2024-02-04 11:38:53

1050 https:/link.cnki net/urlid} 1 BseRR G5 A02522005147688 34 €% 71 Chin J Nosocomiol Vol. 34 No. 7 2024
doi:10.11816/cn.ni.2024-231316 Tl

TRl 2 CoR IR AR 55O b3 1R 8S (OSID) «

A B R S it S R Y s T A b T I
PD-1 fINFZE 5 I-FABP p4 i #{&

MmaE, KEG, wRA, BB
OB £ B2 24 Be 55— B B2 Bt B AR — 9 X Oy 581040 Bh) . TR B £ 453100]

FE: BE RDT BB B AR S Ml A R Y R 0 B A R T R OAN R AR P MR SR T 2 A1 (PD-D) L B
(ED) XM IR WiiR 45 A A (F-FABP) BN (. F3k 1EHL 2017 48 9 A —2023 4 7 H7EH & 2= B 5 — M
J R B AT OGB4 R I A SR 854 BN RN B ARG BB H R T A ORI A R AL R AR e AL AR
A WX G I R B, GE T 43 T AR R il S0 e 28 0 S A R L A B PR R 1.3.7 d AR i PD-1,ET 2 T-
FABP /K, 2R Fl 3238 % TAERRAE (ROC) #2873 M1 3k B3 1 iR 48 b dof 8 45 Jj 5 717 58 40 A = I 38 Ja 2 1y 50300 400 1
GRORHYIA 854 AR BB A 90 1] R L I AR R R R AR O 10. 54 06 5 FEAF I 65
PR JE B B 2 BA PR S B 72 310 W 22 B B Y 24. 62 %0 LB o 3. 08 %05 ZYELA M B B 22 R
XoF G PGB L S 6 I A (00 TR 24 1 e e o X IV i B T L 96 P R AR R P TR N B T 24 e,
T BELMME; RJF 1.3.7 dJRYEH B FHWINE ML PD-1.ET K& -FABP /K3 & T AR IR YL 40 (P <<0. 05) ;
ARJG 3 d PD-1.ET J FFABP i I 2 4F i 0 35 & 45 AR 5 Bl L iy th 26 F AL (AUC i TARJE 1 d il 7 ds RJE
3 d PD-1.ET K& I-FABP B A 0l 19 AUC & F B —F5 85 (P<<0.05), £  4ME I PD-1.ET & I-FABP /K¥-1E
LA RO B AR Bl B B RS 3 d R RS T, = AT AR RS B Y R A

K MO EBA; R, BIFHRATZK-1; NFER;: Bilaima&EA

RESHES: R6197.3 XHRARIRED : A MEHS: 1005-4529(2024)07-1050-05

Pathogens and predictive value of peripheral blood PD-1, endotoxin and
I-FABP on pulmonary infection after total knee arthroplasty in

elderly patients
YANG Ting, ZHANG Zhi-chang, RU Qing-chao, LU Tan

(The First Affiliated Hospital of Xinxiang Medical University , Xinxiang , Henan 453100, China)

Abstract: OBJECTIVE To explore etiological characteristics and the predictive value of peripheral blood pro-
grammed cell death-1 (PD-1), endotoxin (ET) and intestinal fatty acid binding protein (I-FABP) in elderly pa-
tients with pulmonary infection after total knee arthroplasty. METHODS A total of 854 elderly patients undergoing
total knee arthroplasty in the First Affiliated Hospital of Xinxiang Medical University between Sep 2017 and Jul
2023 were enrolled in the study. According to whether pulmonary infection occurred, they were divided into the in-
fection group and non-infection group. The clinical data of all patients were collected and etiological characteristics
were analyzed. On the 1st, 3rd and 7th day after surgery, levels of peripheral blood PD-1, ET and I-FABP were

detected, and their predictive value on pulmonary infection was explored by receiver operating characteristic

(ROC) curves. RESULTS Among the 854 elderly patients with knee arthroplasty, there were 90 cases (10. 54 %)
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with pulmonary infection. In the infection patients, 65 strains of pathogens were isolated, and proportions of
gram-negative bacteria, gram-positive bacteria and fungi were 72.31% , 24.62% and 3. 08% , respectively. Drug
sensitivity analysis showed that drug-resistant rates of the main gram-negative bacteria were high to ampicillin and
cefazolin, and they were sensitive to imipenem and meropenem. The drug-resistant rates of the main gram-positive
bacteria were high to penicillin, but they were drug-sensitive to vancomycin. On the 1st, 3rd and 7th day after sur-
gery, levels of peripheral blood PD-1, ET and I-FABP in the infection group were higher than those in the non-in-
fection group (P<C0. 05). Area under curve (AUC) values of PD-1, ET and I-FABP for predicting pulmonary in-
fection on 3rd day after surgery were higher than those on the 1st and 7th day after surgery. On the 3rd day after
surgery, AUC of the combined detection of the three indexes was larger than that of individual detection (P <C
0.05). CONCLUSION The levels of peripheral blood PD-1, ET and I-FABP continue to increase in elderly patients
with pulmonary infection there days after total knee arthroplasty, and three indexes can be applied as predictive
markers of postoperative pulmonary infection.
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Table 2 Comparison of clinical data between the two
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Table 3 Comparison of PD-1, ET and I-FABP levels in pe-
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Table 4 Diagnostic characteristics of PD-1, ET and I-FABP for postoperative pulmonary infection in elderly patients with

knee replacement
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