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Relationship between serum sTREM-1 and HBD2 levels in late pregnancy and the neonatal outcomes of
natural delivered pregnant women with B group Streptococcus infection during late pregnancy
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264006, Shandong »China ;2. The First Hospital of Hebei Medical University) * **

Objective To investigate the relationship between serum levels of soluble triggering receptor expressed on
myeloid cells-1 (sTREM-1) and beta-defensin 2 (HBD2) in late pregnancy and the neonatal outcomes of natural delivered
pregnant women with group B Streptococcus (GBS) infection during late pregnancy. Methods A total of 180 pregnant
women who gave birth in our hospital from June 2021 to July 2023 were regarded as the observation subjects. They were
separated into an infected group (85 cases) and an uninfected group (95 cases) based on whether GBS infection occurred.
According to the outcome of newborns in the infected group,they were separated into a good outcome group (60 cases)
and an adverse outcome group (25 cases). The serum levels of sSTREM-1 and HBD2 in each group were compared. ROC
was applied to analyze the predictive value of serum sTREM-1 and HBD2 levels for adverse outcomes in newborns. Logis-
tic multiple factor regression was applied to analyze the factors influencing adverse outcomes in newborns.  Results The
serum levels of sSTREM-1 and HBD2 in the infected group were higher than those in the uninfected group (P<C0.05). 25
cases of adverse outcomes were detected in newborns born to pregnant women with GBS infection, with an incidence rate
of 29.41%. The serum levels of sSTREM-1 and HBD2 in the adverse outcome group were higher than in the good outcome
group (P<C0.05). ROC analysis showed that the AUC for assessing adverse outcomes in newborns using sTREM-1 and
HBD2 was 0. 815 (95% CI.0. 718-0. 912) and 0. 801 (95% CI.0. 702-0. 901) , respectively, the AUC predicted by the
combination of the two was 0. 919 (95% CI.:0. 849-0. 968) , which was better than the single prediction of the two (Z =
1.784,1.994,P<C0.05). Logistic results showed that sSTREM-1 and HBD2 were the influencing factors for adverse out-
comes in newborns (P<C0.05). Conclusion Testing the serum levels of sSTREM-1 and HBD2 in natural delivered preg-

nant women with GBS infection during late pregnancy is beneficial for assessing neonatal outcomes.
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Fig. 1 The predictive value of serum sTREM-1 and HBD2 levels
on adverse outcomes in newborns
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6 HEIAFARERBHZWMEERSNT
PUBHEILE B K EARE /AN ZR E=1.7
=00 DUAF e SN 2 J8] SEAEL o0 8 s (07 =0, 28

o

GBS J& 2R A L & 1Y TR IR, 2 Bl 0 gk
e G R R, GBS B AR KB i
M W . S5, 7642 03 1] GBS W] B8 X G JL A &F
FHARERBEMBOEE, SBARER., 0%
GBS J2& H A R b5 808 A2 L M & SR L 1) & 22
R AT RECR = B AG LT D K — R AR R
MRS T . R JLAUE A= JLXF GBS & B U8 #5 GBS
JERYAS I AT A B A R YT BT 5 | R L AE | il
2RI JIEE % o 5 i) JL A A Ao 28 2R 5 R T R L 2 A
A LR N & BB W R KR S
N T U B P B A O A SR RIOR R A R &5 R L I E I
PRSI TAE 22 10 GBS J e i1 3% 3 46 0 Fn v fg
F B LI e B B A 9T A T i e



.« 706 -

v E R RENF RS

Journal of Pathogen Biology

2024 4F 6 H 55 19 B5 6 3
Jun. 2024, Vol.19.No. 6

sTREM-1 J& g BR 8 (1 — . ol B 0 20 i
PERL A 55 43 0 7 A E FLAR A2 290 T 16 1R 28 5 R ik
o0 2 T R (A I R AR AR R IR FE R
PN 3k B v R 4 AR L 0 R SR R R S v R
R . STREM-1 J B T 48 i IR 45 B 9% & 31
STREM-1 /K ¥ 5 Jg o ™ 5 % £ 4 %', sTREM-1
I3 K7 55 e F RE A ™ R R R G, A Bl A W
sTREM-1 1 IfiL 3 7K F- o A B T PFAG I 35 0E 1936 97 ROCR
MHEY . ARG d, GBS Y 17 sTREM-1
KPP T ARBEREEE. I HARS R sTREM-1
KOV T4 R R AF & Ul i sTREM-1 7K F- 1] B
5 GBS B Y & W A k. ROC 43 #f 8 /R, I 3
sTREM-1 7K P X PPAS BT A= JLAS B 45 s A — s 19 Tl
WrfE, B sSTREM-1 0] 1E SRy J) 5 3 A L 45 ey %) 39 3
$6 5. Logistic 4558 %R, sTREM-1 & 5 4= JL45 R 19
S DR ZR B T L 2 0 300 2 A ) R e GBS B
;K B A A TT - T REAR IR JL BT 2B LR A A R
45 JRy 9 LRSS

A B Bt ZR (HBDs) 7 96 K 4t 8 S v H i ¢ B AR
F B e B B 4 A b R g e AR Ll A S R
i & HEAE S 5 U A 0 B O AL B e ¢ 3 i A
Jio 4% . RV ANt . HBDs il 1ok 3807 £ 2 9 i i 9 7k
i il A 56 e 240 T 40 BE s T B B g o 4 A, LA ) 4
2L AL . e Ah, HBDs f 2 xF T 40 S . B8 4% 41 i
RE SR TR 40 1) i A A T K5 1 T2 1 5l IR 1 R 3 P A
AR T IE  1 A T 2 1 Pl R U
HBD2 H P 8 SR U 545 175 36 6 ) 38 ek
el 05 O VR g P R PE B2 BB L B L A
KRR HBD2 {F R E B PR R Z — 75 T A5
W R EZ RN . AT & B, HBD2 78 40 1 I
Y il 9 FE LT R KRR B E T E R S %
FENREAT BV K R . MR IR AR, W IR AT
B (Hp) &G iy L B R 4 21 s HBD2 K-t .
ARBFFEH, GBS B YL 4] B E i HBD2 /KP4, B
AR R B M HBD2 K4, $m il R i T 28
Y GBS J5 0 T AL S R0 15 S AR 2 R
AL NI B T HBD2 K. RAFR L% & M,
GBS B&s 22 15 43 e i 8 A2 L P Rz DU 1 25 ) o B B
ghilm . B A LR R85 R & A %O 29, 41% ., Huang
SRR GY S BT IR GBS MR IR SS R A A B
. ROC 43 #7 & B, 1L HBD2 7K 7 A 34 8 4= L
ARG R, I LB ITE sTREM-1 5 HBD2 B 4 i il
A LE R AUC Ko R0 B T i, 3 BB A A
A B ) TR RLCRE T A I . Logistic 43 #r
BRI HBD2 7K P 2 52 w3 A= L2 Jm i & L 42
7~ HBD2 A FR PPAS 87 A2 LR A A K45 TR 1 RUR: .

Zi iR, 3% sTREM-1, HBD2 /K 5 5 2 i 1
GBS B = 22 337 4 LSS R A — 2 R &R L IF Hoa s
sTREM-1,HBD2 &5 £l %87 £ JLAS B 45 )= A& 4B 1)
FIWTA —E BN (E . AP REAFES L ZAL,
B BIESE L IF BREAS B A R AT REEE A F R A AR B =
B GBI Z Pl B REEAS & i3 — 2P 1 IE .

[5 %2 k]

[1] Kasai Y,Komatsu M, Toyama Y, et al. Effect of probiotics on
mother-to-neonate vertical transmission of group B streptococci:
A prospective open-label randomized study[J]. Pediatr Neonatol,
2023,S1875-9572(23) . 142.

[2] Furuta A,Brokaw A,Manuel G,et al. Bacterial and host determi-
nants of group B streptococcal infection of the neonate and infant
[J]. Front Microbiol,2022,13(1) ;820365.

[3] Huebner EM, Gudjonsdottir MJ, Dacanay MB, et al. Virulence,
phenotype and genotype characteristics of invasive group B
Streptococcus isolates obtained from Swedish pregnant women
and neonates[J ]. Ann Clin Microbiol Antimicrob,2022,21(1) .
43.

(4] BRORJK . T3 8040, B4 COPD 4 3F T~ W W il 40 1 2% B8 2 1l
iif STREM-1sIL-2R, SAA JK VA8 4k B & LT ] b R = 2,
2021,61(29) :47-50.

[5] Srivastava M, Chandra A, Agarwal J, et al. Antibacterial spec-
trum of human omentum and differential expression of beta de-
fensins[ J]. Indian J Gastroenterol,2019,38(4):303-309.

(6] mAeEEERE - EES S PRERSER 02 RE4.
TR [ 7 0 B e e R s (R 2 AR LT DL o A [ 7 B2 2 4
45 .2021,24(8) :561-566.

[7] Raabe VN, Shane AL. Group B Streptococcus (Streptococcus
agalactiae)[J]. Microbiol Spectr,2019,7(2):1-10.

(81 FNEE . PhAKSC AR, B BR I i € 35 35 46 7 1 01 28 o i) 1o Y B
AT IR A R O A (8 T . T B A 30 % 2 2 3. 2021, 42(20)
2515-2518.

[9] Brokaw A,Furuta A,Dacanay M,et al. Bacterial and host deter-
minants of group B streptococcal vaginal colonization and ascend-
ing infection in pregnancy[J]. Front Cell Infect Microbiol,2021,
11(1):720789.

[10] Yuan XY, Liu HZ, Liu JF,et al. Pathogenic mechanism, detec-
tion methods and clinical significance of group B Streptococcus
[J]. Future Microbiol,2021,16(1):671-685.

(110 2=h G0N, 441 . 4. sTREM-1,SAA 5 CRP £ 4 JL 2tk
R RS R R W TS 0], RS B A S R, 2021,
18(14).:2011-2014,2018.

[12] Tornai D, Vitalis Z,Jonas A.et al. Increased sTREM-1 levels i-
dentify cirrhotic patients with bacterial infection and predict their
90-day mortality[ J]. Clin Res Hepatol Gastroenterol, 2021, 45
(5):101579.

[13] Wang X, Jiang J, Wei C,et al. Utility of STREM-1 biomarker
and HCP gene for identification of Acinetobacter Baumannii col-
onization and infection in lung[J]. Shock,2023,60(3) :354-361.

[14] Chen M.Zhu Y. Utility of sSTREM-1 and presepsin (sCD14-ST)
as diagnostic and prognostic markers of sepsis[J]. Clin Lab,

2020,66(4) :1-9. (F# 714 7))



OB OB OR A M T R E o02aEe ] 10 B 6
e 714 Journal of Pathogen Biology Jun. 2024, Vol.19,No. 6
(6] Ao NIRILFIE AR, BEpeEG2 Wi GR1H (M. R [16] B 22 PR T A 22 I A A A5 AR S i

(7]

(8]

9]

(10]

[11]

[12]

[13]

[14]

[15]

2% ,2001,81(5) : 314-320.

SR W BB SROBT AR L AR 38 [ [ N7 TR B A4S b ik R (NTHSS) o
SCHR Z o0 M PERIE 58 - B 537 451l o v KU 2 o 22 B A5 PR T 3
WI5E0) ], b a0 S 25 A2 22 4 . 2008, 31(7) :494-498.

Xu CY,Ye HW,Chen B.et al. Analysis of risk factors and prog-
nosis of post-stroke pulmonary infection in integrated ICU[]].
Eur Rev Med Pharmacol Sci,2021,25(2) :856-865.

K B PN L B SO AL AT BE Ak K Itk e iR 3 i CRP A
Hey 5/ BB E X BUG R R, ol R4, 2023, 23
(1).:58-61.

R AT W, A IE e, A5 T ST I il 7 e Yt f I TR 2R B
PR A L) ], iR P e e R . 2023, 42(1) : 32-37.

E A HBMN T MR L AR S R T S ) I 2R T S R R 1
Wi R 28 B FE IR IR R 2 Wi A LT ], e B e S e 2 2k A
2022,32(4) :516-520.

SN WA A =R N A s A R T EP Y
Jili & 975 D 2 A L fE B R R e TR xR LT ). BEAE I R T 5T,
2020,37(8):1259-1261.

RAERE L TR A A SO L A5, 8 3 T 0 5 O Sl 1 I e SRR 1 9 O
BALRE BEAZ LT ], A RS 2435, 2022, 15(1) 1 21-27.
Wit BB G A SO R A Ak R I S R s R % A
BRI ZELT]. B el Y 20 4, 2023,33(8) : 1163-1166.

VLAE BT, AR 1 0 oy Sl SR8 R RO i R g 1 G
ALJT. P EAEUEC L5 B2 2% 75 . 2023, 15(7) : 831-834.

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

2T R B
TRYAHC R Z AT L), P E YA R A4 2022,47(6) :621-624.
AW, TR0, BAE. ORI T - 30 A0 D) T Iy 350 Jak s XU
BB 2k PSR e vy [ ], v A 5 g ok e 2 4% AL 2023, 33 (10)
1500-1503.

SEIPER R A S i i R A T R R 2
LT A REE % ,2022,20(6) :960-963
FHZINAR 8 e XKV S 5. 2 T A A 5 3 b R 1) 2 4 A 3 T
0 SR Y U ASE 78 %y e N7 FNEG AR [T ], vh B AR M A G 2
2023,25(8) :858-861.

. R A b R R IR fE B R R AT L. B R
2P iR 2022,39(1) :85-8791.

XA, B2 T I A A S R A 0 D 1 2 T R
FE R R R AT LT, b SR A ) 2 2% 7K . 2023, 18(6) : 725-728,,
733.

AR ARG A A5 5 S5 2 I A T e 50 A i D 1 2 2 R JRk e
FE I R R AT LT, b A 2% 44 7K, 2023, 18(1) . 77-81.
FRFR EW L Gy dth. e vk A 5E A AR YT I R il Rk Y
FEI R R AHT LT ], vl A il 3 5 95 2% 7% (Rl F 00D » 2022, 15 (4)
557-559.

NI T, ZE AR, S TSR I AU BB I i B 1 R TR B
K ARt T 1. 9 mE IS K A 2 4R (R 22 WD 5 2020, 17(5) : 87-
89.

[ BH#Y 2024-01-06 [f&E HHEIY1 2024-04-02

WERVETERETERETERERETERETERERE[ERERERETERE(RERERERERETRETERERELETETERETERETEGEGETEGETERERE[ERE T[T

(k3706 30)

[15]

[16]

[17]

Noda-Nicolau NM, Silva MC, Bento GFC, et al. Cervicovaginal
levels of human beta defensins during bacterial vaginosis[ ] ].
PLo0S One,2021,16(12) :e0260753.

Fusco A,Savio V,Perfetto B,et al. Antimicrobial peptide human
B-defensin-2 improves in vitro cellular viability and reduces pro-
inflammatory effects induced by enteroinvasive Escherichia coli
in Caco-2 cells by inhibiting invasion and virulence factors” ex-
pression[ J]. Front Cell Infect Microbiol,2022,12(1):1009415.
Kotani H, Koshizuka T, Matsubara K, et al. Relationship be-
tween human B-defensin 2 and the vaginal environment[ J]. JpnJ

Infect Dis,2020,73(3) :214-220.

(18]

[19]

[20]

2556, RIUIR. LT HBD2 F PD-1 2% 3k /K - 76 40 1 J8% g2 25 i 46
BEPE XS AR A LT ). A B2 2o, 2022, 22
(6):859-862.

Wt BB BEEE. RAERDZELA B ME 2 £ )LE
WA T T P R e K 18 4 i 3R e R SCLT L i B/ L Aok
BE2,2023,30(10) : 765-769.

Huang J.Zheng L.,Su Y,et al. Effects of group B Streptococcus
infection on vaginal micro-ecology and pregnancy outcomes of
pregnant women in late pregnancy[ J]. Eur J Obstet Gynecol Re-
prod Biol,2021,267(1):274-279.

[ B 2023-12-20 [EE BEY 2024-03-06

KIS0 OLOSOOOSOLOOS 0000000000000 000000000000 0000000000000

(B3 710 30

[15]

[16]

[17]

[18]

WP TR BT % LTS ESM-1, VE-Cad ,CC16 K ¥ 5 ik
TAE I R A M IR 38 25 B AE B R F RS /6 R IFE
0], BRI 2 30 JiE . 2022, 22(13) £ 2570-2574.

Zhou R, Yang X, Li X,et al. Recombinant CC16 inhibits NLRP3/
caspase-1-induced pyroptosis through p38 MAPK and ERK signa-
ling pathways in the brain of a neonatal rat model with sepsis[J].
J Neuroinflammation,2019,16(1) :239.

W Hm B 20, TRE 2. 5. JLEE 1 BUME SR 40 A I T 41 B 5 3 Bk
EEFEEST 3 MMM RNA-155 (93235 580 2 AL F i 2
SERASM R, P EIAL R .2021,36(11) :2529-2533.

Wu H, Tang T.Deng H,et al. Immune checkpoint molecule Tim-

3 promotes NKT cell apoptosis and predicts poorer prognosis in

(191

[20]

[21]

Sepsis[J]. Clin Immunol,2023,254(1) :109249.
WA, A i =, 2. Tim-3 1 Galectin-9 4 5 78 I 75 9
PO G e T R AL PR sELT]. IR 2 is A4 AR 2019, 20(4) -
282-285.

LA, . 12BN R B M sVAP-1, DNMTI1, Tim-3 7K
-5 FF L EHR bR B R AE P A A G LT DL R B %, 2021, 32
(24):3158-3161.

VFue e 224, TR I . 45, SR RIF R MEEIE M B N # & T
MG e BRE AR E AT 3 B W2 B x2S Wi i) ].
e B B e Ye 24 2 7, 2023, 33(11) : 1670-1674.

(KRB 2024-01-11 [EEBHY 2024-04-01



	2024-06内文

