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[WZE ) B8 A5 Ctenascin-C, TNC) 75 2Pk 11 A4 vh 25 58 2 10 vh il 35 /K °F
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ELISA J5 ka5 TNC W FEARN, ARYE R FH AT 28 d BHUTZE R, UGl fsET—4l, Sl
HABER RABEIE 72 h P IR 22 M EEAR G PRECE ALMTE TNC WeBE TR 2 007, FR4% TNC 17
W SIFTIRE . BIIRE . AT A R TAHSC M ST, iE—2B i Logistic AT, i
B T A ST FE RS P R IR 52 0% T/ERHEM 2 (ROC) 4k, M ML Fimf (AUC),
LR OICH 82 BEE A MIIGT, kK 28 d BEVIZEH, SET-4L 35 B, AENG4 47 . ABEE IR
pH. Bk & (PaO, ). MALEF (Cr). MIKFEA (BUN), HNFEZEE (ALT ), SHZIE (TBil),
HMEVEREE (AMS), TNC. Jifi CT FHH R AEAE P 8] 22 55 o422 S, 1 ABE K PaCO, . Il
FLER (Lac). JRE HEAGHE FMGTE TNC W EAE PN 22 A Gt 2f s 3. s ABE 1 K TNC
JE 5 ABE 72 h Wi 249 PaO,, pH. PaCO,. Lac DIl CT BHM:REA B IIAEH:, 5 Pao,
FHE (r=-0.801, P<0.01). Logistic MIA4Hr v, ABE B U IMTE TNC ¥R Sk i o vh 2
HETUG ST fERIRNE, AUC  0.895, cut-off (il 41.9 ng/mL. £t Atk AR PR R ETR
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[ Abstract ] Objective To investigate the clinical implications of serum tenascin-C (TNC) levels
for lung injury and the prognosis in acute paraquat (PQ) poisoning patients. Methods Clinical data of
acute PQ poisoning patients hospitalized in Emergency Department of First Hospital of China Medical
University from January 1 to December 31, 2017 were prospectively collected. Patients’ serum samples
were obtained on admission and serum TNC levels were quantified by a commercially available enzyme-
linked immunosorbent assays (ELISA) kit. Patients were followed up to 28 d after poisoning and divided
into the survival and non-survival groups. The differences of clinical data together with serum TNC level
between the two groups were analyzed by univariable analysis. The correlation between serum TNC level
and liver function, renal function and artery blood gas results was analyzed. Logistic regression analysis
was used for assessing the independent risk factors of death. ROC curves of related parameters were
plotted and the area under the curve (AUC) was calculated. Results Eighty-two patients were enrolled
in this study: 35 patients in the non-survival group and 47 patients in the survival group. There was no
significant difference of data on admission between the two groups, including pH, PaO,, Cr, BUN, ALT,
TBil, AMS, TNC, lung CT positive rate. But PaCO,, Lac, urine paraquat concentration and serum TNC



rhAE 22 2Rk 2019 4F 3 A4 28 #4853 ] Chin J Emerg Med, March 2019, Vol. 28, No. 3 - 293 -

level on admission were significantly different between the survival and non-survival groups. Furthermore,

serum TNC level was correlated significantly with the worst PaO, value, pH, and lung CT positive rate

within 72 h from admission, especially the worst PaO, value (+=-0.801, P<0.01). Logistic regression

analysis showed that the serum TNC level on admission was an independent risk factor for the prognosis of

acute PQ poisoning patients. The AUC was 0.895 and the cutoff value was 41.9 ng/mL. Conclusion The

early serum TNC level in acute PQ poisoning patients can predict the degree of lung injury and evaluate

the prognosis.
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TNC Y& JE 5% ZPEMiEF 44 (idiopathic pulmonary
fibrosis, IPF ) F8 & (105 HA 0 ARG . JififiE
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K JH SPSS 22.0 #AT G b, FFEIER SN
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AL (DU %L ) [M(P,s, Pys)] Fil Mann-Whitney
U BRI 5 THEBCRER A x° K258 5 Logistic [1]
VAT o3 A Al S7 G I D 3R 5 I T TNC X B 9
W H 52 328 & T AERR1E #h 28 (receiver-operating
characteristics curve, ROC ). H#i& 7% #h47 At A ALAR
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# (TBil), MALEF (Cr). IMIREZ (BUN), i
HARWIEE (LPS). MLV IEREE (AMS) SEHF'E 1)
e bR K Bh ki pH {8 . PaO, Z5Mish B b2 0
Gt o MABEE RIR PQ VR & . IMFLAR
(Lac ). PaCO, fM 2z A%+ E X, ABEEIK
ML TNC FihKFEESET- 40 i i TAF 1G4, H
ERAGIEE X (P<0.01), W& 1.
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2.3 HFHAMEATHBENKR 72 h IREIGKAE
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PQ HHEEE ABE 72 h NI PRAE ARG 2 K i<
TR LA R, A ORIZ 72 h AR LA
T (WBChy ). IS MLTE B N A (ALT 0 ).
s SARLr 2 (TBil,, ). e LA (Cr,,, ).
e e IR 2 A (BUN,,, ) VAR A 3h ik il pH (&
(pH,, ) LA 22 R IRGE T4 L 5 ferm LIS g
i (LPS, ) S MLIETEREE (AMS,, ). MK
KIS 5T (PaO,,y, ). ARSIk I < =4 ik
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Table 2 Comparison of CT findings of lung on admission
and 72 h after poisoning in acute paraquat poisoning
patients (case, %)

CT ABEEIX 72h x>

A bl e 2 - =
EERIONBISE | R « wely gen msal e X PP e sera g 70
N N JRSNN e 16] ok R SR 12 8 0078 078 12 17 4659 0031
FERINB M IAERMTAAE " WRABE L N 055 (456
JR CT 7, PHALEENER CT B SRR | Bl 17 13 1678 0195 18 21  3.788 0.052
B SR RN B B B SRR 4 il CT PR R 2257 ii 82 G (38.3)  (62.9)
. 15 13 0244 0.621 15 19 4.136 0.042
TG H2FE L, B WAHEETREE 72 h JgiE CT fgg; G19) G (31.9) (54.3)
" . " T T 16 16  0.062 0.803 18 4 7.738 0.007
iE 1 (u\‘l\i—é—l ?*ﬁqjﬁl%i%é‘lﬁﬂlﬁ%?ﬁﬁﬁ Hﬁﬁ /i"f't (34_0) (34.0) (38.3) (11_4)
Table 1 Clinical characteristics of patients with acute i CT 31 24 0062 0803 29 31 7738 0.007
paraquat poisoning patients on admission FER (66.0)  (68.6) (61.7)  (88.6)
tebr R CA ) e P T R KB TAE IR, 1L P<0.05 MEFALE Y
(n=47) (n=35)
B (H, %) 43 34 0.576  0.448
AR (%) 35(25,52) 49(39,56)  -0.066 0.948
PR PQ He g it 0.00 1326 4757 <0.01
(wg/mL) (0.00,0.56) (0.25,65.98)
WBC (10°/L) 9.9(7.7,14.6)  13.1(9.5,17.1) -1.819 0.069
pH 7.41(7.37,7.46) 7.39(7.33,7.47) -0.78  0.430
PaO, (mmHg) 97(83,114) 103(90,113)  -1.140  0.254
PaCO, (mmHg)  36(33,40) 30(27,38)  -2.083  0.037
Lac ( mmol/L) 2(1,3) 3.6(1.8,5.4)  -2.908 0.004
ALT (U/L) 28(24,42) 31(26,38)  -0.122  0.903
TBil ( pmol/L) 17.7(13.1,22.4) 13.8(10.0,23.8) -1.145 0.148
Cr ( wmol/L) 68(54,82) 64(54,105)  -0.492  0.622
BUN ( p.mol/L) 5(4,6.9) 55(4.2,82) -1.430 0.153
LPS (U/L) 67(36,108) 64(42,158)  -0.680 0.497
AMS (U/L) 73(57,114) 83(57,164)  -1.069 0.285 —_— e
TNC (ng/mL)  18.7(16.521.6) 55.9(51.2,61.5) -7.674 <0.01 A RUSCHR RIS B RERE 5 B - WU R BFE S A s

T R POR AR IES 234, SRR LA (U5 ) AT
SLiliik, Mann-Whiteney U BRI 1T 4811 4HEKr, LA P<0.05
NEFHGIFE L

BUR 5 C : SUM N EFARREEEBSEE 5 D« XU R
B 2 A TR R UL CT 2153
Fig1 Common presentation of lung CT findings in PQ poisoning patients
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S0

B E] 2 72 h B Siit o4 22 R8s
AT Logistic [71IH, Z4 52 W 5 A7 ek R 2=
2B OR AR 2 3G TNC H ¥ 2 200 PQ i
B 28 d NALT-MMLT fa G N 2, 2R A5
= (P<0.01), W34,
25 HiZmMETINCIRESRERIZ72nRER

FRAE X ST

MM B B, PQH B E H 12 M
TNC ¥ & F1 3% 12 72 h fix 22 2 5 JE (PaO,,,) &
5% A 56 (7=-0.801, P<0.01), %45 pH,.
PaCO,,;,. Lac,,. 72 h fili CT FHM:ZRIREAT A 1
M5 ALT,,\ Cry BUN,, SETCHRAHCHE. 40
25 ME 2 s
2.6 IiF TNC ZikE LIRS Er 2

& 3 o PQ Hi H & ILTE TNC (1) ROC i 2k,
X PQ HhEE R H B Al A FIAE T, LY
TNC i T (AUC) b 0.895, 2tk PQ HiE:

R3 AAGH ST HAME A ER PR RIS 72 hlR IR
ELANE 5
Table 3 Comparison of clinical indicators of acute paraquat
poisoning patients on 72 h after admission between
the survival and non-survival groups

FATEH SET 20

- ¢ -4

s (n=47) (n=35) ZEER
WBC,,. (107L) 10.4(7.82,1527) 13.1(9.46,17.1) -1.472 0.141
pH,... 7.38(7.34,7.44) 7.32(7.30,7.48) -0.153 0.133
Pa0,,, (mmHg)  74(66,83) 514855  -7.514 <0.01
PaCOz",m( mmHg)  33(28,38) 28(2630)  -3.982 <0.01

Lac,, (mmolL) 32(2.14.0)  40(3.0,58) -2.661 0.008
ALT,,. (U/L) 32(26,47) 36(26,45)  -0.422 0.673

TBil,,.( wmol/L) 17.7(13.3,22.4) 13.7(9.9,23.5) -1.636 0.102

Cryw (pmol/L)  69(54,89) 86(59,324)  -1.529 0.129
BUN,.( pmol/L) 59(4.1,73)  59(4.3,123) -1275 0.202
PS,.. (UL) 128(83,239)  417(127,1419) -3.099 0.002
AMS,.. (UL) 127(87,224)  351(135,692) -3.253 0.001

TE i BRI IRAE S 20, SR (o %) AT
itk , Mann-Whiteney U FBRRUG 38 JEAT S THHEWT, DL P<0.05
NREFAGT TN

% 4 Logistic FIHTUS MWK R 53-H7

Table 4 Logistic regression analysis of prognosis factors

EES Bl OR(95%CI) Pl
Hi2IE TNCWE  0.125 1.134(1.072~1.199) <0.01
12 PaCO, -0.272 0.762(0.589~0.986)  0.053
12 LAC -0.123 0.884(0.392~1.993)  0.767
B2 PQ MR 0.041 1.042(1.001~1.084)  0.056
72 h PaO,;, 0.013 1.013(0.828~1.239)  0.899
72 h PaCOpin 0.163 1.177(0.890~1.556)  0.253
72 h LAC,,., -0.090 0.914(0.377~2.219)  0.843
72 h AMS,,., -0.003 0.997(0.993~1.001)  0.098
72 h LPS,,, 0.002 1.002(1.000~1.004)  0.059

B AR I T TNC B0 5 /9 ABT{E A 41.9 ng/
mL, FIHZT I TNC ¥ % KT 41.9 ng/mL 4%
AUEARR, HEUSRE N 84%, Fi5Eh 80%,
Youden 850K 0.64,

3 Tt
AW R, 2 PQ R HE | 21T TNC
WREAEAET AL F R/ B i FAATE 4L, i ELAD
F£5 HZIME INCHIESEE RS 72 h v s bt et
Caxiil

Table 5 Correlativon analysis between serum TNC level on
admission and the worst index at 72 h after diagnosis

LD 5 TNC 1 Spearman 3¢ Z25 P
PaO,yn -0.801 <0.01
pH, -0.225 0.021
PaCO,,.;, -0.392 <0.01
Lac,,, 0.284 0.010
72 h Jili CT FHMER -0.308 0.005
ALT, 0.042 0.701
Cly 0.139 0.212
BUN,,,, 0.139 0.213

nin(MmHg)

Pa0,,

CII.O 2‘0.0 40 0 ()(I).O 81).0
TNC(ng/mL)
B2 2l TNC (M“ 'ﬂép 72 h PaO,,,;, H XMk

Fig2 Correlation analysis of serum TNC level on admission and
Pa0,,,;, at 72 h after diagnosis
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0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0

1-H5 5
B3 FIZILIE TNC W2 TARRHIE L
Fig 3 ROC of serum TNC level on admission




- 296 - R

©

PE2f2RaE 2019 4F 3 H %5 28 58 3 ] Chin J Emerg Med, March 2019, Vol. 28, No. 3

72 h Pa0,,;« pHpns PaCO,. Lac,... T #EJG 72
h ifi CT BHPESEA A, JEIHFN Pao,,,, FHCH:
B3, JETN S PQ Hh R A Il R 45 A FUS (1)
ISr fER 2

TNC J&—M s 3L i Ko FEE, FES
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SIE PQ MURE ST, KR PQ 3 S st [ py ekt
PGP, 38 o S Ak 2 LA e RE I S 7 A
(R P45, A2 A0 4 L Ak 9 SN 55 431 Ty
KA TNCY, TNC 7l 52 115 S B
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P PQ FREE R 2 AT BN B T,
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WG R R | S2u 28 45 R LR R AR JC
B, Wik, ABEEZILE TNC KTF-REEH R
Wil b 4 R

K4E 2t PQ i A M IR AR A, ARIFS
VEEL T 2 MRS 72 h AR CT SR M E
LHRIEZ 72 h L = A A TSR T L AT
SRR BB B KA A 25 R, A TR PQ ¥k
FEE R, Bhki Lac, PaCO, 41022 4 G it &
S, R UG R O R R AR Y, AN Az
2 EH A B Z g, JEvk AR 5 0 Wb
e, HEEEN KBS % . Hi2IR PQ WRIE BRI
A 225, (HHZBEAMTEE S A Rs b 256
7 . RIS AR st [ ) B LA g B A7 B3 R T ek 2 A
Fm U SRR WS WA — R R E, Ok
12 72 h 5 22 A ARG A 45 R LPS . AMS 0
Pa0,,,. PaCO,,.,. Lac,, ZH[0] L% 5H G il

WX, (R AR A B 22 S (HAE R
211V 1 T = A T/ d X T e N
HE—2 Logistic 2 K 2 81943 M & LA BE 15 ¥ UL
5 TNC ¥R B2 & 20 PQ Hhag B3 TS ik 7 fa B
W, NZWEEm2nE, K2R PQ M % M
I, AUC 4 0.895, MURE N 84% . FrrEh
80%, cut-off {H°A 41.9 ng/mL, B AL B KM
5 TNC Mk B 5 T 41.9 ng/mL, W 8 3% 2 VLt 46 4
KT A At sk, 28 d FET- KU AL o
YE—EAr 2 I TNC HJE 5B Ek2 72
h AR PRI R, ZBAREE I TNC
K5 72 h N PaO,,;, A e MR K, B TNC
W RE T, MARLAY PaO, #RAR, MiififitkeE . hish
YIS g 25 R R TNC 16 2 i 1 5 — JE ik 23
IRVEAE, I HLJG 22308 SRS i e B LA K dbi 4
Ja it BB R T S B AL YIRS ¥ BARAN
FEAGESE W N TNC Fih2: 1k, HE5E shi) L
EaE R, SEE N TNC 1E R 2tk PQ 2 fili 461 43
P A RIS R, RRERART A, R
PR R AR, (AR I PR EE— 2B RN FH o
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