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[ Abstract]) Objective To investigate the clinical value of serum interleukin-17
(IL-17) combined with procalcitonin in the diagnosis of pulmonary bacterial infection with
decompensation period of cirrhosis. Methods A total of 143 patients with decompensation
period of cirrhosis in the department of infectious diseases, Nanyang Central Hospital between

January 2022 to June 2022 were enrolled and divided into infection group (n=62) and non-
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infection group (n=81). The difference of clinical baseline data and serum IL-17 expression level
between the two groups were compared. Logistic regression analysis was used to analyze the
influencing factors of pulmonary bacterial infection in patients with decompensation period
of cirrhosis. ROC curve was used to analyze the diagnostic value of serum interleukin-17
combined with procalcitonin in the incidence of pulmonary bacterial infection in patients
with decompensation period of cirrhosis. Results Compared with the non-infection group,
the levels of WBC (P<0.001), N (P<0.001), hs-CRP (P<0.001), PCT (P<0.001), PT (P<0.001),
APTT (P<0.001), INR (P=0.006) significantly increased, while the level of ALB significantly
decreased (P<0.001). The serum levels of IL-17 in the non-infection group and the infection
group were (48.18+10.23) ng/mL and (102.33+14.82) ng/mL, respectively. The serum levels
of IL-17 in infection group significantly increased (P<0.001). Multivariate Logistic regression
analysis showed that PCT (OR=1.321) and IL-17 (OR=1.791) were independent risk factors for
pulmonary bacterial infection in patients with decompensation period of cirrhosis. The AUC
of IL-17 in the diagnosis of pulmonary bacterial infection in patients with decompensation
period of cirrhosis was 0.891, the diagnostic sensitivity and specificity were 87.12% and 89.45%,
respectively. The AUC of PCT was 0.862, the diagnostic sensitivity and specificity were 86.12%
and 85.67%, respectively. The AUC of IL-17 combined with PCT was 0.932, the diagnostic
sensitivity and specificity were 90.13% and 91.452%, respectively. Conclusion The serum
IL-17 levels were significantly higher expressed in patients with decompensation period of
cirrhosis complicated with pulmonary bacterial infection. The IL-17 combined with PCT has a
good clinical efficacy in the diagnosis of decompensation period of cirrhosis complicated with

pulmonary bacterial infection.
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Table 1. Clinical data of patients with decompensated cirrhosis

Il RFE AR S (n=143) R (n=81) Y (n=62) 'l Pl
M5 (n, %) 0.153 0.695
5 92 51 (62.96) 41 (66.13)
o 51 30 (37.04) 21 (33.87)
g (%) 65.34 +4.23 0.155 0.693
<65 85 47 (58.02) 38 (61.29)
=65 58 34 (41.98) 24 (38.71)
JRER (n, %) 0.101 0.750
MR 117 67 (82.72) 50 (80.65)
e it 2 26 14 (17.28) 12 (19.35)
B IR (n, %)
e I 14 6(74) 8 (12.90) 1.201 0.273
RS 18 11 (13.58) 7(11.29) 0.167 0.682
eI 20 8 (9.88) 12 (19.35) 2.623 0.105
WBC ( x 10°/L) 17.23 £3.11 11.31 +2.87 19.33 +3.45 15.164  <0.001
N ( x10°/L) 8.34+1.04 6.78 + 1.11 9.31 +1.06 13772 <0.001
hs—CRP ( mg/L) 129.23 + 10.67 87.34 £9.67 156.32 + 12.66 36.949  <0.001
PCT ( ng/mL) 1.59 +0.31 1.02£0.24 1.97 £0.43 16772 <0.001
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Il R FE AR BARE (n=143) AR (n=81) A (n=62) 'l Pl

D-"2R{K (mg/L) 3.38 +0.62 3.28+0.76 3.45+0.55 1.488 0.139
PT (s) 12.78 +3.02 10.99 +2.89 14.01 £3.21 5.901 <0.001
APTT (s) 3278 +3.97 29.09 +3.87 3533 +4.18 9228  <0.001
INR 1.79 £ 0.28 1.69 +0.33 1.83+0.24 0.087 0.006
ALT (U/L) 145.89 = 12.56 146.89 + 13.05 14522 + 10.22 0.831 0.407
AST (U/L) 103.25 + 18.74 105.53 + 18.12 102.34 + 19.45 0.944 0.346
Cr (mmol/L) 135.78 = 11.37 134.93 £ 12.78 136.56 +9.87 0.832 0.407
TBIL ( mmol/I.) 66.78 + 6.84 65.41 +6.91 67.45 +5.67 1.888 0.061
ALB (g/L) 32.16 + 4.23 34.44 + 545 28.45+3.12 7.734 <0.001
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Table 2. Logistic analysis of risk factors of lung bacterial infection in decompensated cirrhosis
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WBC -0.132 0.117 1.273 0.876 (0.712, 1.342) 0.553
N -0.302 0.215 1.973 0.739 (0.553, 1.696) 0.674
hs—-CRP -0.209 0.446 0.220 0.811 (0.711, 1.287) 0.598
PCT 0.278 0.331 0.705 1.321 (1.102, 1.826) 0.021
PT -0.412 0.238 2.996 0.662 (0.497, 1.201) 0.812
APTT -0.394 0.241 2.673 0.674 (0.513, 1.305) 0.496
INR -0.395 0.671 0.347 0.698 (0.554, 1.397) 0.219
ALB -0.243 0.318 0.584 0.784 (0.591, 1.331) 0.339
IL-17 0.582 0.227 6.573 1.791 (1321, 2.443) 0.016
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Figure 1. ROC curve of serum IL-17 combined
with PCT in the diagnosis of lung bacterial
infection in decompensated cirrhosis
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