+ 3040 - B EF SR 2024 £ 10 A% 21 %% 208

Lab Med Clin, October 2024, Vol. 21,No. 20

Bt ST chemerin? 7E 4 B 4 RE [N H Y A
FH B 45 1) 52 M) A B 5 $ 00 4 Ak R M RT3 5%
M chemerin2 7K -1 ] MHD & 19 4 B 92 5E [0
IF R AR M4 AR R, BRARGE I,

1 BREFE

1.1 — %R R 2021 4E 5 & 2023 4E 5 A7
ABE#EFT MHD B9 98 il 8 B AE MR AT 4. AR
#E (D AT MHD B RIZE 1A LL B, B 3 K, Bk
4 hy ()AL F AR EMED G LRE R S
SR A B RAPE AR BB (D IR IR BT R e 38 . HERR

B (1) 1R B ] DG AR sl Bz IR R R () &
FF A S0 A5 2L A% 2 RR B A 1Y 2R (3) B Il
TR GE R A e o R Y AR . i BB BE AL AR o R
98 i fB 35 4 S X RE A 5 LR Al L B 49 B, A
PRSI A1 L BE b L B A B A% i 3 4 (CRU-
SADE PP SRR VR . 2 R G E
X(P>0.05) , HA R e, W3R 1. A wF 98 X4 &
R & YV R B A 5 OF 28 8 g R 45 . RS
3 2o A B PR 2R AR R D 2 AL AL ME (R 2021-184)

1 FHBERABEE (2 B xLs)

P R AERS HREIN X CRUSADE
215 no—— i AR () o

B % (kg/m”) &) 1B BRI SRR b XD
Xif B2 49 28 21 23.74+1. 24 42.3243.32 28 13 6 2 3.0340.67 25.8343.42
WK 49 31 18 23.8341.14 43.0642. 98 27 11 7 4 3.2140.58 26.2043. 21
z/)C2 0. 383 —0. 374 —0.782 0. 766 —1.201 —0. 994
P 0. 536 0. 741 0. 352 0. 857 0. 091 0. 103

1.2 Jrik A BRI H HLEE DBB-27 i# bl
SRR ERS  JE L BT AL R 1. 4 m® , R b HE ik
R SN BT, B M R & 500 mL/min, Ifil 3 £ 200~
250 mL./min,

1.2.1 BrgeEmsd A% 7R di i
PR TARABRA A 255 . H10980115,2 mL ¢
5000 TUX 10 32) 4= 5Pk, R H % 22 # kg 1 09 77
o M bk ol A, B M B 15 mg, 4EREE 5 ~ 10
mg/h, VLB R Ak 2 4l (O 4 8 260 0k A PR A
Al EH 25 EF . H12020997,10 mL £ 0. 25 gX5 /£
AN 33 BT 45 6 R S U (4 Y0 W ) o N 3l ik s o A 3
J& 4~6 mL/min, [ B3 DL DK it 22 A ) 28 B R 45
TR, M 12~15 mL/h,

1.2.2 Idebrkzil W T B E I 5T AT LA AT 4
T Y K I 5 mL,1 000 rpm B0 5 min, B2
I35 PR AE 2 — 80 °C UKAR Hv , 18 BT A7 I I A Wi 4 56 B
JEHEAT G — KW, AW T R AW G- N R H
(CRP) . IL-6, TNF-a,ET-1.NO. chemerin2 . # k.
FHEZ M 1(CMKLRD \G-EH A BB Z 4K 1(GPRD) il
AL F C-C Bz A8 1 2 (CCRL2) 7K F-,
Hi CRP.IL-6 , TNF-a 2K F A B 46 5 Bl 4 H sh A 4k
ST AL CH AR H 37) #4780, ET-1. chemerin2,
CMKLR1.GPR1 }2 CCRL2 ¥ Fi W e .t» ELISA 3
R, NO SR B @ik g fr ki, Hop CRPLIL-6
TNF-o i &M A LK EAEMAERAR., ET-
1.chemerin2, CMKLR1.GPR1 } CCRL2 &7 & 15
W H LR AR A BR AR L NO KA &l A
R B A R A BRA .

1.3 Siitsfhb R SPSS22. 0 48 F 9k 47 %k

Wb 25 g1t oy . 45 & IE A A i & BEOR L
xEs R, YL L BCR FIAM S BEAS ¢ K. T EE
BB B R R AL FE AR X R
¥ Pearson %43 #1 chemerin2 /K5 &R 4E H T &
LS PN R B0 05 46 7K S B8 A OGP B R RE TR - B i 4
Wi e 5K F 5 CMKLR1,GPR1,CCRL2 7K 1 #f
Xetk, UL P<<0.05 NERASGITHE XL,

2 % R

2.1 WG chemerin2 . 4 4E N+ M 1L & N Rz
TR VIE K7y N e ok 0 S NSRS (= ) N Al = 2 =
SIS FE X (P>0.05), WGP 4 CRP,IL-
6. TNF-a,ET-1, chemerin2 7K ¥ & T #F 52 Hi » NO
AOF B FIFFE IG - 22 5 3 G2 & L (P<<0.05),
W55 ML 40 CRP, TNF-a,IL-6 . ET-1 ¥k T % &
H NOKFEmFXRA, ZRBHAERITFEEL(P<
0.05), W% 2,

2.2 chemerin2 /K5 95 B F K M4 N K 45 18
FRKE-BIAH e Pearson #H ¢4 #r 45 W o, %f BR
HBF 5 BT )5 chemerin2 /K5 CRP.IL-6, TNF-a.
ET-1 /KR EH 56 (P<<0.05), 5 NO /K2 11 4H
K(P<C0.05), WEHM A chemerin2 /K F 5
CRP,IL-6 \ TNF-a,ET-1 /K ¥ £ IE A 56 (P <C0. 05),
5 NO KE 27 4HKE(P<<0.05) . 8F5F J5 chemerin2
K5 CRP,IL-6, TNF-o, ET-1 & NO 7K JCHH
Kk (P>0.05), W 3,

2.3 WAHABFIRTE CMKLR1,.GPR1,CCRL2 /K-t
B OGN 4 CMKLR1.GPR1.CCRL2 /K F 1y
PSR ZE R YA G EE L (P<<0.05), BFSE
Ja W %< 40 GPR1., CCRL2 /K F ¥ & F #F 58 Wi,
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CMKLRI KV T #F 58 1. 2 R WA gt % 5 X
(P<C0.05), WF7E)F ME 4 CMKLR1 7K FAIK T % B
W, EFAFEITHEX(P<<0.05), WLE4,

2.4 RAE N R 58 #5405 48 R K F 5 CMKLRI,
GPR1.,CCRL2 /K- (4 X Pearson #H & 43 B 45
R, %4 CMKLR1.GPR1.CCRL2 7K 5% Hif
J5 5 CRP.IL-6, TNF-o,ET-1 7K 58 [F 40 % (P <<
0.05), 5 NO /KP4 2 7 AH K (P<0. 05) , WL AT

i CMKLRI1, GPR1, CCRL2 /K% 5 CRP, IL-6
TNF-a . ET-1 7K -3 52 147 ¢ (P <<0. 05), 5 NO /K
R ARG (P <0, 05), MEAM 5T 5 CMKLR1 7K
F 5 CRP.IL-6 ET-1 /K F¥ 2 IEAHK(P<<0.05), 5
TNF-a,NO /K5 7 A % (P<<0. 05) , GPR1,CCRL2
K5 CRP,IL-6, TNF-a, ET-1 /K 3 ¥ 5 1F # %
(P<0.05), 5 NO /K8 i #5¢ (P <<0. 05)., WL
#5,

*2 WA RFE chemerin2 KRIEEFRIMERN EIRGIEIRAKELE (+5)
2151 n (] CRP (mg/1) 116 (pg/ml) TNF-« (pg/ml.) ET-1 (pg/mlL) NO (pmol/L) chemerin2(pg/L)
R4l 49 BFSEET 8.4241.45 13.7242.28 9.4742.32 37. 245,42 7.3241.21 104, 2710, 23
LIEE 11.0441,17" 16.324-2. 24" 11.4842. 21" 44.214+6.12" 5.8241.02" 140. 32411. 21"
WEEH 49 WEITRT 8.63+1.32 13.802.39 9.4342.18 38.20+4. 29 7.30+1.17 105. 2849. 89
Y=, 9.01+£1.20" 7 14.304+1.79" 7 9.89+2.07" 7 40.2145.43" 7 6.68+0.89" 7 139.22410. 84"
S RAM R AT . T P<<0. 05; 5 XTI A b, T P<<0. 05,

x3 chemerin2 IK FSRERERFRIME RN KRG IEIRKEREXE
CRP 1L-6 TNF-a ET-1 NO
215 n 5 (8]
r P r P r P r P r P
XURA 49 BEITHT 0.412  <<€0.001 0.302  <C0.001 0.334  <C0.001 0.320  <C0.001 —0.318 <C0.001
WG 0.338  <C0.001 0.325  <C0.001 0.332  <C0.001 0.364  <C0.001 —0.322 <<0.001
WEH 49 WFRTT 0.384  <<0.001 0.310  <C0.001 0.324  <<0.001 0.337  <€0.001 —0.299 <C0.001
7E)E  —0.089 0.134 —0.102 0.087 0.104 0.082  —0.049 0.452 —0.085 0.140
x4 AP RHE CMKLR1 GPR1,CCRL2 K E % (x +5,pg/mL)
215 n i ] CMKLRI1 GPRI CCRL2
Xf R 2 49 WFE i 44, 23+6. 32 19.23+3.23 7.43+1.34
W JE 59.3246.88" 27.3244,34" 8.23+1.59"
W24 49 F 52 Hi 44,3246, 43 19.43+3.29 7.3941.29
WG 29.24+5.04"7 27.58+4.34" 8.19+1.47"
WS R4 IR . " P<<0. 05; 5RIX A i . ™ P<<0. 05,
x5 REEFRODERGIERKES CMKLR],GPR1,CCRL2 7k F 18 X &
WL e
215 Ei g CMKLRI GPRI1 CCRL2 CMKLRI1 GPRI1 CCRL2
r P r P r P r P r P r P
X HAAL CRP 0.304  <<0.001 0.298  <<0.001 0. 259 0. 002 0.335  <<0.001 0.301  <<0.001 0.276  <<0.001
116 0.332  <€0.001 0.289  <<0.001 0.278  <<0.001 0.328  <<0.001 0.110 0.084  0.267  <<0.001
TNF-a 0.319  <€0.001 0.188 0.029  0.248  0.004 0.318  <0.001 0.304  <<0.001 0. 259 0. 002
ET-1 0.354  <€0.001 0.138 0.076  0.121  0.069 0.327  <<0.001 0.295  <<0.001 0. 256 0. 003
NO  —0.298 <C0.001 —0.274 0.006 —0.225  0.035 —0.302 <C0.001 —0.286 <<0.001 —0.274  <<0.001
SR CRP 0.310  <<0.001 0.292  <<0.001 0.278  <<0.001 0. 092 0. 201 0.275  <<0.001 0.304  <<0.001
11-6 0.322  <€0.001 0.304  <€0.001 0.288 <<0.001 0. 042 0.583 0.290  <<0.001 0.275  <<0.001
TNF-« 0.342  <€0.001 0.298  <€0.001 0.083  0.320 —0.132 0.079 0.283  <<0.001 0.019 0.792
ET-1 0.320  <<0.001 0.312  <€0.001 0.293  <<0.001 0. 084 0.291 0.334  <€0.001 0.304  <<0.001
NO  —0.302 <0.001 —0.294 <0.001 —0.285 <C0.001  —0.094 0.221 —0.304 <0.001 —0.279  <<0.001




e 3042 - HIEF 56K 2024 £ 10 A% 21 %% 20 ¥  Lab Med Clin, October 2024, Vol. 21, No. 20

3 i ®

A% IR A 2 — B i FH B 0 8 %1 L B 25 B o 1 TR
A s — BB LR A 5 45 2 B L0 AT BT R SRR A
I SR RS A HIE 5 S A X AT SRR Y 48 Y
T UM PR 540 TR K R X L ke E 5 S T A
CRP.IL-6 , TNF-a.ET-1,chemerin2 7K & T 5%
I NO KPR TR, ZHRBAELRITFE X
(P<20.05), FUKMIH MHD X ## B R HLAE 1) %
i A6 52 RN Rz ) i A 0 R ok LA 1 (BB 5T S O
£¢4] CRP,TNF-a,IL-6 \ET-1 #{% T %} B 41, NO &
TXF MR, 22 R A ST F R L (P<<0. 05) , i B F %
R4 K MHD B 8058 518 & FN 2 D Be it 3 A
GHRRAER .

chemerin2 F 2 o 52 R 45 & W & ¥EAEH . 2
AR 1k & chemerin2 Z &4 3 Ff, Bl CMKLRI,
GPR1 Jz CCRL2, HHH chemerin2 K4 1) T i 3=
FEH chemerin2-CMKLR1 fi4 &, chemerin2 Y Jij {4
KXW GG S5 CMKLR] 454, #MisS AR R
P 4R (NKD | 5 20 JfL S AR 1 8 i) AR 5 4 ¢ Tl 5
BT .2 580 RAE R K AR AR T R R
B, chemerin2 W] DIAE R 9 0E 5 3 57 X F— 2B & 47
TE LA B e Canig kB A8 OB PR B AR M R,
FIKM chemerin2 1] LN EE 2 AE KN, 5 B0H WE 0 £F
gt Xk R A B R B N BR N B 40 T LU
chemerin2 ¥ & FIRBEIR LI p38 22 i L & H
P (p38MAPK) 1 £ 35, 11 X F &% R AT DL #k
p38MAPK il 57 B 1 il . $2 /% chemerin2/CMKLR1
AT DA o 51 R 4 RE ST 8 R /INER Y Rz A Y
0, A5 3 Fh 2R IF AR A AT g Y R g,
chemerin2 BT 43 A9 S840 107 38052 07 A, J2 JHL 3 1l 9% 0 I
;KB R E B R R 2 — A Y R B chemerin2 A
DLBEAR P B2 40 i NO A g 35 o 07 55 09 B iR 1k, % IK
NO 7 A K R FH B B4 5 Bl P9 B2 40 1 1o 8 403
AL R BN, MAM RS chemerin2 R, 2 &
TG #E X (P>0.05), i — ¥ chemerin2 5
PAE R S I A8 P B2 458473 48 B 18 R OGP L S SR R,
X R4 chemerin2 7K 5 CRP.IL-6 . TNF-a . ET-1 7K
R IEA K (P<0.05),5 NO KFEE FAH L (P <
0.05), WELH B FLHT chemerin2 /K5 CRP,IL-6,
TNF-a ET-1 K P2 1EAH X (P <C0. 05), 5 NO KF
B (P<<0.05) 158 )5 chemerin2 /K3F 5 CRP.
1L-6, TNF-a, ET-1 & NO 7K ¥ 3 J M & (P >
0.05), #/~ chemerin2 7£ R AE T M4 N K P HY
BRTVE R - 33 FioRE OGP 1 38 2K AT BE 5 4 4% R 40 09 m A
S I AR R R AN PT BE 8 G Y W chemerin2 3Z2 /AT
RE &AM, AL AT 62 4 % #L ESRD 45 MHD 1]
() T 375 5 14 0t /DN Al K 22 T A% 240 R o A A7 O, £ fiff
M R £5 DT BE 1Y 3 A2 b, R TS B ek 2, XA
WL B G LT 52 418 % L[] sk A7 6 B 0k S0 A0 9 1 R i

B DD 2 T 0 o) 4R Ak I SR I 5 R R A TR N A 1)
BT R BT AL HI v R 58 4 B B, (B 3L/ F L& 5
chemerin2 ML FIE — E WA XL, MH7 kT &AM
KM 5T e, TG, w20 HE W b i 1R A T UL 5% AR
chemerin2 I 38 J 19 & I Jmy 350 B 42 B M 90 I o

B T chemerin2 7] 5§ CMKLR1,GPR1,CCRL2
G IREE A EEAER, F L, AR 5E 3 — B R M
2 4058 1 52 W chemerin2 5 BF Ff 52 (K 25 & T & 4%
XA . 4558 B, bE5E e X4 CMKLRI .,
GPR1.CCRL2 /K- FWFFE AT, 22 R A G it 2
B (P<C0.05), WF5t)JE L4 GPR1,CCRL2 /K
e FRSEHT , CMKLRT KA FHFSE R, 22 S ¥8A
Giil=E X (P<C0.05) ., WF5/E MEE4l CMKLR1 /K
AR T X IR, 2 5 A 512 & L (P<<0.05) ., UiHA
MRk B2 40 1T fiE 8 % i CMKLR1 B9 26 35 1l 55
chemerin2 BIIE R | M WA SN, HE—E 00 A
BE LA B B Be CMKLR1.,GPR1,CCRL2 7k
5 CRP.IL-6 , TNF-a.ET-1.NO 7K () K 57k , 45 53
H R A BB CMKLR1,.GPR1.CCRL2 /K EWF 5L TG
5 CRP.IL-6, TNF-a . ET-1 /K ¥ 2 FEAH L (P <
0.05),5 NO /K- 2 fAH K (P<<0.05) ., WL AT
R CMKLR1.GPR1,CCRL2 5 CRP.,IL-6,TNF-a,
ET-1 /KR IEAH 6 (P<<0.05), 5 NO 7K 5 1 4f
K(P <<0.05), MEHWIFF CMKLRL KF 5
CRP.IL-6.ET-1 /K F# 2 IFEH X (P <0.05), 5
TNF-o,NO 7K F 2 i 4 3¢ (P <<0. 05), 1fii GPRI,
CCRL2 /K5 CRP,IL-6, TNF-a ,ET-1 7K & 1E
A& (P <C0. 05), 5 NO /K574 56 (P <<0.05),
#H CMKLR1 /K 5 CRP.,IL-6, TNF-a,ET-1 &
NO K304 250 5 chemerin2 KA 2K 80 #
P, chemerin2 F % 5 HAZ K R 545 61 & 4 AE
FH & A1 I 4 00 A 4% 1% 40 7T i 38 i 1 il CMIKLLR1 3k
T4 il chemerin2/CMKLR1 11 35 N F f 28 52
chemerin2 B R AE AT B N B2 451455 R

25 Bk MR Al T LR IR MHD B 1R N
PRAE F N B A P B2 351405 5 FE AL AT R 2 M A% TR A %
fle CMKLR1 A9 2 35 i # ] chemerin2/CMKLR1 %
BN . AHAS B 5T A7 AE — 8 19 )Ry BR P S A AR 4/ [
B Z B B o A 0 2 0 S RIS A S Stk
— WA .

2% 3k
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XREY KEREBREREE S AME CRP.HBP KFEZEHL

IR FAE AR A
EHEFELRAAER: L &RA;2. R AA, EiF 200431

i E.HN RKEXATT REREEFRRAS A A bhF CRLEEEG(CRP) T &% 4% 8 (HBP) K
FEA, FiE RIR20022F12AF2023F 9 A ZRKEN I AT REE 286 4 MEZATTRBES
ERBFRBE;AZEAO6H) P EMA00 ) FEEMO0H), BHRBEEASFRE S A RFH20 ) F
ARG (166 #), KA LE TSN CRP KT zzﬁl/\ﬁmb B ik %, 9% 5 ALK M HBP K -F, dk £ R
LU AEENFERA . RAZERN T2 MAEADLE TR GRS EITHRRAEMN LT, L5 TR
FH IAEHAE(ROC) W &5 #rfih CRPVHBP K-Faf L ATV KRR LGS MIL, R FTEASTEHAL
# CRP.HBP K-F3 & T E 4, ﬁ/ﬁiéﬂﬁm% CRP.HBP RF¥FH TP ELH, £F A %3 EL(P<0.05),
1206 X AET KRB EEZ P ELERBRERA B K. 2BFH69.17%., 3HBER T FZMHEH 68 4
(81.93%) , f W 4R LR AR S AL T 35 4k (42, 17/) MK EEAGTA 13 ¥ (15.66%) . KR AH 8 #4(9. 64 %) L # K
REAFE 3. 61%) X FHEME 2 4% (2. 419 . HMAMHE FFHEHAAE .S LA E R oA
A CRELEMH RaeVETA BRABA S 1T HREE1.20%4)., S3HBARAF.FEZMMEHE 15 4k (18.
07%) . A F e EH HHRE 10 4£(12.05%) . H BB H 5 4(6.02%), B Fhix CRP.HBP K-F3¥ 7T
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Distribution of pathogenic bacteria and changes of serum CRP and HBP levels in
patients with bronchiectasis complicated with infection”
WANG Heding' s BIAN Xiujuan® XU Weiguo' ,CUI Ling'®
1. Department of Clinical Laboratory ;2. Department of Respiratory Medicine ,
Renhe Hospital in Baoshan District s Shanghai 200431 ,China
Abstract : Objective To investigate the distribution of pathogenic bacteria and the changes of serum C-re-
active protein (CRP) and heparin binding protein (HBP) levels in patients with bronchiectasis complicated
with infection. Methods A total of 286 patients with bronchiectasis admitted to the hospital from December
2022 to September 2023 were selected and divided into mild group (96 cases) ,moderate group (100 cases) and
severe group (90 cases) according to the severity index of bronchiectasis. The patients were divided into infec-
tion group (120 cases) and non-infection group (166 cases) according to the presence or absence of infection.
CRP level was detected by immunofluorescence analyzer. The level of HBP was detected by automatic rapid
immunoassay analyzer. All sputum samples of patients in the infection group were detected and identified by
Siemens automatic microbial identification and drug sensitivity analyzer. The receiver operating characteristic
(ROC) curve was used to analyze the diagnostic value of serum CRP and HBP levels for bronchiectasis with
infection. Results The serum levels of CRP and HBP in moderate and severe groups were higher than those in
mild group,and the levels of serum CRP and HBP in the severe group were higher than those in the moderate
group.and the differences were statistically significant (P<C0. 05). The levels of serum CRP and HBP in the
severe group were higher than those in the moderate group.and the differences were statistically significant

(P<C0.05). A total of 83 strains of pathogenic bacteria were detected in 120 patients with bronchiectasis and
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