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Abstract: Objective To observe the distribution of pathogenic bacteria in patients with ventilator-associated
pneumonia (VAP) and the levels of serum high mobility group protein Bl (HMGB1), procalcitonin (PCT),
calcitonin gene-related peptide (CGRP) and their clinical significance, providing a reference for the treat-
ment. Methods A total of 137 patients with mechanical ventilation who were treated in our hospital from
January 2018 to September 2019 were enrolled, among whom 86 patients who met the VAP diagnostic crite-
ria were selected as the infection group, and the remaining 51 patients as the noninfection group, with anoth-
er 60 healthy individuals who received examination at the same time in our hospital as the control group.
There were no significant differences in gender and age between the groups. Enzyme linked immunosorbent
assay (ELISA) was used to detect the levels of serum HMGB1, PCT and CGRP, and the receiver operating
characteristic curve (ROC) was used to predict the diagnostic values of the indexes. Results Eighty-six of
the 137 patients treated with mechanical ventilation were infected, the infection rate was 62 77%, {rom

whom 95 strains of pathogenic bacteria were isolated, of which 56 strains (58 95%) were Gram-negative
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(G~ ), 36 strains (37. 89%) were Gram-positive bacteria (G ), and 3 strains (3. 16%) were fungi. The

levels of serum HMGBI1 and PCT in the infection group and noninfection group were higher, while that of
CGRP was lower than in the control group, respectively (all P<C0. 05); the levels of HMGBI1 and PCT in
the infection group were higher, while that of CGRP was lower than in the noninfection group, respectively
(all P<C0. 05). ROC showed that the areas under curve (AUCs) of serum HMGB1, PCT and CGRP in the
diagnosis of VAP were 0. 846, 0. 845 and 0. 769 respectively, the best cutoff values were 43. 473 pg/L,
L 966 pg/L and 112. 778 ng/L respectively, the sensitivities were 73, 26 %, 65. 12% and 82. 65% , and the
specificities were 88. 24 %, 94. 12% and 68. 63% . respectively. The AUC of combined diagnosis was 0. 932,
and sensitivity and specificity were 83. 72% and 94. 12%, respectively. Conclusion The main pathogen of
VAP is Gram negative bacteria (G~ ). The serum HMGBI and PCT are highly expressed in VAP patients,

and CGRP is lowly expressed, which have a certain diagnostic value for the prediction of VAP, and combina-

tion of the three was more effective for the diagnosis, with a certain clinical significance.
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