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Abstract ; Objective To investigate the changes of serum soluble CD14 subtype (sCDI14-st) and soluble u-
rokinase-type plasminogen activator receptor (suPAR) levels in patients with emergency sepsis and their clini-
cal significance. Methods Totally 160 patients who were clinically diagnosed with acute sepsis from January
2018 to December 2019 in the emergency department of Yangpu Hospital, Tongji University, were divided into
bloodstream infection group (124 cases) and non-bloodstream infection group (36 cases) according to the
blood culture results,and patients with bloodstream infection were divided into survival group (75 cases) and
death group (49 cases). The serum sCD14-st, suPAR, CRP, and PCT levels in different groups were com-
pared,and the correlation between the above indicators and APACHE ]I score and its effect on sepsis were
analyzed.as well as their roles in the early diagnosis of septic bloodstream infection. Results The serum
sCD14-st,suPAR,CRP,PCT concentration levels and APACHE ][ scores of patients in the bloodstream in-

fection group were significantly higher than those of non-bloodstream infection patients,the serum sCD14-st,
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suPAR,CRP,PCT of patients who died of bloodstream infection,and APACHE [ score were significantly
higher than those of surviving bloodstream infection patients (P <C0. 05); sCD14-st, suPAR,PCT were posi-
tively correlated with APACHE ][ scores (»=0.619,0.585,0.733,P=0.019,0.026,0.003) ,there is no sig-
nificant correlation between CRP and APACHE [[ score (r =0. 216, P =0. 308). The area under curve of
ROC of serum sCD14 st,suPAR,PCT and CRP were 0. 937,0. 963,0. 713 and 0. 541 respectively. Conclusion

The detection of serum sCD14-st and suPAR levels can help to distinguish whether patients with sepsis have

bloodstream infections,and it has a good evaluation effect on the prognosis of patients with bloodstream infec-

tions sepsis.
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