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Predictive value of combined detection of serum CXCL12,CCCK-18 and MMP-9
for short-term poor prognosis in patients with acute hemorrhagic stroke”
XIA Wenjing \CHEN Yuanyuan ,L1 Yisha \WANG Qian
First Department of Neurology Medicine , Handan First Hospital ,
Handan , Hebei 056000, China

Abstract: Objective To explore the predictive value of combined detection of serum CXC chemokine lig-
and 12 (CXCL12), caspase-cleaved cytokeratin 18 (CCCK-18) and matrix metalloproteinase-9 (MMP-9) for
short-term poor prognosis in patients with acute hemorrhagic stroke. Methods A total of 138 patients with a-
cute hemorrhagic stroke admitted to a hospital from October 2021 to March 2023 were selected as the study
objects. Serum CXCL12,CCCK-18 and MMP-9 levels were detected after admission and before treatment. Pa-
tients were followed up for 6 months after treatment and were divided into good prognosis group and poor
prognosis group according to the modified Rankin scale score. Clinical data and serum CXCL12,CCCK-18 and
MMP-9 levels of the two groups were compared to analyze the factors affecting the short-term poor prognosis
of patients with acute hemorrhagic stroke. Receiver operating characteristic (ROC) curve was drawn to evalu-
ate the predictive value of single and combined detection of serum CXCL12,CCCK-18 and MMP-9 in patients
with acute hemorrhagic stroke. Results Among 138 patients,there were 52 cases in the poor prognosis group
and 86 cases in the good prognosis group,and the poor prognosis rate was 37. 68%. Serum CXCL12,CCCK-18
and MMP-9 levels,age,blood loss at admission, National Institutes of Health Stroke Scale (NIHSS) score at

admission, systolic blood pressure and diastolic blood pressure at admission in the poor prognosis group were
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higher than those in the good prognosis group. The score of Glasgow Coma Scale (GCS) at admission was
lower than that of good prognosis group,and the difference was statistically significant (P<C0. 05). Multivari-
ate Logistic regression analysis showed that high level of serum CXCIL12,high level of CCCK-18,high level of
MMP-9,o0lder age,large amount of blood loss upon admission,high NIHSS score and high systolic blood pres-
sure were all risk factors for short-term poor prognosis of acute hemorrhagic stroke (P <C0. 05). High GCS
score on admission was a protective factor (P <C0. 05). ROC curve analysis showed that the area under the
combined prediction curve of serum CXCL12, CCCK-18 and MMP-9 was higher than that of the single and
pairwise combined prediction of each index (P <C0. 05). Conclusion The combined detection of serum CX-

CL12,CCCK-18 and MMP-9 has a good value in predicting the short-term poor prognosis of patients with a-

cute hemorrhagic stroke.
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TTP combined with inflammatory indicators identifies CoNS bloodstream infection
and contamination in tumor patients
YANG Xiaofang s ZHANG Ying «ZHANG Xi ,YANG Wei”
Department of Clinical Laboratory ,Yunnan Cancer Hospital s Kunming ,Yunnan 650118,China

Abstract:Objective To explore the value of the time to positivity (TTP) combined with inflammatory
indicators for identifying coagulase-negative Staphylococcus (CoNS) bloodstream infection and contamination
in tumor patients. Methods A retrospective analysis was performed on totally 368 tumor patients with blood
culture-positive admitted to the hospital from September 2022 to April 2023,and 47 patients with blood cul-
ture-positive CoNS and complete clinical data were selected as research objects. The patients were divided into
CoNS infection group (24 cases) and CoNS contamination group (23 cases) according to the diagnostic criteria
of bloodstream infection and in combination with the clinical manifestations and laboratory examination re-
sults. In addition,5 tumor patients with blood culture Staphylococcus aureus positive admitted to the hospital
during the same period were selected as the control group. The TTP, percentage of immature granulocytes
(IG%) sabsolute value of immature granulocytes (IG # ), white blood cell count (WBC) , neutrophil percent-
age (NE%) ,neutrophil-to-lymphocyte ratio (NLR) ,C-reactive protein (CRP) and procalcitonin (PCT) levels
in all groups were compared. Results Among the 47 patient isolates of CoNS from blood cultures, Staphylo-
coccus hominis was the most common, accounting for 42. 55%. There were significant differences in TTP,
NE% ,NLR and CRP levels between CoNS infection group, CoNS contamination group and control group
(P<C0.05). The TTP in CoNS infection group was shorter than that in CoNS contamination group,and the
levels of NE% ,NLR,CRP and PCT were higher than those in CoNS contamination group,with statistical sig-
nificance (P<C0. 05). TTP combined with NLR,CRP and PCT had the largest area under the curve,which was
0.971 (P<C0.000 1) ,with a sensitivity of 91.67% ,specificity of 95. 65 % ,likelihood ratio of 21. 08, positive
predictive value of 91. 67 % , negative predictive value of 95. 65% ,and an accuracy of 93. 62%. Conclusion TTP
combined with NLR,CRP and PCT have important clinical value in the differential diagnosis of CoNS blood-
stream infection and contamination in tumor patients.
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