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The relationship between serum IFN-Y,sCD163 and pulmonary bacterial infection in elderly patients after
general anesthesia surgery

LIANG Guijin' s LAT Wei', SHUANG Feng®, HU Ping', ZHENG Zenglu', JIANG Yuting' , MENG

Haibingl (1. Department of Anesthesiology »908th Hospital of Joint Logistics Security Forces, Nanchang 330001,
China ;2. Department of Orthopedics,908th Hospital of Joint Logistics Security Forces) ™

Objective To investigate the relationship between serum interferon (IFN-7Y) ,soluble hemoglobin scavenger
receptor (sCD163) ,and pulmonary bacterial infection in elderly patients after general anesthesia surgery. Methods A
total of 180 elderly patients undergoing general anesthesia surgery admitted to our hospital from May 2021 to May 2022
were regarded as the study subjects, according to the postoperative situation of general anesthesia surgery, patients with
pulmonary infection within 72 hours after surgery were selected as the observation group (40 cases) ,and patients without
pulmonary infection after surgery were selected as the control group (140 cases) ,the general information, serum IFN-v,
and sCD163 levels of the two groups were compared. Receiver operating characteristic curve (ROC) was applied to ana-
lyze the evaluation value of serum IFN-Y and sCD163 levels for pulmonary infection in elderly patients after general anes-
thesia surgery. Multivariate Logistic regression was applied to analyze the factors affecting pulmonary infection after gen-
eral anesthesia surgery. Results Compared with the control group,the operation time (219. 31446, 72 min vs 202. 12
+43.55 min) and intraoperative blood loss (175. 74433, 25 mL vs 161. 82431. 29 mL) of the observation group were
higher,and the difference was statistically significant (P <(0. 05). The levels of serum IFN-y (2, 68 +0. 81 pg/mL vs
1.9440. 55 pg/mL) and sCD163 (375.42446. 45 mg/L vs 321.27+41.29 mg/L) in the observation group were higher
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than those in the control group (P<C0.05). The levels of serum IFN-y (2. 18+0. 35 pg/mL vs 2. 79£0. 63 pg/mL vs
3.45740. 46 pg/mL) and sCD163 (339. 98443. 25mg/L. vs 378.17447. 23 mg/L. vs 438.08452. 16 mg/L.) in the mild

group.moderate group and severe group were significantly different (P<C0.05). The serum levels of IFN-y and sCD163

in patients increased gradually (P<C0.05). ROC curve analysis showed that the area under the curve (AUC) of IFN-y

and sCD163 in the diagnosis of pulmonary infection after general anesthesia in elderly patients was 0. 818 (95 % CI:0. 746-
0.891) and 0. 761 (95% CI.0. 669-0. 852) , respectively. The AUC of combined diagnosis was 0. 911 (95% CI.0. 857-

0. 965) , which was better than that of single detection (Z=2. 030,2. 812, P <(0. 05).

Conclusion  Serum IFN-vy and

sCD163 are correlated with the severity of pulmonary bacterial infection in elderly patients after general anesthesia surger-

yswhich can provide a reference for evaluating the patient’s condition.

QO B general anesthesia; pulmonary bacterial infection;interferon;soluble hemoglobin scavenger receptor
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Table 1 Comparison of two groups of general data
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Fig. 1 Predictive value of serum IFN-Y and sCD163 levels
for postoperative pulmonary infection
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Table 2 Predictive value of serum IFN-Y and sCD163 levels
for postoperative pulmonary infection
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Index L. .

Sensitivity  Specificity value

IFN-y 80. 00 75.70 2. 24pg/mL 0.818 0.746~0.891
sCD163 72.50 72.90 348.77mg/L 0.761 0.669~0.852
ZHKA  85.00 86. 40 - 0.911  0.857~0. 965
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Table 3 Multivariate Logistic regression analysis
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sCD163 9.026 0.339 1.018 2.769 1.425~5.381 0.003
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