PEIGARBTES: 20124 37 5% 3

S-year review[ J|. Aust N Z J Obstet Gynaecol, 2006, 46(1) ;52 — 8 Wy, B, EHN, & ZEBEEEOREIRE KR
54. MEL)]. R ??‘ﬂ%m@ 2010, 21( 2) :96 —98,106.
7 Vijayaraghavan SB. Sonographic whirpool sign in ovarian torsion[ J]. (A B H 2011 -12-07][ AX %4 Hwia F 8]

J Ultrasound Med, 2004, 23(12) :1643 - 1649.

- 215 -

Il R B 5% -

L&

ST R S0 i BE ZE A A LY AT 1 s AR 2 Y

fish A S2 A1 JK P 1 AR AR b I PR R X

R 2

EF AT . 524400 T 7R BRVLTH N RGBS BEnFi Rk

YEZ I BEEME(1974 =) 3B, KRR B2t | B FARE R, W55 18 AS YR BH FEME T BOR 91278 . E-mail ; chplj12345@ 163. com

[(WZE] B BT 0 T3 RS 5 4000 il & 52 4K -1 (sTREM-1) 7612 W S i 5 49118 1 BH 2
PERZERG (AECOPD) J8 2 6 I I 240 DR h (L, T3k o FH 8 £ R S 38 W B ( ELISA) A6l 60 45
AECOPD B3 BIME sTREM-1 /K-, 316 sTREM-1 /K- 51 PRI R G 743 ( CPIS) A THI G AT, S5 R
AECOPD 7EZN B R 2 1ML 7E sTREM-1 7J(¥Eﬁﬁ%‘?%éﬂilzlﬁiméﬂ(P 5 <0.05), #RIE ROC HiZE, sTREM-1
M R mAN 0. 930,95% RI {7 X 18] Ky 0. 840 ~ 1. 020, 2 Wik BELf, E 5 CPIS ¥F4r S 1IEMIE (r =0.246,P <
0.05), &t FHIWZEIMNF sTREM-1 /KFEXt AECOPD 35 & I Il 40 & B Ge i Wies — E (e, 7T AR 9
1 SRR B R A PG R B LI SRR

[RER] SPERHIEMERTE.; FIAMRERANAL ZR-1; IR R4

[FESES] R563.5 [XEHFIRE] A [XEHS] 1674 -3806(2012)03 - 0215 - 04

doi:10.3969/j. issn. 1674 —3806.2012.03. 10

The changes of serum soluble triggering receptor expressed on myeloid cell-1 level in AECOPD patients and
its clinical significance CHEN Hui-peng. Department of Respiratory Diseases,the People’ s Hospital of Liangjiang
City , Guangdong 524400, China

[ Abstract] Objective To explore the value of serum soluble triggering receptor expressed on myeloid cell-1
(STREM-1) in the diagnosis of acute exacerbations of chronic obstructive pulmonary disease( AECOPD) patients with
lung bacterial infection. Methods The sTREM-1 level was detected by ELISA method and the further relevant analy-
sis between STREM-1 level and clinical lung infection score ( CPIS) was performed. Results The level of sSTREM-1
in bacterial infection group was significantly higher than that in no bacterial infections group (P <0.05). According
to the ROC curves of sSTREM-1, AUC was 0. 930, 95% CI ranged from 0. 840 to 1. 020, the efficiency of diagnosis
was prominent. And level of STREM-1 had of the positive correlation with CPIS score (r=0.246, P <0.05). Con-
clusion The early determination of the level of STREM-1 has certain value in diagnose of AECOPD patients with pul-
monary bacteria infection, and provide positive reference for evaluating severity of illness or infection.

[ Key words| Chronic obstructive pulmonary disease( COPD) ;  Soluble triggering receptor expressed on my-
eloid cell-1(sTREM -1); Clinical lung infection score( CPIS)
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