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(# 2] BE ®EMEEEARRIEEA-1a(MIP-1a) JETREH 3(PTX3) XM AFEELE K S E G IF A%
PEAREEVERE E K (SBP) FUISWI I, 7735 1EHL 2019 4F 8 H—2024 4F 12 A A 4L A R EE BE i AL RS 1A T8
TRIE K R 126 ], MR ¥ 2 15 & 2 SBP 434 SBP 40 37 Bl Il SBP 40 89 i, >R A ELISA #:i22 IfiL 55 MIP-1a \PTX3 7K
s ZINEK Logistic 181351 HFRE LI K B34 & 3F SBP YN K ; Z iR & TAERHE (ROC) BR3P 1ML3E MIP-1a,
PTX3 X ARG K & 9 SBP MW, 455  SBP 4L i MIP-1a \PTX3 KV MM K SR E 4 L T
F SBP #H (1/P=8.111/<0.001 .8.108/<0.001 ,14.363/<0.001) ; MIP-1o f5 \PTX3 ¥ W6 7Kk 22 A% 40 M 75 43 L s J2 AT A
AbIE K 63 SBP Byt 7 B PR [ OR(95% CI) = 1.095(1.049 ~ 1.143) . 2.265(1.530 ~ 3.352) . 1.543(1.020 ~
2.333) ;78 MIP-1e [PTX3 J —F WA 12 Wi 4 i 7K B35 & 3 SBP B4 T AL (AUC) 43514 0.885.,0.884
0.965, —H KA T2 A B2 Wi i ( Z/P = 2.804/0.005,2.880/0.004) , £5i¢ FEEALIE K G JF SBP 45 1L
MIP-1o PTX3 K- T4, 38 B A4 U IR AL IS /K B A 9F SBP HAT BT 12 Wialhe .
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[ Abstract] Objective To explore the diagnostic value of serum macrophage inflammatory protein-1a (MIP-1c) and
pentraxin 3 (PTX3) in patients with cirrhotic ascites complicated with spontaneous bacterial peritonitis (SBP).Methods From
August 2019 to December 2024, 126 patients with cirrhotic ascites diagnosed and treated in the Department of Gastroenterolo-
gy, Chengdu Seventh People' s Hospital were enrolled. According to the occurrence of SBP, the patients were divided into an
SBP group (n=37) and a non-SBP group (n=89). Serum MIP-1a and PTX3 levels were measured by ELISA. Multivariate lo-
gistic regression analysis was used to identify influencing factors for cirrhotic ascites complicated with SBP. The diagnostic
value of serum MIP-la and PTX3 was evaluated using ROC curve analysis.Results The levels of serum MIP-1e, PTX3,
and the percentage of polymorphonuclear cells in ascites in the SBP group were significantly higher than those in the non-SBP
group (¢/P=8.111, 8.108/<0.001). High MIP-1e, high PTX3, and a high percentage of polymorphonuclear cells in ascites were
identified as independent risk factors for cirrhotic ascites complicated with SBP[ OR(95% CI)=1.095 (1.049-1.143), 2.265
(1.530-3.352), 1.543 (1.020-2.333)]. The AUC values of serum MIP-le, PTX3, and their combination for diagnosing cir-
rhotic ascites complicated with SBP were 0.885, 0.884, and 0.965, respectively. The combined diagnostic value was superior to
that of either biomarker alone (Z=2.804, 2.880, P=0.005, 0.004).Conclusion Serum MIP-1la and PTX3 levels are elevated
in patients with cirrhotic ascites complicated with SBP. The combination of the two biomarkers demonstrates good diagnostic
efficacy for this condition.
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1.1 IWREER BEH 2019 4 8 H—2024 4F 12 H ik
AT BN R EREH LN RN 1A FF IR /K B 126
i) MRE A5 K2 A SBP KRR LR K B 43 A SBP 41
37 GIFNAE SBP 41 89 ' 2 A K HERL L ER, 22 5
TGI8 L (P>0.05) , BA AT I, Wk 1, A5
PAFEBEAC B2 51 234 HE (2019-0017 ) , & Fl/ K
J& A R B B s S

1.2 RBeEEbaE (1) ARRIE: OFF & I
BWikRE" QO FEEK Y QR =18 &, (2) HE
BrAniE : OG IF A ™ F B ; @G I Ak i ; %
% iR B AR R 5 R A IR K ; @i Az i di A &
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1.3 WFE bR 5k

1.3.1 L% MIP-T1a \PTX3 ACEA . T E A4 M H
PR S B R KL 5 ml, 50 B B35 P-4 T - 80°C
VKA A . SR ELISA B4 2 3% 1LV MIP-1a,
PTX3 7K, B AT B 34 7™ 4% 42 B MIP-1oc 30500 65 (X
PAEFEAEY TG R F], 5355 . CSB-E04662H-1S) |

1 Ak SBP 41H SBP ALFRE LR K A I PR BOR} LA
Tab.1 Comparison of clinical data of patients with cirrhotic ascites

in the non-SBP group and the SBP group

won e oA e rw
(%) ] 0.223  0.637
Ei 45(50.56) 17(45.95)
& 44(49.44) 20(54.05)
SEWE (225, %) 63.58+6.56  63.35+6.41  0.180 0.847
W AR [ ( %) ] 42(47.19) 18(48.65)  0.022  0.881
I H(%) ] 37(41.57) 16(43.24)  0.030 0.863
BRI [ (%) 32(35.96) 15(40.54)  0.235 0.628
R (%) ] 42(47.19) 18(48.65) 0.022  0.881
FFREER G [ Bl(%) ] 13(14.61) 6(16.22)  0.053 0.818
JE K[ B (%) ] 0.511  0.775
14 35(39.33) 17(45.95)
24 31(34.83) 12(32.43)
3% 23(25.84) 8(21.62)
R B (%) ] 2.287  0.515
RN R 41(46.07) 22(54.05)
TREPE I 27(30.34) 7(18.92)
B & et R 14(15.73) 5(13.51)
BRI 7(7.87) 3(8.11)
NBEHIGAZEEAL 51 %) ]
JE 11(12.36) 9(24.32)  2.802 0.094
8 9/ I Bk 27(30.34) 15(40.54) 1.224  0.268
JIIR=1 S 14(15.73) 10(27.03) 2,163 0.141
R 25(28.09) 17(45.95)  3.750  0.053

PTX3 i 7 & (R FER YR HARA A, 75,
EH0263) 1588 453547,

1.3.2 JEUKKG A ETCIE 4510 T 3047 I 30 28 i il
HAL Y H K 10 ml, RAE S5 7 7 BV E A, 2517 40 i
BEFR B Ao gE Y AL AER Z —, BT
WERHA SBP . (1) 18K 28 % A 4 ML 140 = 250x 10°/
L; (2) /KN 55 B 5 (3) PCT>0.5 pg/L,

1.3.3 I HLAN B D e SE A I . R FH 4= B 2 il i 4
JL A ATTAS (A AR 55 B = FH L T BRZS #], XIN-10 Y ) K
RN RS QSR o vt o B o T IR R o~ O | AN 8
BOAAETH SR s R4 A stk A (B
I RGA PR T, A TBA-FX8 &) 46 M0 1fiL 35 AT & 3
REFE AR CEVHZLER (VLA PRRASE) (IE K 1 &
FIREEE K Z T E o L

1.4 Sl SR SPSS 27.0 B4 BdE S 1T
30T THECEOR IS B 1 EE (%) o, AHLIA] AR
KH X KL #4565 BT OR L xes ROR 2
ZH 8] FE R ST AR AR ¢ K56 2 I Logistic [F1H 43
B FRE AR K 35 5 01 SBP BYS2 K 2 5 2 & TAE
FFAE (ROC) BHZE AN L7 MIP-1ac [ PTX3 7K X6} JiT- A
EIEK B E A7 SBP 2K, P<0.05 WERA
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2.1 2 AHIiE MIP-1a PTX3 Kb % SBP 4 I3
MIP-1a .\ PTX3 /KF 5 F3E SBP 41( P<0.01) , L& 2,

&2 AF SBP 4101 SBP 41 TAE AL /K 8 L3 MIP-1ac [PTX3
IKFHEE (xs)
Tab.2  Comparison of serum MIP-la and PTX3 levels between
SBP group and non-SBP group

25 15 %% MIP-la(ng/L) PTX3(peg/L)
4k SBP 41 89 136.72£21.16 9.53+2.14
SBP 41 37 171.43+23.54 13.54£3.29
(18 8.111 8.108
P1H <0.001 <0.001

2.2 2B EARIALEE  SBP HRE K 2B A
A THE SBP 41( P<0.01) ,2 2H Hoftuilfs R %R 48
ZRTGIHE L (P>0.05) , L% 3,

3 dF SBP 4170 SBP LUTRE (L AK £ S 50 % 4 b LA
(x%5)
Tab.3 Comparison of laboratory indexes between SBP group and
non-SBP group

4] 4

won T s w e
Na*( mmol/L) 136.48+7.26  135.53£6.36 0.693  0.490
C [ R H (mg/L) 8.79+1.81 9.25£1.78 1.305 0.194
[l R AL A 1.29+0.25 1.27+0.23  0.418 0.676
IR x10°/1) 82.87+15.92 84.29+13.78 0.474 0.637
IR x10"2 /1) 3.37£0.97 3.59+0.96 1.163 0.247
40 B30 (< 10° /1) 4.59+1.25 5.06+1.62 1.757 0.081
rhePE AT LA (% ) 59.29+13.57 64.56+16.68 1.853 0.066
SRZTZE (mmol/L) 40.18+12.83  39.49+12.31 0.283 0.778
TLAUET ( mol/L) 67.67£8.26  70.24+7.62 1.626 0.106
JRZ A (mmol/L) 7.26%2.15 7.35+2.54  0.203 0.840
NRREISEREA(IU/L)  41.97+11.24  45.14+10.72 1.461 0.147
N KR REHFFAHU/L)  46.54+10.12  51.12+16.21 1.918 0.057
M A (/L) 31.02+7.13  29.68+6.25 0.995 0.322
MK AEABEE (/L) 12.02+3.41  10.85+3.27 1.775 0.078

WEKEIAZAN G /3 (%)  23.54+7.16  56.21+18.45 14.363 <0.001

23 ZHE Logistic [ 40 7 IFAE LI K 5% 4 F
SBP [N LU RE ALK 45 0F SBP Sk [ 75 4
(1="SBP”,0="3F SBP") , L/ L3R5 5L P<0.05 T
H o4 A AR UEFT 2 N 2 Logistic [F1IH 2047, 45 5 R
MIP-Tor 5 \PTX3 25 7K 2 TR AR 73 43 b s i T
LI B35 45 3F SBP ({7 fa kA (P<0.01 5 P<
0.05), L3 4,

F 4 ZMHEEK Logistic 143815 Wi 7T 48 1L 5 K & 3 SBP 1Y
(SES
Tab.4 Multivariate Logistic regression analysis of the factors af-
fecting cirrhotic ascites complicated with SBP

AN B1H SEA§ Wald{i Pfi OR{H

95%CI

figiell -13.816 4.929 7.856  0.005 <0.001 -
MIP-la 5 0.091 0.022 17.017 <0.001  1.095 1.049~1.143
PTX3 & 0.818 0.200 16.711 <0.001  2.265 1.530~3.352
K Z I A%

= 0.434 0.211 4.225 0.040  1.543 1.020~2.333
MuE 43 L

2.4 ML MIP-1a PTX3 /KX A AL 8 K 2 5 F
SBP (Wi E 22 LG MIP-1a  PTX3 12 Wi i A
LI K 4 IF SBP Y ROC it £k, 3 3155 il 26 F 1 A1
(AUC) 455 875 ; M3 MIP-1a PTX3 J —H B 5L
W T £k i K B A F SBP Y AUC 4351k 0.885
0.884.,0.965, “FHEKAL T & HRMIZW MM E (Z/P=
2.804,/0.005 .,2.880/0.004) , WL 5 K 1.

FS LTS MIP-T1a PTX3 X HFEEALIE K 845 5 0F SBP #1217
e
Tab.5 Diagnostic value of serum MIP-1lac and PTX3 in patients

with cirrhotic ascites complicated with SBP

B A Youde
S WWHE  AUC 95%CT  HUREE SR jfé%;n
H
MIP-la  163.00 ng/I.  0.885 0.816~0.935 0.784 0.899 0.683
PTX3 10.89 pg/l 0.884 0.815-0.934 0.838 0.753 0.591
S 0.965 0.916~0.989 0.919 0.899 0.818

B 1 i MIP-1a, PTX3 12 Wi i 88 fL I K 8 % A SBP (1
ROC fik
Fig.1 ROC curve of serum MIP-1ae and PTX3 in diagnosis of pa-

tients with cirrhotic ascites complicated with SBP
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A, FCRE 1o A0 o ) 10 AR S 7 P J s R 1LY MIP-1
KT, 5 P e P B R B S AR ARG, AR AR S
IR 2 Wi bR 5, FEARBESE T, SBP 4 fE A I
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REAY IR A MIP-1ow 380 3 1815 G038 1o 28 AR 4 Mk I oy >fe
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SEARIE

PTX3 el #E 20 {48 90 4R 9l o 2 o 740 4%
PERC N 3 (], K SRR R (A R A S AR Ok,
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MIP-1a \PTX3 J§ 7K Z2 T8 4% 41 B 43 b2 T £k
JEK A I SBP B FE s PR 2R, 4 7 Iifs PR 3 Ao 65 300 ofn, v
MIP-1a \PTX3 /K FARAL A B F B A L 51 £k
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A2 Wi T RE LI 7K A 9 SBP 1 AUC %2550 0.965,
PEF L3 MIP-1ae, PTX3 4% H HM 2 Wy, $2 01 1
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