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Abstract: Objective To analyze the relationship between serum pentraxin 3 (PTX3),syndecan-1 (SDC-1), li-
pocalin 2 (ILCN2) levels and the severity and prognosis of patients with severe pneumonia (SP). Methods A total of
228 SP patients admitted to the Affiliated Brain Hospital of Nanjing Medical University (Chest Branch) from
January 2018 to June 2024 were selected as the SP group,and 200 healthy volunteers who underwent physical
examination in the Affiliated Brain Hospital of Nanjing Medical University (Chest Branch) during the same
period were selected as the control group. According to the acute physiology and chronic health evaluation (A-
PACHE) 1l score,the patients were divided into non-critical group (APACHEIl score <C 12 points) and crit-
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ical group (APACHEIl score =12 points). Patients in SP group were followed up for 28 d,and they were di-
vided into death group and survival group according to their survival outcome. The serum levels of PTX3,
SDC-1 and LCN2 were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis was used
to analyze the correlation between serum PTX3,SDC-1,1.CN2 levels and white blood cell count, procalcitonin
level,neutrophil count, APACHE Il score in SP patients. Receiver operating characteristic (ROC) curve was
used to analyze the predictive value of serum PTX3,SDC-1 and LCN2 for the death of SP patients. Multivari-
ate Logistic regression was used to analyze the influencing factors of death in SP patients. Results A total of
206 strains of pathogens were isolated from 228 SP patients. The serum levels of PTX3,SDC-1 and LLCN2 in
the SP group were higher than those in the control group,and the differences were statistically significant
(P<C0.05). The levels of serum PTX3,SDC-1 and LCN2 in the critical group were higher than those in the
non-critical group,and the differences were statistically significant(P<C0. 05). The white blood cell count,neu-
trophil count, APACHEIl score,procalcitonin, PTX3,SDC-1 and LCN2 levels in the death group were higher
than those in the survival group,and the differences were statistically significant(P<<0. 05). ROC curve analy-
sis showed that the area under the curve (AUC) of serum PTX3,SDC-1,and LCN2 combined to predict the
death of SP patients was 0. 893, which was greater than the AUC of PTX3, SDC-1, and LCN2 alone (Z =
2.069,2.347,1.972;P =0.039,0.019,0. 049). Pearson correlation analysis showed that serum PTX3,SDC-1,
and LCN2 levels in SP patients were positively correlated with white blood cell count, procalcitonin level,neu-
trophil count,and APACHE Il score (P <C0. 05). Multivariate Logistic regression analysis showed that in-
creased white blood cell count, neutrophil count, procalcitonin, PTX3,SDC-1,and LCN2 levels were risk fac-
tors for death in SP patients (P <C0. 05). Conclusion The levels of serum PTX3,SDC-1 and LCN2 are related
to the severity and prognosis of SP patients,and the 3 indicators can be used as biomarkers for clinical evalua-
tion of patients’ condition and prediction of prognosis.
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