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Correlation between RBC-C3bR ,zinc finger protein A20,MIF levels and TRALI™
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Abstract: Objective To investigate the correlation between red blood C3b receptor (RBC-C3bR) ,zinc fin-
ger protein A20,macrophage migration inhibitory factor (MIF) and transfusion associated acute lung injury
(TRALD. Methods A total of 120 patients who received blood transfusion treatment in the Emergency Gen-
eral Hospital from February 2017 to January 2020 were prospectively selected as the research objects. Accord-
ing to the diagnostic criteria of TRALI published by the National Heart, Lung and Blood Institute of the Unit-
ed States,they were divided into TRALI group (60 cases) and non-TRALI group (60 cases). The differences
of RBC-C3bR,zinc finger protein A20 and MIF between the two groups were compared,and the correlation
between TRALI and RBC-C3bR,zinc finger protein A20 and MIF,and the diagnostic efficacy of combined de-
tection of RBC-C3bR,zinc finger protein A20 and MIF were analyzed. Results RBC-C3bR level in the TRALI
group was significantly lower than that in the non-TRALI group,zinc finger protein A20 and MIF levels in the
TRALI group were significantly higher than those in the non-TRALI group (P <C0. 05). Correlation analysis
results showed that the risk of TRALI in patients was negatively correlated with RBC-C3bR (= —0. 456,
P <<0.05) ,and was positively correlated with zinc finger protein A20 and MIF (»=0.524,0. 855, P <C0. 05).
The sensitivity of combined detection of RBC-C3bR,zinc finger protein A20 and MIF was significantly higher
than that of single detection. The results of receiver operating characteristic curve (ROC curve) analysis
showed that the cut off values of RBC-C3bR,zinc finger protein A20 and MIF in the diagnosis of TRALI were
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9.12,14.11 and 151. 29 ng/mL respectively. By analyzing the risk factors of TRALI,it was found that RBC-
C3bR,zinc finger protein A20 and MIF were the influencing factors of TRALI (P<C0. 05). Conclusion RBC-
C3bR,zinc finger protein A20 and MIF have a certain correlation with TRALI, which can be used as important

reference for judging TRALI in the future.
Key words:red blood C3b receptor;

transfusion associated acute lung injury
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