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Evaluation value of serum AGEs level combined with LIS score on prognosis
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Abstract: Objective To study the evaluation value of lung injury score (LLIS) and advanced glycation end
products (AGEs) expression levels on the prognosis of elderly patients with sepsis-related acute lung injury/
acute respiratory distress syndrome (ALI/ARDS). Methods A total of 98 elderly patients with sepsis-related
ALI/ARDS admitted to First Branch of the First Affiliated Hospital of Chongqing Medical University from
March 2019 to April 2021 were selected as the research group,and the patients were divided into two sub-
groups according to their survival within 30 d after admission: the survival group (55 cases) and the death
group (43 cases). Another 51 elderly patients with non-ALI/ARDS sepsis admitted to First Branch of the
First Affiliated Hospital of Chongging Medical University in the same period were selected as the control

group. After admission,the clinical data of patients were recorded,and the levels of serum creatinine, troponin
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I,B-type brain natriuretic peptide (BNP) ,serum C-reactive protein (CRP) and procalcitonin (PCT) were de-
tected. Enzyme-linked immunosorbent assay was used to determine the levels of AGEs in patients’ serum. The
LIS score was evaluated by LIS scale. With clinical factors as independent variables and prognosis as dependent
variables, Logistic regression curve was used to analyze the death factors of elderly sepsis-related ALI/ARDS
AGEs levels, LIS scores,acute physiology and chronic health evaluation [I (APACHE II)

scores decreased sequentially in the death group,survival group,and control group (all P<C0. 05). The levels

patients. Results

of lactic acid, blood glucose, troponin I, PCT, BNP and CRP in arterial blood of patients in the death group
were significantly higher than those in the survival group and the control group (P <C0. 05). The results
showed that arterial lactate, blood glucose, troponin I, PCT, BNP, CRP, AGEs, APACHE 1[I score,and LIS
score were all independent risk factors for mortality in elderly sepsis-related ALI/ARDS patients (P <C0. 05).
The area under the curve (AUC) of LIS score predicting prognosis in elderly sepsis-related ALI/ARDS pa-
tients was 0. 857 (95%CI.0.821—0.911),and AUC of serum AGEs was 0. 861 (95%CI :0. 809—0. 908). LIS
score and AGEs level had certain predictive value for the prognosis of elderly sepsis-related ALI/ARDS pa-
tients. Conclusion The LIS score and AGEs level of the elderly patients with sepsis-related ALI/ARDS are

independent risk factors of death,which have important predictive value for prognosis.
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