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[Abstract] Objective To explore the relationship between serum heat shock protein 27 (HSP27), omentin, Clara
cell secreted protein 16 (CC16) and the severity of septic shock patients, and to predict adverse prognosis using ROC analysis.
Methods From April 2022 to March 2025, 205 sepsis patients in Southern Hospital of the Sixth People' s Hospital Affiliated
to Shanghai Jiao Tong University were enrolled as the observation group. They were divided into a sepsis group @ =108) and
a septic shock (SK) group @ =97) based on disease severity. According to the 28-day survival status, SK patients were further
divided into a survival subgroup (2 =56) and a death subgroup @ =41). Meanwhile, 100 healthy individuals undergoing physi—
cal examinations at our hospital served as the healthy control group. ELISA was used to measure serum HSP27, omentin,
and CC16 levels, and differences were compared among the groups. Relative risk (RR) analysis was applied to evaluate the
impact of different levels of HSP27, omentin-1, and CC16 on the prognosis and survival of SK patients. ROC analysis was

used to assess the predictive value of HSP27, omentin—1, CC16, and their combination for adverse prognosis in SK. Results
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The observation group showed higher serum HSP27, omentin-, and CC16 levels than the healthy control group (/P =
46.391/<0.001, 12.406/<0.001, 27.184/<0.001). Compared with the sepsis group, the SK group had higher serum HSP27,
omentin-, and CC16 levels /P =6.191/<0.001, 5.981/<0.001, 5.249/<0.001). The death subgroup exhibited higher serum
HSP27, omentin-1, and CC16 levels than the survival subgroup ¢/P =47.905/<0.001, 6.214/<0.001, 18.517/<0.001). The risk
of adverse prognosis in SK patients with high levels of serum HSP27, omentin—1, and CC16 was 2.264, 2.796, and 2.025 times
higher than in those with low levels, respectively °/P =9.840/0.002, 15.110/<0.001, 7.974/0.005). The AUC values of serum
HSP27, omentin-1, CC16, and their combination for predicting poor prognosis in SK patients were 0.860, 0.864, 0.886, and

0.965, respectively. The combined prediction of all three markers was superior to the AUC of each individual prediction ¢ =
2.823, 2.715, 2.386; P =0.005, 0.007, 0.017). Conclusion Serum HSP27, omentin-, and CC16 levels are closely related to

the condition and prognosis of SK patients. ROC analysis indicates that combined detection has higher predictive value, may

serve as potential biomarkers for predicting adverse prognosis in SK patients, and is beneficial for clinical evaluation of disease

severity and prognosis.
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Tab.1 Comparison of serum HSP27, omentin-1, and CC16 levels
between healthy control group and observation group
A5l 1%k HSP27 omentin-1 CC16
R FREXT R 2 100 1.95+0.33 468.81+105.25 10.06+2.41
WL 205 5.86+0.81 719.54+188.16  19.58+3.07
t {8 46.398 12.406 27.184
P{a <0.001 <0.001 <0.001
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P1{H <0.001 <0.001 <0.001
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Tab.4  Comparison of HSP27, omentin-1, and CC16 levels in
survival subgroup and death subgroup of septic shock pa—
tients

4 5 %% HSP27 omentin-1 CcCl6
A 56 8.02+0.95 692.15+£190.63  22.11+3.32
FET 20 41 9.36+1.18 934.36+205.47 26.48+4.88
t{E 6.191 5.981 5.249
P1E <0.001 <0.001 <0.001
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Tab.5 Analysis of the risk of poor prognosis in patients with septic shock based on the levels of HSP27, omentin-1, and CC16

1885 %% HAEF 2 ( n=156) PET-W4H(n=41) RR 95%CI Xl P1{H

HSP27  EKF 53 23 30 2.264 1.289~3.978 9.840 0.002
K 44 33 11

omentin- 57K 51 20 31 2.796 1.548~5.049 15.110 <0.001
KA 46 36 10

CC16 K 50 22 28 2.025 1.199~3.418 7.974 0.005

iR 47 34 13
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Tab.6  Comparison of the predictive value of serum HSP27,

omentin—-1, and CC16 levels for poor prognosis in patients

with septic shock

§ b (ﬁﬁﬁ UG 9SuCI WU MRS D
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Fig.1 ROC curve for predicting the mortality of septic shock pa-—

tients based on serum HSP27,omentin-1 and CC16 levels
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