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[ Abstract | Objective: To investigate the serum levels of soluble vascular endothelial cell selectin
(sES) , soluble intercellular adhesion molecule-1 (sICAM-1) and vascular cell adhesion molecule-1
(sVCAM-1) in evaluating severity and outcome of severe pneumonia. Methods: From May 2017 to
May 2018, 83 patients with pneumonia treated in ICU of Guizhou Peoples Hospital for more than 24
hours were divided into the survival group (44 cases) and the death group (39 cases). The levels of
skS, sICAM-1 and sVCAM-1 in peripheral venous blood were detected by double-antibody sandwich
enzyme-linked immunosorbent assay. Logistic binary regression analysis was used to screen the
independent risk factors. The area under the curve (AUC) of the receiver operator characteristic
(ROC) graph were calculated for each independent risk factor. Oxygenation Index, APACHE II
scores, WBC, CRP, PCT, skS, sICAM and sVCAM were also determined. Results: No significant
difference was found in general data and vital signs between the two groups. The oxygenation index of

the death group with severe pneumonia was significantly lower than that of the survival group (P <
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0.01). APACHE 1II scores, WBC, CRP, PCT, sES, sICAM and sVCAM in the death group were
higher than those in the survival group (P <0.01). The values of sES, sICAM and APACHE II were

independent risk factors affecting the outcome of severe pneumonia. The scores of sES, sICAM and

APACHEE 1II had high predictive value for the mortality of severe pneumonia. The combined

application of the three indicators significantly improved the predictive value for the mortality risk of

severe pneumonia. Conclusion; The expression of sES and sICAM in serum of patients with severe

pneumonia is closely related to the severity and prognosis of the disease. SES, sICAM combined with

APACHE 1I scores can effectively predict the prognosis of severe pneumonia.

[ Key words | severe pneumonia; prognosis; soluble cell adhesion factors; soluble endothelial cell

selectin; soluble intercellular adhesion molecule 1; soluble vascular cell adhesion molecule 1
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General conditions of severe pneumonia

patients of both groups
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I (C) 37.91+£1.38  38.36+1.17  2.593 0.111
IR (Vc/4%)  31.45+6.92  34.44+8.40  3.137 0.080
BB (/4y)  111.84£18.10 116.92 +24.41 -0.808 0.419

APACHE [B¥34Y)  16.59 +6.54  28.41+7.01  63.09 0.000

Pa0,/Fi0, 218.32 +£59.28 165.91 +40.35 -3.942 0. 000
WBC( x10°/L) 11.14 £3.04 13.37+3.50  9.643 0.003
CRP(mg/L) 52.25+8.94 69.21 £25.47 -3.659 0.000
PCT(pg/L) 1.48(0.84,2.32) 3.56(1.89,6.61) -5.352 0.000
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Tab.2 Serum levels of sES, sICAM-1 and sVCAM-1 of severe pneumonia patients of both groups

EiEE 7N ; LIRS - F/Z/x P
TG (n =44) BET 4 (n=39)
sES(ng/L) 93.42(7.71,153.78) 344.5(219.71,429.09) ~6.797 <0.001
SICAM (ng/LL) 452.80 +157. 63 708. 90 + 138. 80 61.29 <0.001
sVCAM (ng/L) 880. 13(81.43,1 049.23) 1 482.98(1 163.35,1762. 10) -5.228 <0.001
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Tab.3 Binary logistic regression analysis of
independent factors influencing the prognosis

of patients with severe pneumonia

HtR B BRMEE P OR  OR9S%CI
skES 0.041 0.019 0.028 1.042 1.004 ~1.080
sICAM 0.024 0.010 0.016

APACHE [ 0.469  0.237  0.047  1.598 1.005 ~2. 541

1.024 1.005 ~1.044
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Tab.4 The value of sES, SICAM and APACHE 1[I score in prognosis prediction of severe pneumonia
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skES 0.934 0. 884 ~0. 984 92.31 86. 36 6.77 0.79 185.1
sICAM 0.888  0.820~0.956 84. 62 75. 56 3.46 0.62 574. 8
APACHE 1l 0. 888 0. 821 ~0. 954 87.18 70. 45 2.95 0.58 20.5
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Fig.1 ROC curves of serum SES, sICAM and
APACHE 1I score in prognosis prediction
of severe pneumonia
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