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Abstract: Objective To explore the value of soluble triggering receptor expression myeloid cells-1 (sTREM-1)
in early diagnosis of ventilator-associated pneumonia (VAP ) by Meta-analysis. Methods PubMed, MEDLINE, Em-
base,Cochrane, CNKI, Wanfang and VIP databases were retrieved. The literatures about serum sTREM-1 in
the diagnosis of VAP were collected. QUADAS-2 scale was used to evaluate the quality of diagnostic experi-
ments. Stata 13. 0 software was used to complete Meta-analysis. Results The date of retrieval was up to June
30 in 2019 and a total of 12 articles were selected. The research found that the sSTREM-1 level of VAP group
was significantly higher than that of no-VAP group, and there was significant difference between the two
groups (Z=3.05,P=0.002). Heterogeneity analysis indicated that there was a high degree of heterogeneity
in the selected literature (I*=95.0% ,P<C0.001),which related to author’s nationality and literature conclu-
sion, but had no relationship with the subject design,detection method and diagnostic gold standard. A total of
7 literatures were included in the Meta-analysis of diagnostic experiments. The combined sensitivity was 0. 82
(0.76,0.86),specificity was 0. 70 (0.59,0.79),positive likelihood ratio was 2. 70 (1.90,3. 90) ,negative like-
lihood ratio was 0. 26 (0. 18,0. 38) and diagnostic ratio (DOR) was 10 (5,21). The area under receiver opera-
tor characteristics curve was 0. 84 (0,81 —0. 87). Conclusion sTREM-1 level might be used in the early diag-
nosis of VAP, with some sensitivity and specificity, but the conclusion is less reliable.
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