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Abstract : Objective To investigate the expression and prognostic significance of serum protease C1 inhib-
itor (SERPING1) and plasminogen activator inhibitor type 1 (SERPINE1l) in patients with sepsis.
Methods A total of 132 patients with sepsis treated in the hospital from March 2018 to March 2020 were se-
lected as the sepsis group. According to whether they died within 28 days of admission,they were divided into
a death group (7 =34) and a survival group (n=98). Enzyme linked immunosorbent assay was used to detect
the expression of serum SERPINGI1 and SERPINEI1. Multivariate Logistic regression model and receiver oper-
ating characteristic curve were used to study the value of serum SERPINGI1 and serpinel in evaluating the
prognosis of patients’ death. Results [Compared with the control group,serum SERPINGI1 (331.12-+51. 80
ng/L vs.639.04%+91.12 ng/L) was lower and serum serpinel (412, 67464, 84 ng/L wvs. 42.33+10.32 ng/L)
was higher in the sepsis group,and the differences were statistically significant (P<C0. 05). JCompared to the
survival group,the levels of serum SERPINEL, procalcitonin, C-reactive protein, Acute Physiology and Chronic
Health Evaluation [ (APACHE [l ) score and Sequential Organ Failure Assessment (SOFA) score in the
death group were higher, while serum SERPING1 was lower,and the differences were statistically significant
(all P<C0. 05). Serum SERPINGI1 showed negative correlation with APACHE [l and SOFA scores (r =
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—0.779,—0.653,P<0.05),while serum SERPINE1 showed positive correlation with APACHE Il and SO-
FA scores (r=0. 740,0. 685,P<C0.05). APACHEIl score,SOFA score,and serum SERPINEI were risk fac-
tors affecting the prognosis of sepsis patients, while serum SERPINGI1 was a protective factor. The area under
the curve of serum SERPINGI1 and SERPINE1L combined for the evaluation of the death in sepsis patients was
0.938 (95%CI:0. 893 —0. 968), which was significantly higher than 0. 860 (95% CI.0. 812—0. 899) and
0.838 (95%CI:0.781—0. 868) of the single detection,and the differences were statistically significant (Z =
3.861,4.015,P <C0. 001). Conclusion The elevated levels of serum SERPING1 and SERPINEIL in patients

with sepsis are related to the severity of the patient’s condition. The combination of the two has high prognos-

tic value for sepsis patients.
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