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Expression and significance of STREM-1 in pseudomonas aeruginosa infection and colonization "
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Abstract; Objective  To study the expression and significance of soluble triggering receptor expressed on myeloid cells-1
(sSTREM-1) in respiratory infection and colonization of Pseudomonas aeruginosa. Methods Ninety Sprague-Dawley(SD) rats were
randomly divided into three groups:lung infection group,oropharynx colonization group and the control group. Each group was sub-
divided into 3,9,24 hours after being injected Pseudomonas aeruginosa, 10 rats in each subgroup. The concentration of sSTREM-1
was measured by enzyme-linked immunosorbent assay(ELISA) , the level of TREM-1 mRNA was measured by reverse transcriptase
polymerase chain reaction (PCR), lung pathological changes were observed., and the bacterial colonies of lung homogenate were
counted. Results The changes of the lung tissue pathology were the most serious in the infection group at 9 hours. The alveolar and
pulmonary interstitial structures were normal in the colonization and control groups. In the infection group of each time point, the
expression of TREM-1 mRNA and the level of sSTREM-1 were much higher than that in colonization group and control group(P<C
0. 05) ,but there were no significant differences between the colonization and control group (P >>0. 05). Conclusion Detection of

sTREM-1 will contribute to identify the infection and colonization induced by pseudomonas aeruginosa. Dynamic monitoring

sSTREM-1 on diagnosis and evaluation will have significance in infectious disease.
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ERAGIFE L.

2 & ®
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