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[ Abstract] Background Bloodstream infection (BSI) has a high morbidity and mortality, however, due to the

lack of specific clinical manifestations, it is currently the focus and difficulty of the critically ill field. It is of great significance
to find effective index to predict the prognosis of BSI patients and make reasonable clinical treatment decisions.Objective To
analysis the relationship between soluble triggering receptor expressed on myeloid cell 1 (sTREM-1) , procalcitonin ( PCT) ,
neutrophil to lymphocyte ratio (NLR ) and prognosis of patients with BSI.Methods A total of 100 BSI patients with positive
blood culture admitted to the Affiliated Hospital of Southwest Medical University from January 2018 to April 2019 were enrolled as
observation group. 100 healthy subjects in the same period of physical examination in our hospital were enrolled as control group.
According to the 28—day survival of patients, BSI patients were divided into survived subgroup (n=66) and death subgroup

(n=34) . sTREM-1, PCT, NLR and hs—CRP between observation group and control group and between death subgroup and
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survival subgroup were compared.Multivariate Logistic regression analysis was used to analyse influencing factors of prognosis of

BSI patients.Predictive value of STREM—-1, PCT and NLR on the prognosis of BSI patients was evaluated by receiver operating

characteristic (ROC) curve.Results sTREM-1,

PCT, NLR and hs—CRP in observation group were significantly higher than

those in control group ( P<0.05) .sTREM-1, PCT and NLR in death subgroup were significantly higher than those in survival
subgroup( P<0.05 ).Multivariate Logistic regression analysis results showed that, sSTREM-1{ OR=1.175,95%CI( 1.059,1.303 ) ],
PCT [ OR=1.398, 95%CI (1.190, 1.642) ], NLR [ OR=1.929, 95%CI ( 1.261, 2.952) ] were influencing factors of
prognosis of BSI patients ( P<0.05) .ROC curve showed that, the area under curve ( AUC) of sTREM-1, PCT and NLR
predicting the prognosis of BSI patients was 0.894 [ 95%CI (0.869, 0.945) ), 0.871 [95%CI (0.801, 0.937) ], and 0.783

(95%CTI (0.702, 0.869) ] , respectively.Conclusion STREM-1, PCT and NLR are the influencing factors of prognosis of

BSI patients, and have certain predictive value for the prognosis.
[ Key words ]
Neutrophil to lymphocyte ratio; Prognosis
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Table 3 Multivariate Logistic regression analysis of influencing factors of
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Figure 1 ROC curve of prognostic value of sSTREM-1, PCT and NLR for
BSI patients
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