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mCD14 K-F-3.968) |, HEAFeI42 A4 51 ;78 57 37 HLE . mCD14 K FFRM & 575 BB M 69 25 0 o & F @ 42 (AUC) % %1 4 0.777,
0. 779, ¥ BA AT AL FRM 5% 57 BB Mh AUC 24 0. 947, % F HLE .mCD14 #3468 AUC, £ F A %3t E L (P<0.05) , %
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Changes of HLE and mCD14 Levels in Patients with Sepsis Receiving Adjuvant Treatment of
Ulinastatin and Value of Early Detection of HLE and mCD14 Levels in Treatment

Responsiveness™
ZENG Conghui, SHI Yanyan, XIE Zhijun, GAO Yamin, YU Dandan ( Dept. of Pharmacy, the First
People’ s Hospital of Kashgar, Xinjiang Kashgar 844000, China)

ABSTRACT OBJECTIVE: To probe into the changes of human leukocyte elastase (HLE) and monocyte-surface
lipopolysaccharide receptor (mCD14) levels in patients with sepsis receiving adjuvant treatment of ulinastatin, and the
value of early detection of serum HLE and mCD14 levels in treatment responsiveness. METHODS: A total of 196
patients with sepsis admitted into this hospital from 2020 to 2022 were selected and given ulinastatin based on classical
conventional therapeutic regimen, which were divided into good-response group (38 cases) and poor-response group
(158 cases) according to different therapeutic effect. The serum HLE and mCD14 levels of two groups were detected
before and after treatment. Clinical data were collected by the electronic medical record system, and both groups were
matched 1 :1 according to the nearest matching method. Influencing factors of treatment responsiveness of ulinastatin in
adjuvant treatment of sepsis were analyzed and the predictive model was established, the value of early detection of
serum HLE and mCD14 levels in treatment responsiveness was analyzed by receiver operating characteristic ( ROC)
curve. RESULTS: The serum HLE level was lower and the mCD14 level was higher in both groups after treatment than

those before treatment, with statistically significant differences (P<0.05). The severity in the poor-response group
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after propensity score matching, procalcitonin (PCT) , C-reactive protein (CRP) and HLE levels in the poor-response
group before and after treatment were higher than those in the good-response group, while the mCD14 level in the poor-
response group before and after treatment was lower than that in the good-response group, with statistically significant
differences (P<0.05). The severity, PCT, CRP and HLE levels before treatment were the risk factors of treatment
responsiveness of ulinastatin for the adjuvant treatment of sepsis patients, and the mCD14 level before treatment was a
protective factor for the treatment responsiveness ( P<0.05) ; a joint prediction model was established, P=1/[1 + 1/
exp (0.826 x severity + 0.941 x PCT before treatment + 0. 694 x CRP before treatment + 1. 112 x HLE before
treatment — 0. 963 x mCD14 before treatment — 3. 968) ], with good calibration ability; the drug-time area under the
curve ( AUC) for the prediction of treatment responsiveness by the HLE and mCDI14 levels before treatment was
respectively 0. 777 and 0.779, while the AUC for the prediction of treatment responsiveness by the combined
prediction model was 0.947, which was higher than the AUC for HLE and mCD14 assessed individually, with
statistically significant differences ( P < 0.05). CONCLUSIONS:. The application of ulinastatin in the adjuvant
treatment of sepsis can decrease the serum HLE level and elevate mCD14 level, the decrease in blood HLE levels and

the increase in mCD14 levels are closely related to treatment response, and the combined detection of these markers

can further enhance their predictive value.

KEYWORDS Sepsis; Ulinastatin; Human leucocyte elastase; Monocyte-surface lipopolysaccharide receptor
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2 #£R TR RT, ZR A GIT#E L (P<0.05) , R ZEHEBH

2.1 HEEITIREERAEERERBERAREEGTOE 1 L a] 4 DE S5 A4 7™ 22 B2 AR YT AT SR PCT . CRP HLE 7K
HLE ,.mCD14 7k F tb 5 ST RN B VAT RIS mCD14 KPR T 5 BG4,

WL IR YT B BN HLE KPR I8 97 1T, mCD14 /K- ZRA G IR XL (P<0.05) , WFE 1,
F1 AEEIFESLEEHASEEREREETHIEMN HLE mCD14 7K LL 5

5iH FFIE A (n=34) I B (n=34) XY//z P
/51 (%) Uil 23 (67.65) 24 (70.59) 0.069 0.793
Tt 11 (32.35) 10 (29.41)
I/ (45, %) 60. 01£5.99 59.1246.02 0.611 0.543
TRTHEH (25, ke/m?) 23.6945.59 24.1045. 83 0.296 0.768
SERbR/ 11 % ) TR 6 (17.65) 5(14.71) 0.109 0.742
fE I 14 (41.18) 11 (32.35) 0.569 0.451
1t 2(5.88) 1(2.94) 0.000 1..000
B HEIFHS 3(8.82) 2(5.88) 0.000 1..000
18 P FEHE Rl g 3(8.82) 2 (5.88) 0. 000 1.000
A e 8(23.53) (17.65) 0.360 0.549
FERRAIOL/ (%) HRS 15 (4. 12) 16 (47 06) 0.521 0.972
IR RS 12(35.29) 11 (32.35)
HATES 4(11.76) 5(14.71)
g i 2(5.88) 1(2.94)
I i 1(2.94) 1(2.94)
BTG A BT R (s, 7) 22.5743.29 21.93£3.30 0.801 0.426
J7 BV E AT (hes, 20) 8.41£2.25 7.83£2. 46 1.014 0.314
R &3 7(20.59) 13(38.24) 2.261 0.024
& 9(26.47) 13 (38.24)
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Naige) 5.03+1.03 2.5240.99 10.245 <0.001
C RN H (CRP)/ (s, mg/L) HITTT 107.96+20. 03 89.99+21. 15 3.597 0.001
TR 22.69+7.52 15.97+7.35 3.726 <0.001
HLE/ (&5, pg/L) YT 183. 72+34.35 153. 81£32. 02 3.720 <0.001
TR 55.98+11.24 43.37£10.98 4,680 <0.001
mCD14( %) gl 23.26£5.20 28.5945. 13 4.255 <0.001
Hiid ] 44.89+9. 85 56.13+10.02 4,665 <0.001
2.2 BEMTHATREEEENETFREEERES JYHI HLE 7K °F - 0.963 x J& ¥7 #f mCD14 7K ¥ - 3.968) ],
i Hosmer-Lemeshow FL45- 05 BE R 56 5 7, 0645 F91 00 A 72 3 0 {1 5
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CRP HLE mCD14 /K1 AN B, BAR(E WL E 2, WA KHEREST,
JG Logistic Z R F | T4, 45 8 BoR, M m R E R IT x2 MWE

=N el SNSTARVA =k 9Ly i TiH [T
PCT ,CRP HZE 7kj;f\ ‘%il il T i {HEHZE\&E%%M EEg RET Tt B RAF =0, R =1
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T E 3.202.3.274,P 439124 0. 001.,0.001) , W3 4 & 1,
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(AUC) 73519 0. 777 0. 779 s 43 TS BY B0 36077 SRR B9 45 K Jgk e i1 £ 38 AR, 2 V8 R N2 ARE RN, 5 A B I A1 48

i E E B 2GR ST 2024 4E5E 24 555 6 4 Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No.6 - 707 -



F* 4 B¥THI HLE .mCD14 7K K Bt & TR B X368 97 & R R Tl /&

fhn AUC 95%CI z P cut-off {A Youden f5%0 R/ % 5/ %

IRYTTIN HLE K- 0.777 0. 660~0. 869 4.856 <0.001 >159.79 pg/LL 0.441 82.35 61.76
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