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ABSTRACT Objective: To investigate the relationship between serum Presepsin, immunosuppressive acid protein (IAP), high mo-
bility group B1 (HMGBI1) and prognosis of percutaneous transhepatic cholangial drainage (PTCD) treatment in patients with acute ob-
structive suppurative cholangitis (AOSC). Methods: 220 patients with AOSC who received PTCD treatment in the Baoding Second Cen-
tral Hospital from January 2021 to January 2023 were selected to be included in the AOSC group, and 88 healthy volunteers during the
same period were selected to be included in the control group. The patients with AOSC were divided into survival group with 36 cases
and death group with 184 cases according to whether they died during hospitalization after PTCD surgical. Serum Presepsin, IAP and
HMGBI levels were detected. Multivariate Logistic regression model was used to analyze the factors affecting the prognosis of PTCD
surgical treatment in patients with AOSC, the predictive value of serum Presepsin, IAP and HMGBI levels on postoperative death in pa-
tients with AOSC after PTCD surgical was analyzed by receiver operating characteristic (ROC) curve. Results: The serum Pressin, IAP,
and HMGBI levels in the AOSC group were higher than those in the control group (P<<0.05). The mortality rate during hospitalization
after PTCD surgical in 220 patients with AOSC was 16.36% (36/220). Multivariate Logistic regression analysis showed that, time from
onset to surgery =3 d, 24 h postoperative bile drainage <300 mL, elevated Presepsin, elevated IAP, and elevated HMGB1 were indepen-
dent risk factors affecting the prognosis of PTCD treatment in patients with AOSC (P<<0.05). ROC curve analysis showed that, the area

under the curve of serum Presepsin, IAP, and HMGBI levels combined to predict postoperative death after PTCD surgical in patients

*IEEIE AE TR E (2141ZF028 ) 04 B~ Rk 5 Eifati - i 3 (20200263 )
YEZ RIS IR (1988-), 5 AHE, IR BT, T2 AT RE A AL PEARAE 28 07 Tl UBF5Y , E-mail: nielsun198808@163.com
(schs H 41:2023-07-03  $225% H 11.2023-07-25)



PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.4 FEB.2024 « 755 -

with AOSC was 0.920, which was greater than the single indicator prediction. Conclusion: Elevated serum Presepsin, IAP, and HMGB1

levels in patients with AOSC are independent risk factors for the prognosis of PTCD treatment. The combination of serum presepsin,

IAP, and HMGBI levels has high value in predicting the prognosis of PTCD treatment in patients with AOSC.
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1.3 Higasaa
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ST,
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K SPSS28.0 it~ -AbE . THECR R LIS (E 4
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R AOSC i3 PTCD iR WA MR &R s 32l TAERHIE

(receiver operating characteristic, ROC) ] £& 43 # Il 7§ Pre-
sepsin , JAP HMGB1 /K%t AOSC &£ & PTCD A J5 3BT 1 Tl
WA, P<0.05 FZERAFI R L,

2 BR

2.1 AOSC A53+EBA M ;E Presepsin JAP,HMGB1 7k Lb %
AOSC # Ifil. 3% Presepsin IAP . HMGB1 /K 7 T %t I 21
(P<0.05), W31,

# 1 AOSC B 53tBB 2 ;& Presepsin JAP.HMGBI 7k F Eb %5
Table 1 Comparison of serum Presepsin, IAP and HMGBI levels between AOSC group and control group

Groups n Presepsin[pg/mL, M( Pys,Pss)] IAP( wg/mL, x+ ) HMGB1(ng/mL, xt s)
AOSC group 220 460.00(267.75,675.78) 419.56% 98.68 11.84% 4.11
Control group 88 68.57(37.19,135.18) 317.88+ 78.84 2.02+ 0.84

t/U - -12.039 8.625 22.208
P - <<0.001 <<0.001 <<0.001
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2.2 AOSC ## PTCD j&fF MG B RES
220 5] AOSC Hi# PTCD AR J5 3 Be 043 36 5 f # 5E
T2 RT3 16.36%(36/220) . B R 43T s , SET- AR K

FAEH, R ETFARME =3 d. RS 24 h B3 & <300
mL [ ] Fi1 Presepsin JAP HMGB1 /K& TEWH (P<
0.05), %2,

% 2 AOSC B PTCD i&fr MUK R E RN
Table 2 Univariate analysis of the prognosis of PTCD treatment in patients with AOSC

Indicators Death group(n=36) Survival group(n=184) x/t/U P
Gender[n( % )]
Male 22(61.11) 117(63.59) 0.079 0.778
Female 14(38.89) 67(36.41)
Age(years, xt s) 63.97+ 8.52 59.78+ 8.39 2.733 0.007
Etiology[n( % )] 1.031 0.905
Bile duct stones 23(63.89) 120(65.22)
Benign stricture of bile duct 6(16.67) 25(13.59)
Malignant tumors of the bile duct/pancreas 4(11.11) 24(13.04)
Refluxing cholangitis 2(5.56) 6(3.26)
Sclerosing cholangitis 1(2.78) 9(4.89)
Basic diseases[n( % )]
Diabetes 7(19.44) 25(13.59) 0.831 0.362
Hypertension 12(33.33) 50(27.17) 0.564 0.452
Coronary heart disease 13(36.11) 57(30.98) 0.366 0.545
Time from onset to surgery[n( % )] 8.990 0.003
=3d 14(38.89) 31(16.85)
<3d 22(61.11) 153(83.15)
24 h postoperative bile drainage[n( % )] 4.708 0.030
=300 mL 19(52.78) 131(71.20)
<<300 mL 17(47.22) 53(28.80)
Presepsin[pg/mL, M( Ps,Pss )] 651.64(473.81,966.20)  423.55(247.41,637.47) -5.239 <0.001
TAP( pg/mL, 2t s) 500.19+ 82.57 403.79+ 93.92 5.737 <0.001
HMGBI(ng/mL, x* s) 15.34+ 3.53 11.15% 3.86 6.078 <<0.001

2.3 % EZE Logistic @A ## M0 AOSC £3& PTCD igfrig
MEE

LA PTCD {897 Bl (WRAE - FET / 716 =1/0) R R AE &, LA
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K% Logistic [958, 255 R : BIREFARE =3 d RJ5
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FHir R0 AOSC 3 PTCD A7 1l 5 A Il S fa i N 2 (P<
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AOSC #i#% PTCD RJSFET-HY ROC, ML # i 2F H fH
(AUC), 453 B /R« L3 Presepsin JAP HMGB1 7K S-Be-4 1

AOSC i3 PTCD ARJF AT 1) AUC K 0.920, KT IfiLiF Pre-
sepsin JAP HMGBI 7Bl HiG A9 0.776.0.771.,0.773, WL
4 FE 1,
3 Pig

AC R HARE RS MK AT 5| T In S AR AR, {4
ZAeHANTE AT RN R GG R R R e 3 AOSC
KA, AOSC i 258, REMVHE & B 4 B 4ORE [N 25 B i
/S MAE , 5 iR 23 BB A, R IRIE MR R
FETE B RN, BB R 5 |08 A Bk I A5 FHL2: AOSC
FEIRITIRN, AR K S A AR K B, PTCD B8 T 1%
GEIRAE I A, LA HL AT A 17, RE R Ak,
YRYTHE IR , B TR/, T AOSC (B35 FTRYT B,
{H5Z AOSC ¥k A B Y52, PTCD AR J5A5A B =SB T2,
A T4k TS B E pRic ), DIERR LT AOSC 3% PTCD
RIT UG , XHE T AOSC 235 PTCD iRy Hil)a B L E K,
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% 3 A% Logistic A7 47 %M AOSC £ PTCD jafrMUEME %
Table 3 Multivariate Logistic regression analysis of factors affecting the prognosis of PTCD treatment in patients with AOSC

Factors B SE Wald »* P OR 95%CI
Age increased 0.061 0.033 3.373 0.066 1.063 0.996~1.134
Time from onset to
1.252 0.553 5.129 0.024 3.497 1.184~10.335
surgery=3 d
4 h postoperative bile
1.064 0.484 4.827 0.028 2.899 1.122~7.490
drainage<<300 mL
Elevated Presepsin 0.004 0.001 14.867 <<0.001 1.004 1.002~1.007
Elevated IAP 0.017 0.004 17.934 <0.001 1.017 1.009~1.025
Elevated HMGB1 0.382 0.093 17.028 <0.001 1.466 1.222~1.758

F 4 & Presepsin JAP.HMGBI 7k F3t AOSC #£3& PTCD R/FIE TN E
Table 4 The predictive value of serum Presepsin, IAP and HMGBI levels on postoperative death in patients with AOSC after PTCD surgical

Optimal cutoff Maximum Youden

Indicators AUC 95%CI value Sensitivity( % ) Specificity( % ) dex
Presepsin 0.776 0.715~0.830 434.84 pg/mL 91.67 52.72 0.444
IAP 0.771 0.709~0.825 412.63 pg/mL 94.44 46.74 0.412
HMGBI1 0.773 0.712~0.826 12.35 ng/mL 86.11 61.41 0.475
Combination 0.920 0.876~0.952 - 94 .44 81.52 0.760
1.0 AN Presepsin A AE%0 AOSC #4 PTCD JA¥7 TS . A
! S 4% L 7R L AOSC B # I3 Presepsin /K- T4 75, 2 B
08l AOSC % PTCD A7 B 4057 b 2, X UAM I i Pre-
I sepsin /K- FHE 23181 AOSC (4 PTCD ARJFAET- KK . 4
206 B J [H 1] fiE J& Presepsin {4 sCD14 {7 %I, i AR 4 (4 2 ke
E i sCD14 F3k 150, 137 Presepsin 7K 55 i it sCD14 53Rk,
& gl feiiat SNEEE IR, WEESAERN " SARE S
20 ‘ 0, WO AL T B Toll BEAZ K455 51 3 L 6 L 96
I — Presepsin 7 DA o F 4 B A6 I G ek 5154 B 21U S
2 Iy, FGHTET I,
—_ Combination TAP J2: 1 FF IS . AL 0 W 0B 7 Frg— P 2 1
() = ST E S SN I BN — RN 2P N, EAT J0 ) 40 RV S 8 A
0.0 0.2 04 0.6 0.8 1.0

L ERAE R P R T BEAEBRITES Y TAP TR e e
B RE AR Z R R, IEARR ST & BN IAP BT L Ff
YL v K VL AN AL TAP KF- T e Mgk 2 R
SRR PRI 49 £ IF D REAR B AR BE 2N, Il 4 A Sk e £ 3 1L TS TAP
IR UG VAR B ARSI R 22, B AT AGR
AEOIESY % B, AOSC 5 3% 175 TAP 7K T8 55 480 I o IR
T E R R IEAH G, HULHED TAP W BERZ M AOSC B34
PTCD J&I7 Wia . ABFFE 45 R BoR , AOSC B I IAP /K
T, JERN AOSC 3 PTCD G5 a FI ST fER R £ X
BB I TAP K SE-TH 5 2 b8 i1 AOSC f 3% PTCD RJSFET- K

1 = Specificity
B 1 % Presepsin JAP.HMGB1 7k EHiill AOSC #£& PTCD R/F%E
THJ ROC %k
Fig.1 ROC curve of serum Presepsin, IAP and HMGBI levels predicting
postoperative death in patients with AOSC after PTCD surgical
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GG AT RN TR R, T 22 4505 o 1R Rl B O AR SR R 3R A
{EHERAE KA KR, 2512 AOSC!M, Presepsin i 1] %814 53
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A0S LI Presepsin /KB AC JBRYLTR LN T I+

85 o AT SRR T BESE ML TAP 7R i I 1 40 1 48 M A
G , T B 2R GEXT ST ST A ], T BRI B I R 2 1
58, BT SR AE S NI 5, SR D RESR 235 |k TAP Ry Az
TERGENENGER , 522 ST SN 1 Y 5 22 4% 1 10 3 B T
v2s 1

HMGBI J& L Fr A HAZ AR P e — R
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2, XU HMGB1 KCF-Fh & 238 AOSC 3% PTCD R

JEFETZ A o 4347 R H T B %rﬂwﬁ HMGBI1 /KT i fEss &

Toll BEAZAA | WIS L AL L™ 1) 32 AR A T AL ST (R 5 i i,

AR 5 200 0 R 7 R, n A A B JRRE SV ZR B AR, TR

fr E AR T ML T XU, ARBFREIRIE KT, K 2

FARBE =3 d AR5 24 h 75 [ <300 mL Jy5E20E AOSC

B PTCD BT HUG WAL fE R R 2, 25 IR R 7T e R R 2

TFARIF A, FELAAE SO X254 B DI RE 45 1 ek ™ o

PR ZE T RURS B i s BT e FIE ™ A, RS 24 b IHH5 1

AR S e R 5 T R AL B ) T A A% L I =2 MY RR S i —

A BERR IR, BT U BE 5 .
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HMGB1 7K-F-RES& T i {8

22 ik , AOSC # 3% Ifil 75 Presepsin JAP . HMGB1 7K *F-
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