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Analysis of the predictive value of serum CC16 and Tim-3 for the prognosis of elderly patients with multi-

drug-resistant bacterial bloodstream infections

WANG Qingfeng1 ,CAI Yue,CHEN Zhiguangl (1. Department of Emergency .Shengjing Hospital Affiliated
to China Medical University ,Shenyang 110000, China ;2. Department o f Otolaryngology ,Shengjing Hospital Affilia-
ted to China Medical University) * ™

Objective To explore the predictive value of serum Clara cell protein 16 (CC16) and T cell immunoglobu-
lin domain and mucin domain-3 (Tim-3) on the prognosis of elderly patients with multidrug-resistant bacterial blood-
stream infections. Methods This study selected 80 elderly patients with multidrug-resistant bacterial bloodstream in-
fections who were treated in our hospital from January 2020 to December 2022 as the bloodstream infection group.and 80
healthy individuals who underwent physical examination in our hospital as the control group. The serum levels of CC16
and Tim-3 were compared between the two groups. According to the prognosis,they were separated into survival group
and death group. The general information and serum levels of CC16 and Tim-3 were compared between the two groups.
ROC was applied to analyze the predictive value of serum CC16 and Tim-3 levels on the prognosis of patients with blood-
stream infections. Logistic was applied to analyze the factors affecting the prognosis of patients with bloodstream infec-
tions. Results The serum CCI16 level in the bloodstream infection group was lower than that in the control group,and
the Tim-3 level was higher than that in the control group (P<C0. 05). The serum CC16 level in the death group was lower
than that in the survival group,while the levels of Tim-3.,white blood cell count (WBC) ,C-reactive protein (CRP),and
procalcitonin (PCT) were higher than those in the survival group (P <C0. 05). The combined prediction of serum CC16
and Tim-3 for death in patients with bloodstream infection had an AUC of 0. 920 (95% CI.0. 856-0. 984), which was
higher than its individual detection (Z = 2. 571,2. 915, P <C0. 05), with a sensitivity of 77. 80% and a specificity of
85.50%. Logistic regression model analysis showed that Tim-3 was a risk factor for death in patients with bloodstream
infections,and CC16 was a protective factor (P <C0. 05). Conclusion Serum CC16 and Tim-3 have certain predictive

value for the prognosis of elderly patients with multidrug-resistant bacterial bloodstream infection,and may be potential
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indicators for evaluating prognosis.

[Keywords]) multidrug-resistant bacterial bloodstream infection; clara cell protein 16;T cell immunoglobulin domain

and mucin domain-3; prognosis; predictive value

ML 57 Je8 4 o 100 90 375 A il 48 R0 i R s A2 2 Ak
240 A I R e e T YRS R SR B R AR kT
1 A v R 20 R E A B R LI B 2 — L 4
AT I 90 R e e ™ B R R IR T R B A . o B
Fr By G 0 A A b o (FL ] B B R) G 2R 35 K
UL AR o 78 SR A6 i BE 2 Fi 46 B 2R R T I B2 0 IR
A KR B E A K G218, I R 9% 0 SR B
M o DR R R R (R AR R AT 1 P A
T, Clara 208 1 16 (CC16) & 43 Wh 2 1 A — Fil,
JETEAN S FE L HES I TCEF B B L AN R
FL B PR UL dE AL A0 R S5 R . BRgE R
,CC16 5 p38 22 24 JFUIG L 2 1 ¥ i (MAPK) {5 &%
% VA 56 205 5 38 AT DA OR T M 7 RE U [ 9 R
i AL IR TR E ES T I B 40 e B R R
FEH T F-3(Tim-3) | ¥ # % & 4 CD4 il CD8 T
AN 33K 005 1 B BB A A R E RS SR R
T 40 i 5238 45 & » Tim-3 A1 PD-1 7£ T i £ 41 Jifg A 2
% 0 I PR G 8 S R A e A . (AR
HIF - 1038 CC16, Tim-3 X} & 4F 2 T Mif 24 B I i 8 e i
& T B0 T A (R 1 A B A DR O AR I 5 e R T
TR YL B 1M CCL6 ., Tim-3 AKEMF4E — % %t £ & it
2l A I 7 6 e A T A (i R AT R A

M5 7TE

1 —RER

ABIF ST A BEH 2020 4F 1 H-2022 4F 12 H fEA
BEIGTT 1 80 1] 2 4T 2 T Wi 24 B Il 3t ek % A8 3 A A
TR B FE B/ 2l 43/37 A, A1 66 ~81(72. 86
+£5.72) % s AR 80 i 1E A B A B 1 Vi 15 77 o B
PEREAEXT IRAL i 55 /%y 41/39 4 4R 65~80
(72.6345. 14) % . W AbRHE: (1) B HF R KT 65
%5 (2) B A W) 2 L G2 R 812 S 22 5 24 1A I
Y BT A Z 25 R Y2 Wi bR T 5 (3) AR 5
rh 22 T 24 PR e A G 2 B T L S B R AL R
TG FUTR RS B0 DL SBORS T 5 (4) AT AR BRI R
ek HFF A, HEBRARE (D MR A LR B E: (DOF
AT IRYT S 83 (3D ff FBE B o0 3R & 5 (4) 1l v 35
FREER NG YR E . AUl TABRIZ R &
WAL HE RS TR AR H R R @ W . 80 fil i 4
TR A TR 43 300 O L B R B 2 PR B . o
BH A TR A 4 - R 38 A 1T L Il 4R o B A TR B2 AN Bl A
AT ] o A1 A 5 5 o % B TR L G - A B A BR

PRI ER T R R A BRI L N 3K A 45 . MR AR
UG IE DU SE T B AR AL T AL (40 D) AR A R
YER A A7 (20 1)) .
2 Ak
2.1 — APk E O AE R A AR E
DA B SRR S5 05 B o A A48 A A0 456 I3 48 AR T 5K
(WBO) \C-JZ ) 3 H (CRP) ([ 45 £ J7 (PCT) ,
2.2 HaRARERRE RETMABRETARYHIER
23 HEARAS T BB E KL 5 mL, 7 4 CHEET 3 000
r/min(B.LFR 10 cm) B0 10 min, R B ME 2 T4
19 G P B0 A T R — 80 CREARRIN .
2.3 ¥ diF CC16.Tim-3 A -F ] ELISA £
7 CC16 (152 CB10969-Huw) . Tim-3 (1 & . CB10229-
Huw K- 50 & 38 N 1 B 3 A A "l S8, #
VE A B 40 BRI A5 0015
2.4 R3S RIECA EG RSG5 /E LR ) (56 4
RO HEAT IR KRG 57 43 ) AT P A SR B R R 3 5RO,
4 B shifiL 55 57 (BacT/Alert3D) sh 25 x i , 4 A 3
B RG (VITEK-2Compact) 2 5E 41 1 .
2.5 AddgArdal ks CRP, fhe &G
WA PCT Y I 200 B 43 B A (A % 3 B 4% %5 - XIN-
1000) il WBC,
3 FitHHwm

SPSS 25. 0 F T8 73 A, TH RS R i BB
“n, Y07 (T ds) Fon, WAL FLER T X0 KB 0k 7 AR
At K%, ROC 4» i g CC16., Tim-3 7K 5% XF 1M i
JERYL B3 TS ) TN AL . Logistic 43 A1 52 Wi 1f 37 2%
PR EFT-HEZE, P<0.05 NESHBKI¥E XL,

# R

1 FAMmF CC16.Tim-3 7K F Lb 8
XPHE A 8 3 i i CCl6 Fl Tim-3 7K - 43 5 K
(8.6540.94)ng/mL F1(34. 13+ 3. 59) pg/mL, Il J
&Y AH 4y 9 Ry (6. 3540, 80)ng/mL F1(39. 1944, 61)
pg/mL, ML 8% e 20 1L 7 CC16 7K F B, Tim-3 7K F
I =16.666.7. 746,15 P<<0.05),
2 WKRARWFEEMLF CC16,Tim-3 /K F
ARG CC16 F1 Tim-3 7K 43 5 (6. 58 +
0.94)ng/mL F1(38. 23+4. 52) pg/mL,JET- 44> 5 N
(5.67+0.82)ng/mL F1(42. 06 +4. 97) pg/mL,JE T
MG CCL6 KT B, Tim-3 7K F b FF (1 = 3. 864,
3.201,3 P<C0.05),



TR R R A D F R

Journal of Pathogen Biology

2024 4F 6 J1 5519 %5 6 ]
Jun. 2024, Vol.19.No. 6

3 kERAETEEE—MAM

A SR T AR IS L] A T S R A6 AR
2% S TGt 22 L (P>0.05); SEAEHM L, FET
i WBC,PCT,CRP /K EJF (P <C0.05), L%
1,

F1 EFASHRTHEA-BARER(TEs)/n(%)]
Table 1 Comparison of General Information between Survival Group
and Death Group [ (¥=%s)/n (%)]

i CRe2 ] JET 4
IEdJ Survival group  Death group — ¢/x? P
naex (1=60) (n=20)
SR () 72.84£5.75  72.9345.62  0.061  0.952
WBC(X10° /L) 13.47£1.59  16.87£1.88  7.907  <C0.05
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