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Values of SAA and CRP as soluble pattern recognition receptors in the
diagnosis of non-infectious diseases”
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Abstract: Objective To explore the diagnostic value of soluble pattern recognition receptor-serum amy-
loid A (SAA) and serum C-reactive protein (CRP) levels in non-infectious diseases,and to draw ROC curves
to find the optimal cut off value (cut off value) to assist in differentiating infectious diseases from non-infec-
tious diseases,so as to provide basis for clinical diagnosis. Methods A total of 91 patients with non-infectious
diseases were selected from the inpatient department of Hunan Second People’s Hospital. According to the
clinical diagnosis,they were divided into three groups:30 cases of acute myocardial infarction, 30 cases of acute
pancreatitis and 31 cases of acute trauma. At the same time, 60 cases were included in the infection group and
30 cases in the healthy control group. The serum levels of SAA and CRP in the above three groups were detec-
ted and analyzed statistically. Results (1) There were significant differences in serum CRP levels between the

non-infectious diseases group.the infection group and the control group (3* =52. 448, P<C0. 001). There were
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significant differences in serum SAA levels (5°=43.993,P<C0.001);(2) There were significant differences in
SAA and CRP levels between the non-infectious disease group and the healthy control group (y*=53.534,P
<<0.0013%*=66. 504, P<C0. 001). Two or two comparisons between the SAA group and the control group
showed significant differences (Z=—4.547,—6.40,—6.708,P=0.000) ,and there was no significant differ-
ence between the acute pancreatitis group and the acute trauma group (Z=—0. 15, P=0. 88) ; two compari-
sons between the CRP group showed that the acute myocardial infarction group,the acute pancreatitis group
and the acute trauma group had no significant difference (Z=—0. 15, P=0. 88). There were significant differ-
ences between the two groups (Z=—5.005,—5.287,—5.914,P=0. 000). There was no significant difference
between the acute pancreatitis group and the acute trauma group (Z=—0. 15, P=0. 286) ; (3) Spearman corre-
lation analysis showed that serum SAA was correlated with CRP (»=0. 649 4,P<C0.000 1);(4)SAA and CRP
were 0. 759 and 0. 747 respectively for the diagnosis of infection and non-infection. The values of SAA and
CRP were 97. 30 mg/L and 42. 15 mg/L respectively,and the AUC for diagnosis of infection and non-infection
was 0. 765. Conclusion The soluble recognition receptors SAA and CRP in serum are highly expressed in non-

infectious diseases, which can be used as markers for the classification of infectious and non-infectious disea-

ses.
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