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Abstract: Objective To analyze the relationship between monocyte immunophenotypes,inflammatory cy-
tokine levels,trauma severity and prognosis in trauma patients from high-altitude areas. Methods A total of
80 trauma patients from high-altitude areas who were admitted to the hospital from January 2022 to August
2024 were selected for the trauma group. Based on the Injury Severity Score (ISS),the patients were divided
into three subgroups:mild (40 cases),moderate (25 cases) and severe (15 cases). Another 80 healthy individ-
uals who underwent routine physical examinations at the hospital during the same period were selected as the
control group. The neutrophil-to-lymphocyte ratio (NLR) ,human leukocyte antigen-DR (HLA-DR) positivity
rate on monocyte surfaces,the mean fluorescence intensity (MFI) of CD64,and the levels of interleukin (IL)-
6,11.-10 and tumor necrosis factor (TNF)-a were compared among the groups. Spearman correlation analysis

was performed to assess the relationship between these indicators and trauma severity of trauma patients. The
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28 d prognosis of patients in the trauma group was evaluated.and the predictive value of each indicator for the
death of trauma patients was analyzed using receiver operating characteristic (ROC) curve. Results The
HLA-DR positivity rate in the trauma group was lower than that in the control group (P <C0. 05),while the
CD64 MFI,NLR and serum levels of 11.-6,11.-10 and TNF-a were higher in the trauma group compared with
those in the control group (P<C0. 05). In the mild subgroup,the HLA-DR positivity rate was higher than that
in the moderate and severe subgroups (P<C0. 05) ,while CD64 MFI,NLR and serum levels of 11.-6,11.-10 and
TNF-a were lower than those in the moderate and severe subgroups (P<C0. 05). Furthermore,compared with
the moderate subgroup,the severe subgroup had a lower HLLA-DR positivity rate (P<<0. 05) and higher CD64
MFI,NLR and levels of serum IL-6,11.-10 and TNF-a (P<C0. 05). Spearman correlation analysis showed that
the HLLA-DR positivity rate was negatively correlated with trauma severity (P <C0. 05), while CD64 MFI,
NLR,and IL.-6,11.-10 and TNF-a levels were positively correlated with trauma severity (P<C0.05) in trauma
patients. The 28 d mortality rate of the 80 trauma patients was 13. 75% (11/80). The HLLA-DR positivity rate
in the survival group was higher than in the death group (P<C0. 05),while CD64 MFI,NLR,and serum levels
of 1L-6,11.-10 and TNF-a were lower in the survival group compared with those in the death group (P <<
0.05). ROC curve analysis showed that the area under the curve (AUC) for HLA-DR,CD64,NLR,IL.-6,11.-10
and TNF-a in predicting death in trauma patients were 0. 773,0. 788,0. 744,0. 768,0. 736 and 0. 781 respec-
tively (P<C0. 05). Conclusion

nophenotype dysregulation and systemic inflammatory response, both of which are closely associated with

Trauma patients from high-altitude areas exhibit significant monocyte immu-

trauma severity and prognosis.
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