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Abstract: Objective To investigate the predictive value of serum soluble triggering receptor expressed on
myeloid cells-1(sTREM-1) level combined pneumonia severity index(PSI) for the in-hospital death and prog-
nosis 6-month after discharge of the patients with severe pneumonia complicating acute respiratory distress
syndrome (ARDS). Methods Fifty-six adult patients with severe pneumonia complicating ARDS in this hospi-
tal from July 1,2019 to June 30,2020 were selected. According to the prognosis of patients during hospitaliza-
tion,56 patients were divided into the in-hospital death group (n =16) and survival group (n=40). In addi-
tion,according to the Barthel index within 6 months after discharge,the patients in the survival group were di-
vided into the life-dependent subgroup (7 =15) and life-independent subgroup (nz =25). The level of serum
sTREM-1 was detected by enzyme-linked immunosorbent assay (ELISA) on 1,3 d after admission and PSI
was calculated. Results The levels of serum sTREM-1 on 3 d after admission and the proportion of the pa-
tients with PST >>90 points in the death group were higher than those in the survival group (P<C0.05). The
multivariate Logistic results showed that the increase of serum CRP,PCT and sTREM-1 levels on 3 d and

high PSI were the independent risk factors for the in-hospital death in the patients with severe pneumonia
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complicating ARDS (P <C0. 05). The level of serum sTREM-1 on 3 d after admission and the proportion of the
patients with PSI >>90 points in the life-dependent subgroup were significantly higher than those in the life-in-
dependent subgroup (P<C0.05). The receiver operating characteristic(ROC) curve analysis showed that the
area under the curve(AUC) of the level of serum sTREM-1 on 3 d of admission combined with PSI for predic-
ting the prognosis 6-month after discharge in the patients with severe pneumonia complicating ARDS was
0.848 (95%CI:0.727—0.969). Conclusion The increase of serum sTREM-1 is an independent risk factor for
in-hospital death in the patients with severe pneumonia complicating ARDS. In addition, the combined detec-

tion of serum sTREM-1 level and PSI on 3 d after admission has a certain warning value for poor prognosis in

6-month after discharge in the patients with severe pneumonia complicating ARDS.
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