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Concentration and clinical value of Endocan in patients with

Abstract

ventilator-associated pneumonia
WANG Xia, XU Fang

(Department of Nephrology, Central Hospital of Wuhan, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430014, China)

Objective: To investigate the concentration and clinical value of endothelial cell-specific molecule-1 (Endocan) in

patients with ventilator-associated pneumonia. Methods: Fifty-two patients with comprehensive ICU mechanical
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ventilation were enrolled in our hospital between January 2018 and January 2019. Among them, 32 patients with
the final diagnosis of VAP (VAP group) and 20 patients without VAP (non-VAP group) were selected. The matched
20 healthy volunteers served as a control group. The serum Endocan concentration of the 3 groups was measured
by ELISA. The difference of Endocan concentration in the 3 groups was compared, and the relationship between
the final clinical outcome and the severity of VAP and the serum Endocan concentration was analyzed. Spearman
correlation analysis was used to analyze the correlation between Endocan concentration and the predictive score
of clinical adverse outcomes, APACHEII and CRIP. Results: Serum Endocan concentration was significantly
higher on VAP patients on the first day than in non-VAP patients [ (11.37+2.53) ng/mL vs (5.0743.50 ng/mL,
P<0.01]. Serum Endocan concentration was significantly higher than that of healthy controls [(11.37£2.53)
ng/mL vs (4.1242.9 ng/mL, P<0.01]. There was no significant difference in serum Endocan concentrations
between patients without VAP and healthy controls [(5.07£3.50) ng/mL vs (4.1242.9 ng/mL, P>0.05]. The
Endocan concentration on the first day of non-survival VAP patients was significantly higher than that of survivors
[(12.50+2.74) ng/mL vs (10.35+1.86) ng/mL, P<0.05]. The Endocan concentration of non-survivors on the
7th day was significantly higher than that of survivors [(24.33%7.14) ng/mL vs (5.93£1.56) ng/mL, P<0.001].
The Endocan concentration on day 7 of survivor patients was significantly lower than the Endocan concentration
on day 1 [(10.35+1.86) ng/mL vs (5.93£1.56) ng/mL, P<0.05]. The serum Endocan concentration on the 7th
day of non-survivors was significantly increased [(12.50+2.74) ng/mL vs (24.33+7.14) ng/mL, P<0.001]. There
was a significant positive correlation between serum Endocan concentrations on the first day of VAP patients and
predictive scores of clinical adverse outcomes APACHEII (r=0.549, P<0.001) and CRIP (r=0.599, P<0.001).
Conclusion: The serum Endocan concentrations in VAP patients are significantly higher than those in non-VAP
patients. The Endocan concentrations are significantly different between survivors and non-survivors, which may
be potential biomarkers for VAP.

ventilator-associated pneumonia; endothelial cell-specific molecule-1; concentration; clinical value
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Table 1 Comparison of general clinical feature of the 3 groups
B B VAPIZ it
215 n iy % I (5B /) /1 . _
CRP/(mgL™") WBC/( x 10°.uL™") APACHE II

VAP 32 58.09 + 13.07 22/10 160.4 + 4.7 14.5+3.5 24.11 £ 4.57
JCVAPLH 20 56.90 + 10.54 12/8 28.53 £2.6 9.6+ 0.5 16.00 + 3.25
X 2 20 53.85+11.26 13/7 538+ 1.1 6.5+1.0 NA
P >0.05 >0.05 <0.001 <0.001 <0.001

BEA I /5 . o
2 1) 21 FH ZE W) o UEZES g 4 S Db e
- |52 %}ﬂﬁ ”%ﬁﬁ% ‘—t‘ s :1: ZroRJu i‘ Bﬂ_rﬁ‘l/d BTJ'I‘ETJ/d

it TR il HXL T

VAPZH 8 8 3 7 7 3 2 1535+921  23.1+791
JCVAPAH 5 4 2 S 2 1 2 10.67 £8.52  16.67 +7.52
X HEZH 0 0 0 0 0 0 0 NA NA
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.001 <0.001
NA, AiEH.

NA, notapplicable.

R234HIMEFEndocaniR E LLIR

Table 2 Comparison of Endocan concentration among the 3 groups

20531 n Endocan¥f¢J# /(ng-mL™")
VAP 32 1137 +2.53*
JEVAPA] 20 5.07 + 3.50

X HRZH 20 412+29

5 ICVAPA [bEE, *P<0.01; SXFIRZ AT, “P<0.01,
Compared with the non-VAP group, *P<0.01; compared with the control group, P<0.01.

T3 FFRASEFEEHERFTETREE KM FEndocanifk F LL 4

Table 3 Comparison of disease severity and serum Endocan concentration between the surviving and non-surviving VAP groups

BARGER n APACHEII (331K)  CPIS (451K) Endocan?¢ £ (551K) Endocan¥ & (557K)
FeaiEa 22 2231 +3.73 7.68 +1.04 10.35 + 1.86 5.93 + 1.56*
E|¥eanEa 10 26.10 + 4.66 9.25 +2.02 12.50 +2.74 2433 + 7.14*

P <0.05 <0.001 <0.05 <0.001

1R IMNIE Endocanif JF LL#55, *P<0.01.

Compared the serum Endocan concentration on the 1% day, *P<0.01.
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Figure 1 Correlation between serum Endocan and APACHEII or CRIP scores in patients with VAP on the first day
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