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Evaluation value of serum NT-proBNP, HMGB1 and sTREM-1 in progno-
sis of sepsis-induced acute lung injury

WANG Xiao-lin, LI Jing, FAN Zhi-qiang, TONG Qing, HUANG Yan-li
( Department of Internal Medicine ICU, First Hospital of Qinhuangdao ,Qinhuangdao 066000, Hebei , China )

[ Abstract] Objective:To analyze the evaluation value of serum N-terminal pro brain natriuretic peptide ( NT-proBNP) , high
mobility group protein B1( HMGB1) and soluble intracellular adhesion molecule-1 (sICAM-1) in prognosis of sepsis-induced acute
lung injury (ALI).Methods:A total of 104 patients with sepsis-induced ALI were enrolled as the observation objects ( ALI group).
According to lung ultrasound score ( LUS) ,they were divided into mild group (n =50) ,moderate group (n =36) and severe group (n
=18). A total of 80 patients only with sepsis were enrolled as control group. The levels of serum NT-proBNP, HMGBI and sICAM-1
were detected by enzyme-linked immunosorbent assay ( ELISA). According to 28 d prognosis, patients with sepsis-induced ALI were di-
vided into survival group and death group. The prognostic value of NT-proBNP , HMGB1,sICAM-1 and combined detection was evalua-
ted by receiver operating characteristic (ROC) curves. Results: The levels of NT-proBNP,HMGBI and sTREM-1 in sepsis-ALI group
were higher than those in control group (P <0.05) ,and the differences among mild group,moderate group and severe group were also
statistically significant (P <0.05) ,and the severe group was greater than the moderate and mild groups,the moderate group was greater
than the mild group (P <0.05). Spearman correlation analysis showed that NT-proBNP, HMGB1 and sTREM-1 were positively correla-
ted with disease severity (P <0.05). The levels of NT-proBNP,HMGB1 and sTREM-1 in survival group were lower than those in death
group (P <0.05). The area under the curve (AUC) of NT-proBNP combined with HMGB1 and sTREM-1 for predicting prognosis was
greater than that of single index. Conclusion :The levels of serum NT-proBNP,HMGB1 and sTREM-1 are high in patients with sepsis-
induced ALI,and combined detection of the three indexes has high evaluation value for prognosis.
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