B EF 5K 202545 9 A% 22 %% 18 # Lab Med Clin, September 2025, Vol. 22, No. 18 o 2475 -

-8 = . DOI:10. 3969/j. issn. 1672-9455. 2025. 18. 005
25-(OH)D, .procADM.CD54 EZFEH O HEIBH %
L EEMEFRNKERERERE MEHXE

i AL RIEWLKREFR.T OB
AXBLRETH ZEREFESF=F,TE R E 050000

W OE.BH KithF25-#A%4 % D,[25-(OH)D, ], 5 LA 8 ft & 57 4k (pro-ADM) | 0 Je 18] 4 B 2
F-1(CD5) 5 F RS ) ZB(CHP) LA FHRBEE(PDEXERRA LB ARGH X E, Ak WHERLER
2022 51 A £ 2023 5% 1 A T K% I769 240 #) CHF B ZAE A B 5, 3B R F 5K Pl 5 A5 & P 4L(96
BI)5E PI4A(144 #)), FAPIAREER 28d AEARAS AR TUAS HFL, FELZRRA LA . AR
A & 25-COHD D, \pro-ADM . CD54 K -F ik 47l 52, KA % W& Logistic W )25 # % m %5 CHF 5t & Pl &%
TG e B &, RA 2R F TAEFAE(ROC) ¥ & 4 #7 foiF 25-COH) D, .pro-ADM,CD54 #f % % CHF & Pl %
HFRTHTMMA, R 5k Platak,F 4 Pl 4k 25-(OH)D, K-F 8 2 %A%, pro ADM,CD54 & F
HEAG.ZAHALRTFELP<0.05, 5FZMEFRAAFRPIGES L, FZHHEE &£ PL®
B 25-(OH)D; KR-F B4, pro-ADM ., CD54 K -F I &, 2 F ¥ A LT FEL(P<<0.05), a5 FFHS
FEe B A B F 25-(OH)D, .pro-ADM.CD54 KP4k, 2 FH A%t F &L (P<0.05), SHikp R, o
# pro-ADM ., CD54.,25-(OH)D, & %4 CHF 5t &£ Pl 2 F e =6 % B £ (P<0.05), & 25-(OH)D, ,pro-
ADM.CD54 fiml £ % CHF X Pl & F £ e & T @ARAUC) £ # A4 0.750,0. 772.,0. 744,3 R I5 4 B4
FAM & AUC 2 0. 883, & T & 4545 £ IM 49 AUC(Z - pus oo 25comm, = 2. 225 P =0.026,Z - sy oo, yronavm =
2.099 . P=0.036+7 - 450 o coss =2. 318 . P=0.020), & #F CHF 3+& Pl &% =ik 25-(OH)D, K-F K
& ,pro-ADM #= CD54 K -FH &, REBRE E A £ 4 CHF # 4 Pl &% ik 25-(OH)D, .proo ADM.CD54 &K -F %
B EF, fF 25-(OH)D, .pro- ADM,CD54 = & Bt 4-# ) 2+ Fm| % 4 CHF 5t X Pl & - A H — 2 &L,

KPR 2-AALEAEZTD,; BLERBREANA; @WIEREAERST-1; SHREH;, MIF/AE

FEXESES R541. 6;R446. 11 XHEFRERD A NERS:1672-9455(2025)18-2475-06

Serum 25-(OH) D; , pro-ADM and CD54 levels and their associations with pathogens and prognosis
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Abstract; Objective To investigate the associations between serum 25-hydroxyvitamin D,[ 25-(OH)D, |,
proadrenomedullin (pro-ADM) , intercellular adhesion molecule-1 (CD54) levels and pathogen profiles and
prognosis in elderly patients with chronic heart failure (CHF) complicated by pulmonary infection (PI). Meth-
ods A prospective cohort of 240 elderly CHF patients treated at the hospital from January 2022 to January
2023 was enrolled and divided into the PI-complicated group (96 cases) and non-PI group (144 cases) based on
PI status. The PI-complicated group was further stratified into the death group and survival group according to
28 d hospitalization outcomes. Pathogen profiles were identified using standard microbiological methods, while
serum levels of 25-COH) D, , pro-ADM and CD54 were measured via enzyme-linked immunosorbent assay
(ELISA). Multivariate Logistic regression was performed to identify prognostic factors in Pl-complicated
CHF patients. Receiver operating characteristic (ROC) curve analysis was conducted to evaluate the predictive
value of serum 25-COH)D, ,pro-ADM and CD54 for mortality in this population. Results Serum 25-(OH)D,
level was significantly lower in the Pl-complicated group than that in the non-PI group, while pro-ADM and
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CD54 levels were significantly higher than those in the non-PI group,with statistically significant differences
(P<<C0.05). Compared with patients having PI caused by gram-positive bacteria or fungi,25-COH) D, level was
significantly lower and pro-ADM/CD54 levels were significantly higher in gram-negative bacterial PI patients,
with statistically significant differences (P<C0. 05). Statistically significant differences were observed in cardi-
ac function classification,serum 25-COH) D, ,pro-ADM and CD54 levels between the death group and survival
group (P<C0. 05). Multivariate Logistic regression demonstrated that NYHA class, pro-ADM,CD54 and 25-
(OH)D, were influencing factor for mortality in elderly CHF patients with PT (P<C0. 05). For predicting 28 d
mortality, the areas under the ROC curve were 0. 750 for 25-COH) D, , 0. 772 for pro-ADM and 0. 744 for
CD54 ;the combined model of the three biomarkers yielded an AUC of 0. 883, which was significantly greater
than that of any individual biomarker (Z . .pmed . 25 comp, = 2. 2255 P = 0. 0265 Z ombined s, proapm = 2. 099, P =
0. 0365 Z combined os. cpse = 2. 318, P = 0. 020). Conclusion
whereas pro-ADM and CD54 levels were elevated in elderly CHF patients complicated by PI. These biomarker

Serum 25-COH) D, level was significantly reduced

levels varied significantly across pathogen types. The combined detection of serum 25-C(OH) D, ,pro-ADM and

CD54 demonstrates significant predictive value for mortality in this population.
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