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Expression levels and clinical significance of LRG1

and TLR4 in serum of patients with sepsis

Ran Yue, Liao Pinhu

(Emergency Department , The First Affiliated Hospital of Guangxi
Medical University, Nanning 530000, Guangxi, China)

Abstract: Objective To investigate the expression levels and clinical significance ofleucine-rich-alpha-2-
glycoprotein-1 (LRG1) and Toll-like receptor 4 (TLLR4) in the serum of patients with sepsis. Methods 34
patients with sepsis who were admitted to the First Affiliated Hospital of Guangxi Medical University were se-
lected as the sepsis group. They were divided into a non-shock group ( n =13) and a shock group ( n =21) ac-
cording to the severity of the disease. And they were also divided into the death group ( # =6) and the survival
group ( n =28) according to the prognosis in 28 days after admission. At the same time, 19 healthy subjects
were selected as the control group during the same period. The expressions of serum LRG1 and TLR4 in each

group were detected and their clinical significance were analyzed. Results The expressions of serum LRGI1

and TLR4 in the sepsis group were significantly higher than those in control group ( P <{0. 05); those of the
shock group were significantly higher than those in non-shock group ( P <C0. 05); those of the death group
were significantly higher than those of the survival group ( P <{0. 05), which indicated statistically significant
differences; Serum LLRG1 and TLR4 expression levels were positively correlated with disease severity ( r =
0.460, P <<0.05), (r =0.709, P <0.05), and negatively correlated with prognosis ( » = —0. 354, P <<
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0.05), (r=-—0.503, P <0.05).

Conclusion The expressions of TLR4 and LRG1 in serum of patients with

sepsis tend to be increased. The detection of serum LRG1 and TLR4 in patients with sepsis can provide refer-

ence for clinical evaluation of the state as well as the prognosis of sepsis.
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