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ABSTRACT Objective: To explore the relationship between serum soluble triggering receptor expressed on myeloid cell-1
(STREM-1), pulmonary function index and pulmonary infection in patients with lung cancer after operation and their predictive value.
Methods: Clinical dataes of 115 patients with lung cancer treated surgically in our hospital from January 2016 to January 2019 were ret-
rospectively analyzed. The patients were divided into infection group (n=28) and non-infection group (n=87) according to whether pul-
monary infection occurred 72 hours after operation. The clinical data, serum levels of STREM-1, procalcitonin (PCT), preoperative lung
function index [forced expiratory volume in the first second (FEV1), peak expiratory flow (PEF)] at 6 hours after operation were com-
pared between the two groups. Logistic analysis of risk factors of infection in patients with lung cancer after operation was analyzed. The
receiver operating characteristic (ROC) curve was used to evaluate the predictive value of sSTREM-1, FEV1 and PEF in patients with lung
cancer after operation. Results: The proportion of ICU admission in the infected group was higher than that in the non-infection group,
and the proportion of TNM stage IV in the infected group was higher than that in the non-infection group (P<0.05). Serum levels of
STREM-1 and PCT were higher in the infection group than those in the non-infection group at 6 hours after operation, and the levels of
preoperative FEV1 and PEF were lower than those in the non-infection group (P<0.05). The results of sputum culture in infection group
showed that 17 cases were G-bacteria, accounting for 60.71%; 10 cases were G+bacteria, accounting for 35.71%; and 1 case was fungi,
accounting for 3.57%. Bivariate multivariate logistic analysis showed that the increase of serum STREM-1 level at 6 hours after opera-
tion, the decrease of preoperative FEV1 and PEF, and the admission to ICU after operation were independent influencing factors of infec-
tion in patients with lung cancer. The area under the combined prediction curve was 0.850 (95% CI: 1.350-1.745, P=0.000), and the sen-
sitivity and specificity were 91.3% and 80.6% respectively, which were better than the single prediction efficiency of sSTREM-1, FEV1
and PEF. Conclusion: The increase of STREM-1 level and the decrease of preoperative FEV1 and PEF levels are closely related to pul-
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monary infection in patients with lung cancer after operation. The combined analysis of STREM-1, FEV1 and PEF has a high predictive

value in predicting the occurrence of pulmonary infection in patients with lung cancer after operation.
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Table 1 Comparison of clinical dataes between two groups

Infection group

non-infection group

Indexes Xt P
(n=28) (n=87)
Gender(n) Male/Female 16/12 49/38 0.006 0.939
Age(years) 69.82+ 11.73 68.10% 7.64 0.900 0.370
History of respiratory diseases[n(%)] 12(42.86) 30(34.48) 0.641 0.423
Tumor typing[n(%)] Small cell lung cancer 8(28.57) 27(31.03) 0.061 0.805
Non small cell lung cancer 20(71.43) 60(68.97)
Central lung cancer 19(67.86) 44(50.57) 2.554 0.110
Tumor location[n(%)]
Peripheral lung cancer 9(32.14) 43(49.43)
1 4(14.29) 18(20.69) 17.097 0.002
I 5(17.86) 28(32.18)
TNM staging[n(%)]
I 8(28.57) 32(36.78)
v 11(39.28) 9(10.35)
Pneumonectomy 9(32.14) 23(26.44) 0.836 0.658
Operative method[n
Lobectomy 13(46.43) 49(56.32)
(%)]
Wedge resection of lung 6(21.43) 15(17.24)
Yes 23(82.14) 51(58.62) 5.109 0.024
ICU admission[n(%)]
No 5(17.86) 36(41.38)
FEVI(mL) 63.18% 6.42 87.65t 8.85 13.513 0.000
Pulmonary function
PEF(mL/s) 71.25% 8.72 98.66% 6.31 18.120 0.000

2.3 BRAfIk BERAAARF HGB.WBC 141 NEU i+%7.ALB
KL S

SR U R E AR 2 5 R 5 HGB \WBC 1% \NEU
T ALB KCEIGE 22257 (P>0.05) . W3k 2,

R 2 WARE HGBWBC i+#.NEU {14 ALB K F L& (2t 5)
Table 2 Comparison of HGB, WBC count, NEU count and ALB level between two groups after operation(xt s )

Indexes Infection group (n=28) non-infection group (n=87) t P
HGB (g/L) 121.94% 10.02 127.15% 13.06 1.934 0.056
WBC (% 10°/L) 6.15% 1.37 5.94%+ 1.28 0.742 0.459
NEU (% 10°/L) 3.86% 1.30 3.58%+ 0.95 1.234 0.220
ALB (g/L) 36.21% 6.78 38.72+ 6.90 1.681 0.095

2.4 BRATARBRMABEARRE 6h MiEF sTREM-1,PCT L%
JELHAR S 6 h L35 STREM-1 PCT /K43 512 (38.16%
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Table 3 Logistic analysis of influencing factors of postoperative infection in patients with lung cancer

Regression

Factors coefficient Standard error Wald »° value P value OR value 95%CI
TNM stage IV 0.148 0.082 3.183 0.053 1.125 1.103~1.189
Admission to ICU 0.186 0.112 3.456 0.034 1.483 1.250~1.589
Increase of serum
CTREM.1 level 0.121 0.053 5.212 0.000 1.172 1.152~1.215
Increase of PCT 0.234 0.127 2.967 0.074 1.323 1.244~1.520
Decrease of FEV1 0.154 0.078 3.703 0.003 1.250 1.132~1.358
Decrease of PEF 0.232 0.098 3.632 0.011 1.761 1.525~1.971
ROC curve T FIA R ST SR ER TR PR S B, 7T LR
" B 7 P M A o P 0 T P AZ A0 L PN A D B 2R 40 S R
7 = Hygeitideak, i T A 6 B b 10 TREM JEIR 447, 3¢
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Fig.1 ROC curve analysis of predictive efficacy of serum sSTREM-1 and
pulmonary function index for post-operative infection in patients with lung

cancer
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