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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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ITGB2 alone (P<C0. 05). The levels of ITGAM and ITGB2 in PBMC in the poor prognosis group were higher
than those in the good prognosis group (P<Z0. 05). ROC curve results showed that the AUC of ITGAM com-
bined with ITGB2 in predicting poor prognosis in patients with SAP complicated with ALI was significantly

higher than those of ITGAM and ITGB2 alone (P <C0. 05). Conclusion

Increased levels of ITGAM and IT-

GB2 in PBMC are risk factors for ALI in patients with SAP. ITGAM combined with ITGB2 has a good predic-

tive efficacy for the poor prognosis in patients with SAP complicated with ALI,which has important value in

clinical practice and is expected to become potential biomarkers.
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x1 SHAEKREME LW ERETIRIRERn/n B ats Ha(X)]
i X B (=110 Jo ALI 41 (n=102) ALI 4 (n=103) X*/t/F P
PR /2 58/52 50/52 56/47 0.617 0. 734
W CH) 47.58+10. 69 47,2549, 37 49.77+9. 82 1. 664 0.191
BMI(kg/m®) 23.9143.17 24.1243. 43 24.07+3.08 0.124 0. 884
PR 9 S - 15(14.71) 19(18. 45) 0.518 0.472
T 5 2 — 22(21.57) 24(24.30) 0.088 0.766
I 3E B Al U/ LD 41.084+5.35 738. 57465, 62° 1 021. 83100, 45% 5805.380  <<0.001
PRVE ¥ i (U /L) 67.3248.19 835.124-91. 33" 1 268.834+127. 62" 9 742.412  <<0.001
208 A (g/1) 140. 57421, 06 137. 08220, 54 134. 9823, 27 1.819 0.164
HEMA /L 42.87+5.38 31.2546. 98" 30. 064, 32° 168.188  <C0.001
H il =& (mmol/L) 1.0640. 32 1.374+0. 39" 1.3940. 38" 27.807  <<0.001
S B % (mmol /1) 4.9941.16 5.051.47 5.14+1.63 0.296 0. 744
FLATI (<107 /1) 5.8741.09 13. 8143, 27" 14.3543.91° 272.788  <0.001
C [ i 4 H (mg/L) 5.67+1.28 78.35+15.61° 82.05+17. 58" 1103.781  <<0.001
FLRR AR (U/L) 61.5248. 31 195. 98+33. 69" 207. 6454, 06" 525.795  <C0.001
ITGAM(%) 32.65+6. 54 70,9849, 87° 89. 8948, 24 1325.833  <<0.001
ITGB2(%) 25.324+5. 88 57.6148. 32" 80. 3549, 28" 1303.508  <<0.001
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OR 95%CI P OR 95%CI P
P 1.696 0.881~3. 263 0.114 — — —
AR 1.868 0.656~5. 321 0.242 — — —
BMI 2. 604 0.813~8. 341 0.107 — — —
PR A 1.430 0.428~3. 258 0. 394 - - -
TN G 1.597 0.701~3.637 0. 265 — — —
I VE H3 il 3.518 1.098~11. 271 0.034 4. 035 1.165~13. 980 0.028
PR VE H3 il 3. 967 1.238~12.708 0. 020 3.337 0.535~20. 814 0. 197
[1Ea R S E| 0.473 0.148~1.516 0.208 — — —
HEH 0.484 0.170~1.379 0.175 - - -
Hah =g 2. 010 0.624~6, 438 0. 240 — — —
IR [ 1. 893 0.841~4.261 0.123 — — —
20 A 1. 040 0.715~11. 200 0.138 — — —
CRMEHA 1.818 0.798~4.142 0.155 — — —
LR A 1.361 0.597~3.099 0.463 — — —
ITGAM 6.001 1.546~23. 297 0.010 6.373 1.642~24,737 0.007
ITGB2 6.821 1.187~39.186 0.031 7.389 1.795~30. 421 0. 006
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x3 PBMC 1 ITGAM.ITGB2 7k X SAP BEFH X AL B2 B &
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ITGAM 0.787(0. 724~0. 849) 82.17 79.61 74.51 0.541
ITGB2 0.744(0.678~0.810) 74.93 71. 84 67.65 0.395
ITGAM-+I1TGB2 0.870(0. 819~0. 922) - 83.50 87.25 0. 708
T — Rm L.
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Ml PR 52 5(11.36) 14(23.73) 2.562 0.110
T4 975 ol 7(15.91) 17(28.81) 2.348 0.125
1M ¥E B3 i (U /L) 997. 874102, 94 1035.08+103. 52 1.809 0.073
PRYVE B (U/L) 1237.68+125.08 1285.79+128. 62 1. 900 0. 060
213 1 (g/1) 133. 28422, 14 135.724:23.06 0. 540 0.590
HEH(g/L) 29.07+6.02 31.06+5. 85 1. 687 0. 095
il = F (mmol/L) 1.37+0.35 1.40+0, 32 0. 452 0. 652
S5 B #E (Cmmol /1) 5.11+1.32 5.1641.38 0. 185 0. 853
FATHL (<107 /1) 13.87+3.06 14.68+3.32 1.290 0. 200
C KM H (mg/L) 79.65+13. 39 84.11+15. 67 1.519 0.132
FLAR I & (U/L) 201, 17436. 41 211.97435. 71 1.506 0.135
ITGAM(%) 79.35+8.26 97.7548.06 11.309  <<0.001
ITGB2( %) 68.47+7.68 89.21+8.12 13.034  <<0.001
x5 PBMC &1 ITGAM.ITGB2 7k 3t SAP #% ALl EEWE AR RN HT N &
5 H AUC95%CI) IR AERBE (0 REE D RS0 AR iTh
ITGAM 0.712(0.612~0. 812) 92.59 72.88 75. 00 0.479
ITGB2 0.757(0. 660~0. 854) 83.58 76. 27 81.82 0.581
ITGAM+ITGB2 0.862(0.791~0. 934) — 77.97 84.09 0.621
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T it TR AT SE A A AR A Y W SAP Jf & ALT A 1 i

SAP X FR 2 il PR AL R B HR A, Hofg FE F 0] 3k

Je R TN ALY S A XS 2 R I A i 23 figp ke ) At

30% LA B HAEA RS 48 h DL B — 2 B EZRE
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I T 240 e &1 356 5 2 1 G b 248 G R] A A B AR X
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B L T Tl A A0 P Tl 2 2 7 Tt 400 #1550 i 55 il 90 5 e 20
JfL I M IS CXC Ak B 43 b s /b, 200 it 2 1T 3R 3K 1
BB o> FBEZ W20 d TTGB2 /K P REAR , 98 25 vh 1 s
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T W IR WY A B A Racl & PG ML SR IR L3 & (1
200 R A, AT S A R A I A P R A R A A, P
Jit B I R 55 . AR BIF A 45 R @R . ALL 41 PBMC
H ITGB2 K406 ALT 4 Fixd BE 40 7 s, 6 1 1T
GB2 7E SAP Jf & ALI it B rh Al g B A 2 s 4E H . X
A RES SAP JF & ALT BB & 1A N IE BR A b 4 i 43
WA AN, T ITGB2 Bl A IMLA %, HE—
ST R, TG A B 40 PBMC H ITGB2 /K % i
J5 R4 T . B ITGB2 7F SAP 3% ALI B8 % i
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il 22 5 Ji 1 1 B VR A S B S A0 A R
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DA R ] L S R TR 4 i PR 5 40 il = 0 I A R i 6,
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Z F & Logistic [H 4 45 R 8 7 . 1L JE # Bg K
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R L 35 53 i K S T B T w8 R T R e s 0 {1 R ) 34
ARG PRS2 L — B % B0 A S e i K S T
S NI ST SAP (B i D) BE 45 A b, B2 R 0T
X, DA AR E UG . [, 28 i & B, PB-
MC 1 ITGAM . ITGB2 KT+ @t & SAP & I &
ALT Wyfals N %=, H s A & ITGAM il ITGB2
P I ARG T 22 R/ O A R U I A 5 B
5 5 Il JR YR B8 IR 7 32 A AH DG TR T 6 3 Ak, A E A% e it
T~ B A 1, 386 50 A%/ 0 40 i i S B BE O KR
JNE G B RN 3005 Bl 4L 2300 A Y B2 A0 i, i AR
ALI' S T EF PBMC Hh ITGAM . ITGB2 7K
XFSAP B#EIH K ALLWZWi M E, £# 17 T ROC
Mk 20 #7 . 45 H B oR, ITGAM, ITGB2 B 4 12 W i
AUC B K F RIS AR 19 AUC, H. 53 S8 F ks 5 3
B, Ul B A 2 W SAP B E IR ALL AL
REHT A, 72 FLO 0 A b B WE UL W e, TT-
GAM, ITGB2 1y f&% 1 # Wr 8 4> % 82. 17%.
74.93% 32754 PBMC 1 ITGAM /KF>>82. 17 % 1§
ITGB2 /K ¥-=>74. 93 % it , SAP B % I % ALL 19 XU
B, g% SAP I & ALL BE G A BB i
AT M. 45 B & L, ITGAM, ITGB2 1 & 1 I 14
AUC B8 KT RIS AR Y AUC, H 5 B 55 5, Ui
W A BA UM SAP IF & ALL BE B A K B HE
PER .

2 B TR, PBMC ' ITGAM,ITGB2 /K F F+ &
& SAP BE IR A ALL el &R, H S SAP Jf &
AL A HE AR E VML, ITGAMITGB2 B &
KAL) SAP B34 IF & ALL B A5 B 4F 92 Wi 4L
AT SAP If & ALL & HlUG AR HA BRI
T R RE % I R S e HL AT I AN A, AR T AE
Db R . AR REE AT 2 T 0F 58 i —
IR, IF 45 & BRI 5T R R ITGAM,ITGB2 5 i
SAP If-% ALT & Hi5 i HLH .
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