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The Value of Soluble Leukocyte Differentiation Antigen 14 Subtype

Combined with gSOFA Score in the Early Diagnosis of Sepsis
HAO Shao-wen,HU Lin,XIAO Hong-ke,ZHOU Sheng-hu,YANG Li-shan,CHEN Zhong-wei,KANG Xiang-fei
(Emergency Department,General Hospital of Ningxia Medical University,Yinchuan 750000,Ningxia,China)
Abstract: Objective To investigate the clinical significance of soluble leukocyte differentiation antigen 14 subtype (Presepsin) combined with gSOFA

score in the early diagnosis of sepsis.Methods A total of 121 patients with systemic inflammatory response syndrome (SIRS) treated in our department
from July 2019 to August 2020 were selected.According to the diagnostic criteria of sepsis, they were divided into 84 cases in sepsis group and 37
cases in non-infectious SIRS group. The expressions of Presepsin, C-reactive protein (CRP), procalcitonin (PCT) and qSOFA score were compared
between the two groups;Drawing ROC curve and compare the value of Presepsin combined with gSOFA score in the early diagnosis of sepsis.Results
The scores of Presepsin, CRP, PCT and qSOFA in the sepsis group were higher than those in the non -infectious SIRS group,the difference was
statistically significant(P<0.05);The ROC curve showed that the area under the ROC curve (AUC) of Presepsin predicting sepsis was 0.977 (95% CI:
0.956-0.998), the sensitivity was 94.02%, and the specificity was 89.19%;The ROC curve AUC of qSOFA score predicting sepsis was 0.859 (95%CIL.
0.782-0.936), the sensitivity was 90.50%, and the specificity was 72.97%;Presepsin combined with gSOFA score detection predicts sepsis ROC curve
AUC was 0.988 (95%CL 0.974-0.999), sensitivity was 90.50%, specificity was 99.21%.Conclusion Presepsin combined with gSOFA score can be
used for the early diagnosis of sepsis, and the combination of the two has good predictive value.
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% 2 Presepsin Bx& qSOFA 4 Xt ER S AE B E R HHISHIM ROC &5 #T

) AUC 95%CI Il SHE B (%) R (%)
Presepsin(pg/ml) 0.977 0.956~0.998 649.50 94.02 89.19
PTC(ng/ml) 0.918 0.871~0.965 4.03 81.01 97.30
CRP(pg/ml) 0.873 0.806~0.941 57.15 88.10 78.38
qSOFA 1F43(43) 0.859 0.782~0.936 15 90.50 72.97
Presepsin+gSOFA ¥4 (43) 0.988 0.974~0.999 / 90.50 99.21
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