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Abstract: Objective To analyze the diagnostic value of serum soluble triggering receptor expressed on
myeloid cells-1 (sTREM-1),serum amyloid A (SAA) and procalcitonin (PCT) for lower respiratory tract in-
fection combined with chronic obstructive pulmonary disease (COPD) ,as well as the pathogen distribution a-
mong these patients. Methods A total of 137 COPD patients admitted to Lu’'an Hospital Affiliated to Anhui
Medical University from January 2021 to December 2023 were selected as the research subjects, who were di-
vided into an infection group and a non-infection group according to the results of etiological examination,and
the pathogen distribution was analyzed in the infection group. Baseline data and serum sTREM-1,SAA,PCT
levels were compared between the infection group and the non-infection group. Multivariate Logistic regres-
sion analysis was performed to identify factors influencing lower respiratory tract infection in COPD patients.

Receiver operating characteristic (ROC) curves were constructed to assess the diagnostic performance of ser-
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um sTREM-1,SAA,PCT alone and in combination for COPD combined with lower respiratory tract infection.
Results
ted,with a detection rate of 47. 45% (65/137). Among the 70 strains of pathogens, there were 45 strains

Among the specimens from 137 COPD patients,70 strains of pathogens (in 65 patients) were isola-

(64.28%) of Gram-negative bacteria,with the highest proportion, mainly Pseudomonas aeruginosa and Kleb-
siella pneumoniae;there were 23 strains (32. 86 %) of Gram-positive bacteria, mainly Streptococcus pneumoni-
ae and Staphylococcus aureus;there were 2 strains (2. 86%) of fungal isolates. Compared with the non-infec-
ted group.the infected group had an older age,higher proportions of patients with a smoking history and dia-
betes,a longer hospital stay and higher serum levels of sSTREM-1,SAA and PCT,with statistically significant
differences (P<C0. 05). Multivariate Logistic regression analysis results revealed that older age,comorbid dia-
betes and elevated serum sTREM-1,SAA,PCT levels were independent risk factors for COPD combined with
lower respiratory tract infection (all P<C0. 05). ROC curve analysis results showed that the areas under the
curves (AUCs) for the diagnosis of COPD combined with lower respiratory tract infection of serum sTREM-
1,SAA,PCT alone,and their combination were 0. 807 (95% CI ;0. 766 —0. 844),0. 778 (95% CI :0. 734 —
0.817),0.763 (95%CI:0. 719—0. 804) and 0. 910 (95% CI:0. 878 —0. 936) , respectively. The AUC of the
combined diagnosis of the three indicators was higher than that of sTREM-1,SAA and PCT alone (Z=6.092,
6.293,5.280;all P<C0.05). Conclusion Gram-negative bacteria predominate in COPD patients with lower re-
spiratory tract infections, with Pseudomonas aeruginosa and Klebsiella pneumoniae being the primary patho-
gens,and detection of serum sTREM-1,SAA and PCT is helpful for the diagnosis of COPD combined with

lower respiratory tract infections.
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