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Association between serum soluble tumor necrosis factor receptor 1 and
delirium and 28-day mortality risk in elderly patients with severe

pneumonia
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Abstract

Objective: To investigate the association between serum soluble tumor necrosis factor receptor 1
(sTNFR1) level and concurrent delirium and 28-day mortality risk in elderly patients with severe pneu-
monia (SP). Methods: Eighty elderly patients with SP at Wuhan Third Hospital were included from
August 2021 to August 2024. Serum sTNFR1 level was measured, and the associations of sSTNFR1
level with delirium and 28-day mortality risk was analyzed, and its predictive value was evaluated.
Results: Among elderly SP patients, the sSTNFRI level differed significantly according to delirium se-
verity (P<<0. 05). The sTNFR1 level in patients with delirium syndrome was significantly higher than
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those without delirium (P<Z0. 05), and the sTNFRI1 level in patients with delirium duration=4 days
was significantly higher than those with delirium duration<(4 days (P<Z0.05). ROC curve revealed
that the AUC of sTNFRI1 level in evaluating delirium in elderly SP patients was 0. 821 (95% CI:
0.709-0.932); (SE: 0. 057, P<C0.001), and sensitivity and specificity were 0. 679 and 0. 923, respec-
tively. Univariate analysis indicated that the age, STNFRI1 level and proportions of diabetes mellitus,
delirium and sepsis in dead patients were higher than those in surviving patients (P<C0. 05). Logistic
regression analysis suggested that age, sTNFRI1 level, diabetes mellitus, delirium and sepsis were
risk factors for 28-day mortality (P<<0. 05). ROC curve demonstrated that the AUC of sSTNFRI1 level
in assessing 28-day mortality risk in elderly SP patients was 0.879 (95% CI: 0. 804-0.953) (SE:
0.038, P<C0.001), with a sensitivity of 0. 857 and a specificity of 0. 797. Conclusion: The abnormal

increase of serum sTNFRI in elderly SP patients is related to concurrent delirium and will increase the

risk of 28-day mortality.
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