B A AR e IR
3 IO UL 05 5 BB L 20 B ke = S | i
T BRPE DI REAR T BN S o s B e g 7 S e . AR
PO RE M I 25 51,59 191 e 20 58 & Hh IO D e
75 ( sepsis-induced cardiac dysfunction, SICD) , /E i
SICD £ ; Hoh g4 19 e R v B2 1 40 il
FREEPEIR ST oS3 SN A 100 i) ft B i Jt 5 (T
AR JRAE IR S O D RERRLAG) AR IR . A
R 2 BB AR RS T S tb i, 23 SO 5 s ¥
THIEEFEA . 2 AR MR L #2250
Gt (P >0.05) , BATA] ot aEAE 40 8
AR SR A B AR S PEAR 11 (acute physiolo-
gy and chronic health evaluation, APACHE-II) T4 75
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TRHRA (P <0.05), Lz 1,

A ko

1. HHEAE B2 Wi R o DICU 58 L g
R MREERE W S8, 77 5148 B =5 1T ) (sequen-
tial organ failure assessment,SOFA) =2 43, 12 Wi Ry ik
B ; @B ELH12 N ICU JRYL iy B, bk
SOFA ( quick SOFA, qSOFA) 3 43 (4245 Uk 4 & <
100 mmHg TR BCAE F A A€ = 22 ¢/ min) |, If:
TR 20 2 TR I 45 S 52 B N 12 W e E o

2. LIIBEALBIZWIbRE, H4E 2022 4.0 7]
TR IR A H, 25 5T 2 B (left ventric-
ular ejection fraction, LVEF) <50% W]\ N2 .0> FE I
A R R AT , ARE 2016 43¢ [ 5.0 3h K1 2E 2 FIRR
PO L5 B B2 B IS Q3 a5 7 o
(E) /0 P W46 9 — JR 3 1l I e K (A) HUfH <
0.8 AT N e G R INRERE AT o 7 Hh 20 F IR
A PR D BERE 5, HIR B At B A Ji PR 5 R 1 0 2
BERERT &, MBS Wi SICD™ . MU b ik As i, 4
E 43R SICD 41 (59 i) Al SICD £H.(39 ) .

fr7% sCD14 sCD163 K -FAoml AR5 7ER H
A 7:00 ~9:00 [A]RAR S 23 ME I K s As , D
3000 #/min B.L> 15 min B 1MIEF R 2 ICHE T,
— 80°C i A1 TN, G 100 Bk 4 S 52 VRl et T 541
(L R&D A A, A% 4 B il 38 ) g 1 B A i
i T IBC A 28 W BfE 32 (ELISA) K I if 3% sCD14
sCD163 K-, FrAy FEA K H A A 3 W,

i s E 2700 B4 H shA ksl
N0 1137 JUL Vit ) T ik ( CK-MB) | it JULPET (SCir ) 7K
F-, FH ATA-360 2 FI 5l i i oo A (S 7 L LIS 25
FI I(cTnl) /Ko FHE G Copas8000 AL~ A GIAINE
NT-proBNP [5G 5L (PCT) \C [ 45 1 (CRP) % Ht
FIH] Vivid7 4280 5F 4, 25 45 8 A2 W (36 = GE
ONED) AR 3.5 MHz it (8 3 004 700 I 75 4G A
I AR AHTIE (E) O] — IR IR
R (A) 53 E/A HI LVEF,

K1 28— FFAEL(2£5)/H(%) ]

APACHE II +# 4>

s3] 4 @f‘*; B TR & S % s
st B8 2 100 71.20 £8.51 53(53.00) 31(31.00) 38(38.00) 5.58 +1.44
W 20 98 72.30 8. 45 57(58.16) 41(41.84) 40(40.82) 15.90 +4.28
t/X2 ik 0.913 0.534 2.512 0.164 22.83
P14 0.363 0.465 0.113 0.685 <0.001
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6 RRAE A 98 B ikERIE B A R IC A Y
551.3.7.10 28 K42 T RS IHRPRIGIN , F %
W2 ik 28 d INAAFFIBET A5 o

goit Fodr SR SPSS 20. 0 Geit~ ik, Xt
HEZEAE 7 34T Kolmogorov-Smirnov 1F 725 4 #6 5: , 1F
BT ATRILL (& +5) Ko, R MSTREA ¢ K55 5 I
IES AT GBI R O “ M50 (P25 ,P75) " >R ] Mann-
Whitney U 545, 42w LA 3 8(% ) Fow, i
11X s o SR A7 2243 Hox = &2 0 5 500 18 7 4%
Bro FHIE MR ] Spearman 25 2 AH 5 2 B 5 Pear-
son tHC R E. LA Z K Logistic [n] 5 # R PEAL 0
Tfg Rt A 28d MISET- %, FIFHZIAH TAER:
fif. (receiver operating characteristic, ROC) [l £k 43 #7
e BB, L P <0.05 NERAELTTHE X,

# X

A LA SICD 4 B35 IL7E NT-proBNP £k
{8 ICU 45 1 KA} SOFA F1 APACHE II ¥4+ B =5
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T4l SICD 41 (P # <0.05) , L2,

IR A g% 48 Fo 34 BB 40 s 75 sCD14 sCD163 K- b4k
R4 B I sCD14 [ (3386. 97 +2047.88) ng/mL
vs (1430. 25 +397. 25) ng/mL ], sCD163 [ (937. 29 +
422.53)ng/mL vs (432.43 +220.73) ng/mL ] K- & F
XIHRA (P ¥ <0.05)

SICD #a4=3E SICD 48 Bk & j& % 4 fo i& sCD14 |
sCD163 K-F &4 L & & 1Y 7 225007, AR B
6] 25 1ML 7% sCD14 sCD163 K FAFfEge i ¢ 25,2 4
BETEIRYT G LA sCD14 [ sCD163 7K 35 328 i A1k
(P ¥J<0.01) ;2 2 £ M3 sCD14 sCD163 /KL
BOESAG T E L (P <0.01), & 5[] &
SICD #{ & & 4 IfiL 35 sCD14 ,sCD163 /K- 5 F 3k
SICD 4H(P #1<0.01) , i3 3,

MR A5 % f i sCD14 . sCD163 B & K- 5 1
MIEAR BT AR £ M5 AT 4 Spearman 552 AH ¢ R AN
5 Pearson £H ¢ R 8053 M7, MR B AF £ 34 1L sCD14
7K 5 NT-proBNP | ¢Tnl 52 1E A e (r =0. 497,

x2 2AMREEEHELTHR](T £5)/F(%)/M50(P25,P75) |

A LT SICD #8(n =59) 4F SICD £8(n =39) /7 AR P i
EXYED) 72.53 £8.52 71.95 +8.44 0.331 0.741
B 32(54.24) 25(64.10) 0.939 0.333
BIE & 29(49.15) 12(30.77) 3.261 0.070
AR E 33(55.93) 14(35.90) 3.776 0.051
&R 19(32.20) 11(28.21) 0.177 0.674
oo B 5 9 %, 5.377 0.372

il 3 B 4 24(40.68) 19(48.72)

PR B e 12(20.34) 4(10.26)

S A K 3(5.08) 4(10.26)

Jif B e 5(8.47) 6(15.38)

Bk B e 8(13.56) 2(5.13)

St B e 7(11.86) 4(10.26)
ICU % 1 &aF SOFA %5 (%) 9.25 +3.01 5.69 +2.12 6.405 <0.001
ICU % 1 &+ APACHE I1( %) 17.12 £3.86 14.05 +4.28 3. 690 <0.001
LVEF(% ) 67.08 £10.39 70.81 £10.45 1.736 0.086
E/A 0.98 +0.18 1.05+0.20 1.803 0.075
B2 (mlL) 2804.57 £1611.43 2769. 69 +1589. 12 0.106 0.916
o B B4 25 A4 R A A (h) 5.68 +0.52 5.81+0.28 1.429 0.156
WBC( x10°/L) 6.81 +2.37 6.69 +2.34 0.247 0. 806
PCT(ng/mlL) 9.89 +4.05 9.64 +5.03 0.271 0.787
CRP(ng/ml) 19.29 +7.92 21.34+7.32 1.292 0.199
NT-proBNP( ng/mL) 1529.73(726.87,3225.60)  165.54(383.50,754.89) -5.505 <0.001
¢Tnl(ng/mlL) 0.46 +0.15 0.43 +0.16 0.931 0.354
CK-MB(U/L) 29.86 £19.75 23.95 +15.80 1.566 0.121
SCr( mg/dL) 2.64 +2.12 2.131.10 1.383 0.170

E:WBC 4 & 4 i3t 3¢
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0.341,P 1 <0.05) , 5 LVEF .E/A 5 HIGHE(r =

-0.278 ., -0.236,P ¥ <0.05) ; I B 5E B & 1LV
sCD163 7K -5 NT-proBNP  ¢Tnl 2 1F #H 564 (r =
0.270.0.242,P ¥ <0.05) , 5 LVEF £ 11 #H
(r=-0.276,P <0.05),

% W Z Logistic ®1 )2 547 Ik A 52 % & 4k & SICD
HAEEREE ZLZHE Logistic [M[JH4534r, SOFA 1
43 M NT-proBNP  sCD14  sCD163 7K 5 T} & ¥ 2
JHR B £ 4k & SICD By faps R , W3k 4.

A % sCD14 . sCD163 7K -F 2+ SICD #= 1% 1 28 d
ey FAMME 2 ROC &5 #r, 17 sCD14 |
sCD163 7K1 & T e #0E JR 4 SICD KU BB 14
28 d FET-H £ T i 2 (area under the curve, AUC)
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5334 0.920(95% CI:0. 860 ~0.979) ,0.940(95%
CI:0.884 ~0.995) , % SOFA 8 NT-proBNP J:£% {if it
THE AUC BEAE(P 1 <0.05) W4 5 FE 2.3,

it i

SICD BUAIE S22 e 754 o T T 19 2 BN 2
LT DR, LA S TR e T R 5 R 1 0 T R B
T ) Tk e 4 FE TS . I RTIREERE S |2 Y
> Ty i R B30 S AR s R, A AN Bl
Jr45 4 LVEF 8¢ NT-proBNP #EAT2 7" . A B
G2 R ILTE sCD14 sCD163 7K - L A5 5 1 O AT 7
#) NT-proBNP LA & SOFA ¥4 ¥ 47 Bh T . 44132 i
SICD , HBA 55 14 5 4805 AR SV 5 o 95 0 e

%3 SICD 4174 SICD 41 fit % 45 & # M 7% sCD14 sCD163 K F & (% £5)

P SICD #8(n =59) 3 SICD #8(n =39) iR A G5k g i 205 x B E) B AR e A
2% sCD14(ng/mL)

%1 X 4206.26 +2153.53 2147.54 £1003.95 F=27.277 P<0.001

%3 X 3962.32 £2158. 88 2088.61 £755.94

%7 R 4126.49 +2759.68 1866. 83 +595.68

%10 X 3445.96 £2165.13 1685.97 +344.32
A 18] % 453 AR F=14.979 P <0.001 F=1.924 P=0.130
A2 sCD163 (ng/ml)

%1 X 1029.31 +434.48 798.08 +366. 84

%3 R 925.99 +443.74 674.47 £270.32 F=18.067 P <0.001

%7 X 801.34 £347.18 572.57 £271.36

% 10 X 662.17 £323.51 496. 15 £237.40
A 1) 2 4 A F =65.629 P <0.001 F=2.175 P=0.095

®4 %SEF Logistic 13247 % He 42 B4 4 X SICD By A I %

F A7 B SE Walds 14 OR(95% CI) P14
APACHE 1I #¢ 4 0. 064 0.083 0.588 1.066(0.906 ~1.255) 0.443
SOFA # 4~ 0.529 0.157 11.377 1.696(1.248 ~2.306) 0.001
NT-proBNP 0.001 <0.001 5.085 1.001(1.000 ~1.001) 0.024
A2 # sCD14 0.001 <0.001 8.249 1.001(1.000 ~1.002) 0.004
A2 sCD163 0.001 0.001 1.092 1.001(1.000 ~1.003) 0.007

%5 v sCD14 +sCD163 & F SOFA iF 4 \NT-proBNP {& 2 SICD #n g 7 28d 7 1= & M 418
¥ AUC(95% CI) RBE(%) HFAHW(%) EORC R e AT E
SICD vs 3E SICD
sCD14 + sCD163 0.920(0.860 ~0.979) 86.4 94.9 0.813 0.59
SOFA 0.834(0.754 ~0.914)* 72.9 84.6 0.575 7.50
NT-proBNP 0.830(0.750 ~0.910)* 59.3 94.9 0.542 1347.99 ng/mL
d AT vs BiFE
sCD14 +sCD163 0.940(0. 884 ~0.995) 88.9 87.5 0.764 0.19
SOFA 0.637(0.485 ~0.788)" 33.3 92.5 0.258 12.50
NT-proBNP 0.792(0.692 ~0.893)" 94.4 58.7 0.531 872.27 ng/mL

7.5 K 4% sCD14 +sCD163 Fam) AUC ybik ,"P <0.05
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JEi 4t & % ( membrane CD14, mCD14 ) F1 0] 1% {4 %l
(sCD14) , Hrp sCD14 fA7E TG I T,k A T
43 H) mCD14, sCD14 T 4 T4 il X%F LPS (1) 2 Jij
FFUEE Toll FEAZ (A 5 M 1 IS 98 0E 17 5 e R o
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A sCD14 82 50U Z2 Fh H AL 40 18 7= 9, 4n s >
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TN ER ek Jokoh AR AR RE B I Co LA R TR, e O
JIE o A SCIME miR-32-5p KK 5O MUHEAR O
R 7 FR b S A5 4 PR 724 S IE ARG, 278 miR-32-
5p AKFARA S O WU O I T L ARRE 25 VA G
Yan 2511 % BRI miR-32-5p F K BRI JHEA T
PR Ak 3K A miR-32-5p W) 25 i 5 ALK 48 9
RARREGE S FEAE TR, U6 miR-32-5p X 4 4E )
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