112 Sz EE B if R 2 2025 4 11 A 45 22 456 6 1)

BE 2 40 M fk & 32 AR -1 a1k R T EC A 10 Ko v ks 40 i
NG £ 5 e P2 TP R

g, EEA, THH, T, 35

EEEMAFENWEER, LR BE 210000

[#B=] HW HiTiEH 2488k & % E-1(TREM-1) .C-X-C £ F # . B F B & 10( CXCLI0) | A o ¥ b 40 L g &
A(HNL) 5HXABHM X (CAP) EHRE T ERE N X A, ik #HIWRK 2023 510 A £2024 55 FAIKiE 8 124
CAP B (R 4) , % E A4 % BT KIF 2 (CURB-65) 2 H KB4l (n=47) .} B4 (n=43) K& A A (n=34) ; AN
B HRA WA 30 B A, A BT F Z R % M TREM-1.CXCL10 HNL A&, H % & 41 5] 2 5, 947 fF CX-
CL10 ,TREM-1 HNL & 5 CURB-65 1F 248 % M, 3 % F %k T 454E d & (ROC) 247 H 4t & & CAP & 3 8 5 Wi & e
ZER R 4t TREM-1,CXCLIO HNL 38 T4 EmfAdeg TR P AA, P AAE TIRAH(P<0.05), FrRAF
13 CXCL10 . TREM-1 HNL 7K F 5 CURB-65 iF 4 # 2 IE 403 (P<0.05) . ROC # % 2 #7 B 7, 1 % CXCL10 ,TREM-1 _HNL B/
REAXE S CAP BH A LW 8 (P<0.05) , LB AR &E, & T @My 0.956, L& M N 97.06% , 457 M H 77.
78% , £ ¥ TREM-1,CXCLIO HNL 5 CAP Jg 1§ ™ & £ £ B EE 4%, % CXCL10 # W7 £ >71. 85 pg/ml , TREM-1>1. 09
ng/ml \HNL>158.70 ng/ml i # iR % & /& CAP, FLH & 4 0 M3 CXCL10 . TREM-1 HNL % W & /& CAP ik & & .

[X#BiIE] CXCERFANETFRAI;HEA DML ZER- AP ABEEES , HRREEFK, “ERE

[FEHZES] R563.1 [ XEFRER] A [XEHS] 1672-6170(2025)06-0112-05

Study on the relationship between the triggering receptor expressed on myeloid cells-1, che-
mokine ligand 10, neutrophil apolipoprotein and the severity of pneumonia L/U Wen-rui,
WANG Ya-lan, YU Shu-xian, GAO Li-na, LI Zong-guang The Fourth Affiliated Hospital of Nanjing Medical
University , Nanjing 210000, China

[ Abstract] Objective To investigate the relationship between the serum triggering receptor expressed on myeloid cells-1
(TREM-1), C-X-C motif chemokine ligand 10 ( CXCLI0), human neutrophil lipocalin (HNL) and the disease severity in patients
with community-acquired pneumonia (CAP).Methods One hundred and twenty-four patients with CAP in our hospital from October
2023 to May 2024 were selected as a study group. According to the British Thoracic Society modified pneumonia score (CURB-65) ,
the study group were further divided into a low-risk group (n=47), a medium-risk group (n=43) and a high-risk group (n=34).
Another 30 healthy people who received routine physical examination in our hospital during the same period were included in a control
group. The levels of serum CXCL10, TREM-1 and HNL were detected in all subjects. The differences among the groups were com-
pared. The correlation between the levels of serum CXCL10, TREM-1 and HNL and the CURB-65 score was analyzed. Results  oper-
ating characteristic curve (ROC) analysis was used to analyze the diagnostic efficiency on high-risk CAP patients. Results The levels
of serum TREM-1, CXCL10, and HNL in the study group were higher than those in the control group (P<0.05), and those in the
high-risk group were higher than those in the low-risk and the medium-risk groups, and those in the medium-risk group than those in
the low-risk group (P<0.05). Serum CXCL10, TREM-1 and HNL levels in the study group were positively correlated with CURB-65
score (P<0.05). ROC curve analysis showed that serum CXCIL10, TREM-1 and HNL and their combination had diagnostic efficiency
on high-risk CAP patients ( P<0.05). The combined detection had the highest efficiency. Its AUC was 0.956. The sensitivity was 97.
06% . The specificity was 77. 78% . Conclusions Serum TREM-1, CXCLI10 and HNL are positively correlated with the severity of
CAP. When the cut-off values of CXCL10 >71.85 pg/ml, TREM-1 >1.09 ng/ml and HNL >158.70 ng/ml, high-risk CAP can be i-
dentified. Combined detection of the three indicators has the highest diagnostic efficiency on high-risk CAP.
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Prgdl . THECROR A AL (% ) o, i IA] LR H
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Wi 124.68+35.67 118.35+32.37 1=0.887 0.376
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TREM-1( ng/ml) 1.010.31 0.79+0. 17 1=3.747 <0. 001
HNL(ng/ml) 149.92+45. 01 49.59+15.42 1=12.016 <0.001
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[ Abstract] Objective To analyze the advantages and disadvantages of combined portal vein ligation and hepatic outflow depri-
vation (CPLOD) compared with associating liver partition and portal vein ligation for staged hepatectomy ( ALPPS) in order to provide
optimized treatment for patients with liver tumors and insufficient future liver remnant (FLR) volume. Methods The medical records
of the Department of Hepatobiliary Surgery of Sichuan Provincial People’s Hospital were searched. The data of liver malignancies pa-
tients who underwent CPLOD and ALPPS due to insufficient FLR volume from 2020 to 2025 were collected. Results A total of 17
CPLOD and 13 ALPPS patients were included. The operation success rate of the first-stage procedure was 100% in both groups. AL-

PPS had longer operative time and greater intraoperative blood loss. The postoperative complication rate was significantly higher in the

ALPPS group than that in the CPLOD group (P = 0.015). CPLOD was superior to ALPPS group in FLR proliferation volume ( P<0.
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