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Predictive value of combined detection of plasma soluble CD14 subtype and coagulation
factor VI for 28 d mortality risk in patients with sepsis-induced coagulopathy”
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Abstract : Objective To investigate the predictive value of the combined detection of plasma soluble CD14
subtype (sCD14-ST) and coagulation factor Wl (FWlI) for 28 d mortality risk after intensive care unit (ICU)
admission in patients with sepsis-induced coagulopathy (SIC). Methods A total of 221 patients with SIC ad-
mitted to this hospital from January 2024 to June 2025 were selected as the SIC group,and 157 patients with
sepsis alone admitted during the same period were selected as the sepsis-alone group. Plasma levels of sCD14-
ST and FWI were measured by enzyme-linked immunosorbent assay (ELISA) at ICU admission. According to
28 d survival after ICU admission, patients with SIC were divided into a death group and a survival group.
Multivariate Logistic regression analysis was performed to identify factors influencing 28 d mortality after
ICU admission in patients with SIC, Receiver operating characteristic (ROC) curve analysis was used to evalu-

ate the predictive value of the Chinese SIC score,D-dimer,lactate,sCD14-ST,and FVII for 28 d mortality after
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ICU admission in patients with SIC. Results Compared with the sepsis-alone group,plasma sCD14-ST and F
W levels were higher in the SIC group (P<C0. 05). The 28 d mortality rate among the 221 patients with SIC
was 36.65% (81/221). Compared with the survival group,the Chinese SIC score and levels of C-reactive pro-
tein, procalcitonin, fibrinogen, D-dimer, lactate,sCD14-ST and FVll were higher in the death group (P<C0. 05).
Elevated Chinese SIC score (OR=2.787,95%CI:1.444—5.378,P=0. 002) ,D-dimer level (OR=1.175,95%
CI:1.011—1.366,P=0.036),lactate level (OR=1.432,95%CI:1.154—1.778,P=0.001),sCD14-ST level
(OR=1.018,95%CI:1.008—1. 028, P <C0. 001),and FWI level (OR =1.705,95%CI:1.376—2.113,P <
0.001) were identified as independent risk factors for 28 d mortality after ICU admission in patients with SIC.
The areas under the curves (AUCs) of the Chinese SIC score,D-dimer,lactate,sCD14-ST,and FVI for predic-
ting 28 d mortality after ICU admission in patients with SIC were 0. 720,0. 604,0. 744,0. 802,and 0. 785 re-
spectively. The AUC of sCD14-ST combined with FVI was 0. 902, which was significantly greater than the
AUCs of the Chinese SIC score,D-dimer,lactate,sCD14-ST,and FV[ alone (P <C0. 05). Conclusion Elevated
plasma sCD14-ST and FVI levels are independent risk factors for 28 d mortality after ICU admission in pa-

tients with SIC. The combined detection of sCD14-ST and FWI significantly improves the predictive perform-

ance for 28 d mortality after ICU admission in patients with SIC,
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Association of serum CYTL-1,MMP-13 and Sema4D levels with adverse early clinical outcomes
and their predictive value in patients undergoing dental implant restoration”
Gao Jin',Liu XingguangZA ,Chu Chen' ,Liu Jinhou'
1. Department of Stomatology ,Jinan Fifth People’s Hospital s Jinan s Shandong 250022,
China ;2. Department o f Oral and Maxillofacial Surgery »Hospital of Stomatology ,
Shandong University ,Jinan ,Shandong 250022 ,China
Abstract: Objective To investigate the associations of serum cytokine-like protein 1 (CYTL-1), matrix
metalloproteinase-13 (MMP-13), and semaphorin 4D (SemadD) levels with adverse early clinical outcomes
and to evaluate their predictive value in patients undergoing oral implant restoration (OIR). Methods A total
of 228 patients who underwent OIR at Jinan Fifth People’s Hospital from April 2021 to April 2025 were en-
rolled as the OIR group and were divided into an adverse outcome group and a favorable outcome group ac-
cording to early clinical outcomes. Another 114 healthy individuals who underwent physical examinations dur-
ing the same period were selected as the control group. Serum levels of CYTL-1,MMP-13 and Sema4D were
measured by enzyme-linked immunosorbent assay (ELISA). Pearson correlation analysis was used to analyze
the correlations among pretreatment serum levels of CYTL-1, MMP-13 and Sema4D in patients undergoing

OIR. Multivariate Logistic regression analysis was performed to identify factors influencing adverse early clin-
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