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B OE.HH HAREmEERMERZEMRTH(AECOPD) & & hFMAFM AL E G 8/14(MRPS/14)
FHHERELZ(GaD-13 KFRAREEAENL, FiE L2021 52 A £ 2024 % 2 %K% 103 41 AECOPD
¥ #H AECOPD 40 BB RIESERESABREAn=37) . FPEA(n=45) . FEA(n=21) , HFEAK 28 d
TG T o A TG BIFA (n=066) TG R R (n=37); 7% ¥ B R 4113 bk P 2 M b % 9% #2 % 41 (SCOPD) & %
70 %) % SCOPD 48, th Akt Je 4 70 ) A s 40, R A Bl 3K %o 98 o W X 3 4 ) e 75 MIRPS/14,Gal-13 &K -F, i
o Ak A UM A H Ak, R A Pearson #24E A8 % & Spearman #& A8 % 4 #7 o F MRPS8/14.Gal-13 5 AECOPD
BEBETERE MR ARGA AL, KA % A E Logistic @254 AECOPD 2% RR W Hm AL,
ZIX H TAF AR th & 3R 4F o 78 MRP8/14.Gal-13 5f AECOPD &5/ RRE M FMMMIL, R LHmark
% ,AECOPD 4 .SCOPD 4 o 75 MRP8/14,Gal-13 & -F 7 & (P <C0. 05) , L. AECOPD 41 s 7% MRP8/14,Gal-
13 KF & F SCOPD 28 (P <C0.05), 5 3 B4, AECOPD 414 SCOPD A% 1 # A # A & (FEV,).,
FEV, & #1488 2 W (FEV, %) A A M & 2 (FVC) . FVC E it & 4 (FVCY%) .FEV,/FVC KAk (P <
0.05), A AECOPD 41 FEV, .FEV, % .FVC.FVC% .FEV,/FVC 4 F SCOPD 41 (P <0. 05), AECOPD % #
i MRPS/14.Gal-13 5@tk = €/ % 2 £48 % (P<0.05),%5 FEV,.FEV, % .FVC.FVC% .FEV,/FVC £
fAEE (P <T0.05), F# . MRP8/14,Gal-13 & AECOPD % % /s R B # A B % (OR =1.390.1.586,
1.471,P<C0.05).FEV,/FVC & AECOPD & # /& &~ R 694 % B % (OR =0. 752, P <C0. 05), fi#F MRP8/
14.Gal-13 R =F B AFm AECOPD 2% s R R a & T @A 5 H 4 0.850.0. 846 #= 0, 931, =& BEA-Fam
MAEK FEMIEA7(Z=1.866.1.881,P<C0.05), #it m#F MRPS/14.Gal-13 £ AECOPD & # ¥ & ik b
B LR R ERE MR E A X, TSR TR &L RE .
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Abstract: Objective To explore the levels and clinical significance of serum myeloid-related protein 8/14
(MRPS8/14) and galectin (Gal)-13 in patients with acute exacerbation of chronic obstructive pulmonary dis-
ease (AECOPD). Methods A total of 103 AECOPD patients who were admitted to the hospital from Febru-
ary 2021 to February 2024 were collected as AECOPD group,and were divided into mild group (n=37) ,mod-
erate group (n=45) ,severe group (n=21) according to the degree of disease,and the patients also were di-
vided into good prognosis group (n=66) and poor prognosis group (n=237) according to prognosis of 28 d of
admission to the hospital. During the same period,a total of 70 patients with stable chronic obstructive pulmo-
nary disease (SCOPD) were selected as SCOPD group.and 70 healthy individuals who underwent the physical
examination were selected as control group. Serum MRP8/14 and Gal-13 levels were measured by enzyme-
linked immunosorbent assay,and lung function was examined by lung function detection instrument. Pearson

product moment correlation or Spearman rank correlation was used to analyze correlation between serum
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MRPS8/14,Gal-13 and degree of disease,lung function indexes in the AECOPD patients. Multivariate Logistic
regression was used to analyze the factors influencing poor prognosis in the AECOPD patients. Receiver oper-
ating characteristic curve was used to assess predictive value of serum MRP8/14 and Gal-13 for poor prognosis
in the AECOPD patients. Results
increased in the AECOPD group and the SCOPD group (P <C0.05),and serum MRP8/14 and Gal-13 levels in
the AECOPD group were higher than those in the SCOPD group (P <C0. 05). Compared with the control
group, first second forced expiratory volume (FEV,),percentage of FEV, to expected value (FEV, %) ,forced
vital capacity (FVC) ,percentage of FVC to expected value (FVC%) and FEV,/FVC were decreased in the
AECOPD group and the SCOPD group (P<C0. 05),and FEV,,FEV, % ,FVC,FVC%,and FEV,/FVC in the
AECOPD group were lower than those in the SCOPD group (P<C0. 05). Serum MRP8/14 and Gal-13 levels in
the AECOPD patients were positively correlated with degree of disease (P<C0. 05),and negatively correlated
with FEV,.FEV, %,FVC,FVC%,FEV,/FVC (P <(0. 05). Age, MRP8/14 and Gal-13 were risk factors for
poor prognosis in the AECOPD patients (OR=1.390,1.586,1.471,P<C0.05),and FEV,/FVC was a protec-
tive factor for poor prognosis in the AECOPD patients (OR =0. 752, P<C0. 05). The area under the curve of

Compared with the control group,serum MRP8/14 and Gal-13 levels were

serum MRP8/14,Gal-13 and the combination of the two for predicting poor prognosis in AECOPD patients
were 0. 850,0. 846 and 0. 931 ,respectively. The predictive value of the combination of the two was greater than
that of single indicator,respectively (Z=1.866,1.881,P<C0.05). Conclusion The expression of serum MRP8/
14 and Gal-13 are up-regulated in AECOPD patients, which are closely correlate with degree of disease and lung func-
tion. Early combined detection of two indicators could predict the prognosis in AECOPD patients.
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PRSI 12 P BH ZE 1 Jiti 5 5 2 PR I 19 CAECOPD) J&
i PR 23 R0 e L PR G R L A LR 5 K 1 COPD, iE
ARAE S 300 P4 B S LR SR AR I 1 i o BE 2 R
REAR 2 R P e MBSOk B R R, R
P 15 7 R R R W LIS X I R 2 T K R L
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FI-14 (MRP14) 52 p o R0 20 i | BR A% G 200 i 45
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20 PN 2 5 A0 M G T RS L AN R 4R R A A A
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BALE - 11 (CCL11) Fl5 A% 4 il i 1k 25 -1 (MCP-
1) 4 5 122 Wi 14 % 2 VO 200 M 4% R ot AR . A B 5 IR
ST, AR T A AL R A S 0 R RS2 AECOPD Y &
AR, M 06 T MRP8/14., Gal-13 5 AECO-
PD 1) 56 Z8 B AH I 58 4038 A0 X 45 0 . AR I 9% 3 2o 76
L MRP8/14.Gal-13 5 AECOPD &k 5 /™ &
PR TG R R, BIE A IG IR ST ik 4e = .

1 #R5H%E

1.1 — %R L2021 4F 2 A & 2024 4 2 A A

BEliia 19 103 i AECOPD 3 5 AECOPD 4,
AFRUE : (D BEFEA COPD 5, 7 WA B i £ 25 1 1%
T PR R 0 A WL N R % i A I AR R Sk
IIEE L 8 2 S e R R e L PR R AR TR
AR 2 07 265 5 () 75 (18 B S5 i il 9 s v i
(AECOPD) 23 B & LR (2017 4F 53 O )™
ZWRIE; (3) K B A BE B[R] <73 d; (4) 4 =18
%5 (5) I R 13 B2 B 58 . HEBR AR AE : (1) 4 IR 31 2
W LI 2o P 5 (2) SRR MR W L SRR T K I 5 A
[E1) 5P i 25 i 50 952 9 2 5 (3) B8 Mk R E P A I
B o2 VRS & 5 (4) 0 BT 2 5 (5) G 1 e i AN
BIHBEATE (O DINREAN 2 (D T E DI RE R A% &
(YIIAFFEHT 3 A P2 52 2o e 32 1 4l 500 3R 97 &
C9) H A AF 75 2 I\ A AT B8 52 i AR BF 5% 45 SR 04 9 iR
H o TR —H, BALGE M ] AR 5 AECOPD A&
R I 4 1 1 L 2 P M 9 9 B g 81 (SCOPD) S 4% 70
%l SCOPD 41, & ki fi B & 70 fi Jy X JE 41,
SCOPD 2 Wibs #E 2 IS 1 BH ZE P i 2 9 55 )2 1297
FE G (2018 4F) )M W 2 HEBR b o [F] AECOPD 41, 3
PR AF IR E R TR LR 2R LG E R X
(P>0.05), HAM k., WaE 1. ARBEIEE BA B 6
PEZE 5L o A HE  DF 0 2 R R R I R BT
1.2 ik

1.2.1 [l MRP8/14.Gal-13 /K41 W4 AE-
COPD & & A B J5 i 97 0 25 & N & Bk i 4 mL,
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SCOPD & #% Fl A A 4 B # T A 4124 H fli i, 3 000
r/min B0, B EF 1A 10 min, K43 55 15 2 19 1035 A
ALEAE T — 80 CUKAE b, W AR5 gLk . i i
MRP8/14 ,Gal-13 7K F g 1% 2 558 W B3 35 46 00,

M & R Alpeo 2w M, K I AR RT-6500
4 [ B AR A CORIIN AL 2R i B o B AT R BD L
0o T S R I 95 WA R a9 1 & 0 T A
AT,

1 SHELTHRA(Y)T xE5]

B R AECOPD 4 (n=103) SCOPD 4 (n=70) MR (n=70) F/t/X* P
51 0.961 0.619
5 62(60.19) 39(55.7D) 37(52. 86)
s 41(39. 81) 31(44.29) 33(47.14)
AEIE () 65.32+10. 21 66.37+10.79 64.86+9.97 0. 399 0.671
AT 45 %% (kg/m®) 23.09+1. 85 22.78=+1. 81 23.35+2.00 1. 608 0. 202
R I 3.283 0.194
A 17(16.50) 9(12. 86) 5(7.14)
T 86(83.50) 61(87.14) 65(92. 86)
Tl PR s 1.514 0. 469
H 11(10. 68) 5(7.14) 4(5.71)
T 92(89. 32) 65(92. 86) 66(94.29)
5095 5 2.093 0.351
H 7(6. 80) 6(8.57) 2(2. 86)
J 96(93. 20) 64(91.43) 68(97.14)
W i sl 1.207 0.547
H 23(22.33) 11(15.71) 13(18.57)
J 80(77.67) 59(84.29) 57(81.43)

1.2.2 JfZhEEREI  RA H21014125 fli h RE RS I A
D2 Fif Dy i L AN 2 4% 45 R 7 JAEGER 2 /] #2438t L 3F
WA ALRE S 1 B P (FEV) JFEV, 5 it
HA 4 L (FEV, %) H 3 il i i (FVC) JFVC i filit
H A5 (FVCY%) . IfiH 5 FEV, /FVC,

1.2.3  IGIRGERMREE IR S A PE B AR L B
PACER v IR S PR S L S e s L TR
e AECOPD f # 5 8 L Il %80 461 F EE (SpO, ) L MLk
A LA

1.2.4 AECOPD Ji i/ ERE AT S%H X
WD B A B S IRIT TR AECOPD H 2 M3 48 9 15 ™
ERESM., (DRE. HW QAW EEZ Y CE
PR FNRIT s () HH R B2 A REY ik
) KB R 25 WA T 8 1R R I I T 4 A7 W R
WEIBIT; OEE  BEFEAFSH 2 2RI, H
R RE A 37 ) R EEAH 45 L EERE A 21 B,

1.2.5 TS IFAE AECOPD ## ARt 5 M
(2 L i o B 2 2 TP TR W (2018 4E)) 1 44 F
EEXIPEVRYY . MR ABE 28 d FUS 505k PG B4
HMBEARA. (DG R & XHER T A AE R
FEATE %, P W JER Y A5 B A AR ] 1S P8 AR AE OE

WA E S BE bR E s (2 TR AN K @ XHE R I R
SR A MGE B E SR FH e PR R4
41 66 B, Tl s AN R4 37 f,

1.3 SEitepabs R SAS9. 4 FF vEAT Bl /0 b .
FFEESSAITTERERL o+ Bm, 24 HEXR
HHE R E 225087, I EL A Dunnett-+ #5659 41
FLBR ¢ B0 s TR L n (V0) 2R L 4 ) b AR
X7 K55 5% Fisher #f UJAE %% ; >R ] Pearson FUH
FH KB Spearman B AH 5 43 #7 1L MRP8/14 . Gal-13
5 AECOPD #3455 15 7™ 25 R 52 0 Jili T R 48 b 19 4H ¢
PR Z B & Logistic [l IH 438 AECOPD f8 #% i
Ja AN RS R 2R R 3210 TAEREAE (ROO) i £k
PEAK M3 MRP8/14,Gal-13 il AECOPD 3% i 5
AR ALRE , Delong f 55 H T i1 2 1 AL (AUC) 19
Fe#e, P<<0.05 HZERAGIFERE XL,

2 % R

2.1 34017 MRPS8/14,Gal-13 /K- bk 5%} 8
4 4, AECOPD 40 .SCOPD 4 1fiL 7% MRP8/14.,Gal-
13 /K FTFHE (P<<0. 05), H AECOPD 4 IfiL 3§ MRPS/
14.Gal-13 /K F 5 T SCOPD #4H(P<C0.05), W% 2,

2.2 3T RESEAR LA HX A . AECO-
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PD 41 Ff1 SCOPD 4 Jifi ¥ fig ¥§ #= FEV,.FEV, % .
FVC.FVCY%.FEV,/FVC F&{% (P <C0. 05), H AE-
COPD 4l FEV, .FEV, % .FVC.FVCY% .FEV,/FVC
i T SCOPD 41 (P<C0.05), W% 3,

2.3 AN[EEE™EAEE AECOPD &% I MRPS/
14.Gal-13 /K Kt D g 46 b5 lb 38 SR E A K,
FF R 4 R R 4 0 VS MRPS/14 . Gal-13 KFEFh . H
B ZH 0113 MRP8/14.Gal-13 /K i T4 (P <<
0.05); 5 5% B 41 Lb A, v B 21 B2 240 il ) e 48 A
FEV,.FEV, % .FVC.FVC% .FEV,/FVC &k (P <
0.05), H & ¥ 4 FEV,, FEV,%. FVC, FVC%,
FEV,/FVC K FHEH(P<0.05) ., WFE 4.

2.4 AECOPD f# # Ifil i MRP8/14 ., Gal-13 55 ¥
AR R D) RE SR bR AR SCHE AECOPD F8 4 Il

1 MRP8/14,Gal-13 5%k 1 /™ 8 2 FE 5 IEAHOC (r =
0.592.0. 621, P<C0.05) ; il MRP8/14,Gal-13 5/ifi
fEHE bR S M 56 (r = — 0. 704 ~ — 0. 628, P <
0.05), W#%ES5,

x2 3 A& MRP8/14.Gal-13 7K FE LL 3
(x=£s,ng/mL)

251 n MRPS/14 Gal-13
AECOPD 41 103 2 487.04+346.75" 7 56.29+7.89" 7
SCOPD 41 70 1451.75+268.98" 41. 0646, 53"
X 2 70 962.49+215.53 24.87+6.04
F 619. 259 421. 291
P <0. 001 <0. 001

SRR L, T P<<0. 0555 SCOPD 4 4%, © P<<0. 05,

%3 3AMThRE R AR B (2 )
2 ) n FEV, (L) FEV, % (%) FVC(L) FVC% (YD) FEV,/FVC(%)
AECOPD 4 103 1.38+0.32° 7 53.57+8.02° 7 2.8340.50" 7 72.51410.82" 7 48.7647.83"7
SCOPD 41 70 2.05+0.37" 78.16+8.33" 3.4940.53" 89.32+14.29" 59.12+8.25"
X R 70 3.4140.43 101.9249.58 4.32+0.61 107.64+17. 43 83.07+8.91
F 635. 435 669.778 157. 640 132.193 362. 892
P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001

SR g, T P<<0.05; 5 SCOPD 4l i, ™ P<<0. 05,

*4 AEFEEERE AECOPD £2& MiF MRP8/14.Gal-13 /K FE R AfihBe e dR b B (= £5)

15 i MRPS8/ 14 Gal-13 FEV, FEV. %% FVC ——— FEV,/FVC
(ng/mL) (ng/mlL) [¢D) @ %

REEH 37 2052.314407. 94 45,1248, 37 1.790. 37 64.2547.33 3.29740. 61 81.0149. 92 55.39+8.22
PEEE 45 2490.164438.50° 7 56.1049.02° 7 1.2640.28" 7 50.52+6,97" 7 2.7340.56" 7 70.899.55" 7  47.25+8.01° 7
BEM 21 3246.324511.79" 76.39+9. 98" 0.910. 22" 41,29746. 85" 2.2540.53" 61.0248.79" 40, 3347.59 "
F 48.501 80. 939 61.558 77.897 23,379 30. 567 25.137
P <<0. 001 <20.001 <20, 001 <20, 001 <<0.001 <20, 001 <20. 001

H SRR, " P<<0.05; 5 A L, T P<<0.05,

x5 AECOPD B#E I F MRP8/14.Gal-13 5%
FEEERIMITEEERMHEXYE
MRPS8/14 Gal-13
HH
r P r P

9 17 )" T R 0.592 <0. 001 0. 621 <0. 001
FEV, —0.675  <<0.001 —0.686  <C0.001
FEV, % —0.628 <20. 001 —0.643 <20. 001
FVC —0.659  <C0.001 —0.667  <C0.001
FVC% —0.671  <C0.001 —0.690  <<0.001
FEV,/FVC —0.683 <<0. 001 —0.704 <<0.001
2.5 ARWIJE AECOPD B & Ih K %R L 5

JE R L, B e A R 44 85 K (P <<0.05),

SpO, K F-FEAR (P <C0. 05) . LB A He 4] 45 i85 (P <<
0.05), L7 MRP8/14 1 Gal-13 7K F-FF & (P<<0.05),
fiti o i€ 48 #5 FEV,.FEV, %.FVC, FVC%. FEV,/
FVC &K (P<<0.05), W6,

2.6 AECOPD B#EME AR ZHEK Logistic [H15
rAt LAV AECOPD B 2R/ HiE AR (0=H/5 R
W A=MWE AR WHEAR, K6 TERARIT¥E
SL(P<20. 05) AR 5o F AR REA 2 [ & Logistic 1]
VA BE Y, 22 S 2 VA 56, fili ) BE 48 b W] A7 AE 2 H AR 2
PE(VIF >10), B A #5558 o, fili D) g 48 b K98 A
FEV,/FVC, %5% iR, 4 # . MRP8/14, Gal-13 /&
AECOPD B # i j5 A R By fa ki Kl R (P <<0. 05),
FEV,/FVC #& AECOPD # & Wil J5 A K A9 [N &
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(P<C0.05), W#7, A G , AUC 43514 0. 850,0. 846 H1 0. 931, —
2.7 IfiLiE MRP8/14.Gal-13 X} AECOPD B # filj5  FHEK A M AN (5 K T 5048 45 (Z = 1. 866, 1. 881,
ANRMFIANE  ROC LR Ew, E MRPS/  P<C0.05), WLk 8.

14.Gal-13 } —F BA % AECOPD & filjs A R 1y

*k6 AEFIE AECOPD BEGEKBARI LB (%) «+5]

I PR ek TG RAF41 (n =66) WG A R4 (n=37) t/X* P
P 1.310 0.252
5 37(56.06) 25(67.57)
s 29(43.94) 12(32.43)
ER () 63.1249. 94 69.25+10. 89 2. 904 0. 005
BMI(kg/m?) 22.974+1.82 23.3141.97 0. 876 0.379
o I 5k 2.562 0.109
H 8(12.12) 9(24.32)
J 58(87. 88) 28(75. 68)
W PR s - 0.196
A 5(7.58) 6(16.22)
J 61(92.42) 31(83.78)
50 - 0. 699
A 4(1.52) 3(16. 22)
J 62(98. 48) 34(83.78)
U 3.398 0.065
H 11(16.67) 12(32.43)
J 55(83.33) 25(67.57)
AECOPD Ji% f# (d) 9.51+2.07 10. 3442, 69 1. 749 0.083
SpO, (mmHg) 61.89+7.62 56.50+6. 18 3. 677 <<0. 001
LA E < 5. 968 0.015
H 15(22.73) 17(45.95)
Jc 51(77.27) 20(54.05)
MRPS8/14(ng/mL) 2 213.054216. 79 2 975.794258. 51 15. 968 <<0. 001
Gal-13(ng/mL) 53.4646. 58 61.3447.02 5. 692 <<0. 001
FEV, (L) 1.4340.35 1.2940. 32 2.014 0.047
FEV, % (%) 55.05+7.65 50.92+7.12 2. 687 0.008
FVC(L) 2.95240. 61 2.6120.57 2. 781 0. 007
FVCY% (%) 75.16+9. 15 67.79+8.76 3.982 <<0. 001
FEV,/FVC(%) 51.5247. 34 43.854+6.59 5.268 <0. 001
e " RJH Fisher B UIHE 3 0:
x®7 AECOPD BEMEARAR KIS EE Logistic BIAS#7
i H A5k E X 8 SE(® WaldX* P OR 95%CI
A AR 0. 329 0. 147 5. 009 0.003 1.390 1.042~1. 854
SpO, SRR —0.135 0.082 2.710 0.097 0.873 0.746~1.027
IR BEES 0=7J,1=4H 0. 204 0.113 3. 259 0.052 1.226 0.983~1.532
MRPS/14 LA 0. 461 0.169 7. 441 0.001 1.586 1.139~2. 208
Gal-13 SRR 0. 386 0.161 7.367 0.001 1.471 1.073~2.017
FEV,/FVC AR —0.283 0.125 5.126 0. 002 0.752 0.590~0. 963
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*x38 I & MRP8/14.Gal-13 3 Fil Jg &~ B B9 ¥ 4 &

AUC95%CI) P o AR AT 1 R 5 ERE TR
MRPS8/14 0.850(0. 796~0. 903) <20. 001 2 635. 87 ng/mL 0.75 0. 87 0. 62
Gal-13 0. 846(0. 788~0. 901) <£0. 001 57.92 ng/mlL 0.72 0.89 0.61
e 0.931(0.890~0.971) <<0. 001 - 0.91 0.82 0.73
T — RN HE .
3 it it PR A OG5 8 Ak 7 T8 5 B0 T DY A Ak D 2R A A2

PEgeit . F B AECOPD (% %N 8. 6% , bfi & ¥R
BE 5 Y RN 1 Ak 0 e, IR R B A T
B R A B B B B R AR 3 R R A R A SR T
AR AECOPD f8# &k VE IF nZuik  ng 9% < &
Mg B4 R URAERIFLL N E , 24 B X R Z Y g4 &
2 v B BRI B RO R RDBE B PO R RS SR
Pk A 25 R IT R IS T G2 A BB R X RE R IT S
53 R DR B YR 0 U S R IR 1R R g 4 vl B
|HE AR BWIEAS AECOPD i ff ™ & 72
T 5 AN B RS 2 I PR 1T RS HE 297 7 UL
i 9 I RN A0 VLIS P DG B . A R 5 R B L 4AE A i A
2 9% DR A 1 4R S 9] 4 ) 46 75 & RUIE ROE T B0R
B REB e, s EE 8, 5 R
PR I 38 0 6 W 0 W 5 2 AN ) B B B DS I 960, fe ¢ A1
AECOPD %&E & RN FHR A ME MK T ES
H 5 R AE Rz V%5 Y1 AH ¢ B A= b 75 4l B I IR ) W
g T S T e HoA L

MRPS/14 f& i MRPS #1 MRP14 W 45 45 &
FIE B S 08— R4, Ja o U M 0 A e X 4 7
E B A RS T 32 7 v Mk 40 e R R A0 i L S
U5 PR B A B 4 B b R s, S 5 2 R A i
TR, G0 A0 A 20 A 8 5 L S 0 R T S o LR S
T MRP8/14 it iz 35 5 B 1% Ak 4t Mo 9 2 3¢ 3 30 28 &
21 R i 2 A0 b, 8 T U 4 R IR B8 T Fa
(TNF-o) . 4/ & (1L)-8. 1L-12 Z5 4 48 40 ity X 1
5 %58 kWY, MRP8/14 £ Toll # 3% & 4
(TLR4) B A, 38 i i 1% TLR4-TRLF {5 5 18 % {2 vk
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HFE AL S WM ARG RREHFRMNE, ER AL 44 PBMC +# ITGAM,ITGB2 Z o i 4 B | %
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Value of ITGAM and ITGB2 levels in peripheral blood mononuclear cells in the
diagnosis and prognosis evaluation for patients with severe acute
pancreatitis complicated with acute lung injury’
XU Xianbiao sSHAO Jie JYANG Mingfang LI Ruidan sWANG Yaqin ,ZHANG Li*
Respiratory and Critical Care Medicine ,Ordnance Industry General
Hospital s Xi'an s Shaanxi 710065 ,China
Abstract:Objective To investigate the value of integrin subunit «M (ITGAM) and integrin subunit 32
(ITGB2) levels in peripheral blood mononuclear cells (PBMC) in the diagnosis and prognosis evaluation for
patients with severe acute pancreatitis (SAP) complicated with acute lung injury (ALI). Methods A total of
205 patients with SAP admitted from November 2022 to February 2024 in the hospital were selected,and they
were divided into ALI group (103 cases) and non-ALI group (102 cases) according to whether they were com-
plicated with ALI. Meanwhile, 110 healthy people who underwent the physical examination were selected as
the control group. The differences of the levels of ITGAM and ITGB2 in PBMC in different groups were com-
pared. Logistic regression was used to analyze the influencing factors for ALI in patients with SAP. The re-
ceiver operating characteristic (ROC) curve was used to analyze the diagnostic value of levels of ITGAM and
ITGB2 in PBMC for SAP patients complicated with ALI and the predictive value for poor prognosis.
Results The levels of ITGAM,ITGB2 in PBMC, and serum amylase and urine amylase levels in ALI group
were higher than those in non-ALI group and control group (P<C0. 05). Multivariate Logistic regression anal-
ysis showed that the increase of ITGAM,ITGB2 and serum amylase levels were risk factors for ALI in pa-
tients with SAP (P<C0. 05). ROC curve results showed that the area under the curve (AUC) of ITGAM com-
bined with ITGB2 in diagnosing ALI in patients with SAP was significantly higher than those of ITGAM and
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