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[ Abstract | Objective;: To investigate soluble triggering receptor expressing on myeloid cells-1
(sTREM-1), PCT, and TNF-« levels of patients, to investigate complicating sepsis and the efficacy of
sTREM-1 in prognosis of multiple traumas. Methods: According to ISS scoring, 69 patients were di-
vided into the severe traumatic group and non-severe traumatic group. According to diagnostic criteria
for sepsis, patients were divided into sepsis group and non-sepsis group. Moreover, according to 28-
day prognosis results, further divided into the survival group and death group. Collecting plasma of all
patients within 1 hour they were admitted to hospital and tested sSTREM-1, PCT and TNF-« levels.
Correlations of ISS score with STREM-1, PCT and TNF-o were analyzed respectively. The receiver op-
erating characteristic (ROC) curve was used to figure out the sensitivity and specificity of sSTREM-1,
PCT and TNF-a levels in early diagnosis of multiple traumas, especially the complicate sepsis.
Results: sTREM-1, PCT and TNF-« in the severe traumatic group were higher than the non-severe
traumatic group, and differences had statistical significance (P <0.05). sTREM-1, PCT and TNF-«
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in the sepsis group were higher than the non-sepsis group, and differences had statistical significance
(P <0.05). sTREM-1 in plasma showed a positive correlation with ISS, and the correlation coefficient
(rs) was 0.759 , P =0.000. Areas under ROC curves for diagnosing complex sepsis were respectively
0.819(95% CI0.693 ~0.945) for sSTREM, 0.756 (95% CI 0.611 ~0.901) for PCT and 0. 576
(95% CI 0.407 ~0.746) for TNF-a. All of the three indexes had statistical significance (P <
0.05). The sensitivity degrees of STREM-1, PCT and TNF-a were respectively 83.3% , 72.2% and
61.1% , and the specificity of sSTREM-1, PCT and TNF-a were respectively 77. 8% , 70. 3% and
63.0% . The sTREM-1 levels in plasma collected from patients in the death group 1 hour after they
were admitted were higher than the survival group, and the difference between them had statistical sig-
nificance (P <0.05). Conclusion; sTREM-1 had greater predictive values be used as early-warning
indexes for the occurrence of complicated sepsis after multiple traumas.
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