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Abstract:Objective To investigate the correlation of circulating soluble leukocyte differentiation antigen
14 subtype (sCD14-ST),glucose-6-phosphate dehydrogenase (G6PD) and lactate with procalcitonin (PCT),C
reactive protein (CRP) and endotoxin in patients with G-bacteria bloodstream infection and their predictive
value for sepsis. Methods A total of 115 patients with G-bacteria bloodstream infection admitted to ICU of
Baoding First Central Hospital of Hebei Province from January 2022 to March 2024 were selected as the re-
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search objects. According to the presence or absence of sepsis, they were divided into sepsis group and non-
sepsis group. The levels of circulating sCD14-ST,G6PD,lactate, PCT,CRP and endotoxin were compared be-
tween the two groups before treatment. Pearson correlation analysis was used to analyze the correlation be-
tween serum circulating sCD14-ST, G6PD, lactate levels and serum PCT, CRP, endotoxin in sepsis patients
with G-bacteria bloodstream infection. The receiver operating characteristic (ROC) curve was drawn to ana-
lyze the value of circulating sCD14-ST, G6PD, lactate, PCT, CRP, endotoxin, sCD14-ST + G6PD + lactate,
PCT+ CRP+endotoxin in predicting sepsis. Results
tients in the non-sepsis group. The levels of circulating sCD14-ST,lactate, PCT,CRP and endotoxin in the sep-

There were 52 patients in the sepsis group and 63 pa-

sis group were higher than those in the non-sepsis group,and the G6PD level was lower than that in the non-
sepsis group,and the differences were statistically significant (P<Z0. 05). Pearson correlation analysis showed
that serum circulating sCD14-ST levels were positively correlated with PCT,CRP and endotoxin levels in pa-
tients with G-bacteria bloodstream infection (+=0.780,0.721,0. 737,P <C0. 001) ,the level of lactate was pos-
itively correlated with the levels of PCT,CRP and endotoxin (+=0. 790,0. 811,0. 818, P<C0. 001),and the
level of circulating G6PD was negatively correlated with the levels of PCT,CRP and endotoxin (r=-—0. 789,
—0.831,—0.778,P<C0.001). ROC curve analysis results showed that the area under the curve (AUC) of cir-
culating sCD14-ST,G6PD, lactate and PCT,CRP,endotoxin alone in predicting sepsis were all = 0. 7, which
had certain predictive value,and sCD14-ST had the largest AUC. The AUCs of G6PD and lactate were similar
to those of PCT,CRP and endotoxin. The AUC of sCD14-ST+ G6PD-lactate in predicting sepsis was 0. 950,
and the AUC of scD14-ST+ G6PD+ lactate in predicting sepsis was 0. 950. The AUC of PCT+ CRP+ endo-
toxin in predicting sepsis was 0. 874. The AUC of sCD14-ST-+ G6PDlactate in predicting sepsis was greater
than that predicted by sCD14-ST, G6PD, and lactate alone (Z = 2. 305, 3. 264, 3. 264, P =0. 035, 0. 018,
0.018). The AUC of the combination of PCT+CRP-+endotoxin in predicting sepsis was greater than that of
PCT,CRP,and endotoxin alone (Z=1. 975,2. 005,2. 004,P =0. 046,0. 038,0.039). The AUC of sCD14-ST+
G6PD+lactate combination in predicting sepsis was higher than that of PCT+ CRP+ endotoxin combination
(Z=1.966,P=0.049). Conclusion Circulating sCD14-ST,G6PD and lactate are associated with PCT, CRP
and endotoxin in patients with G-bacterial bloodstream infection. sCD14-ST+ G6PD+lactate has a higher ear-
ly warning ability for sepsis than the combination of traditional indicators. In the absence of effective predic-
tion methods,it is expected to provide important reference information for early prediction of sepsis in high-
risk groups.
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