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Abstract: Objective To investigate the relationship between the change of serum endothelin-1 (ET-1)
level and the prognosis in the patients with pulmonary hypertension complicating bacterial infection.
Methods A total of 110 patients with pulmonary hypertension treated in the Xianyang Hospital of Yan'an U-
niversity and Linfen Municipal Central Hospital from June 2016 to June 2019 served as the research subjects
and divided into the combined group (50 cases) and control group (60 cases) according to whether complica-
ting bacterial infection. The lung function indicators,blood gas indicators and ET-1 level were measured in the
two groups. Results The levels of pulmonary function indicators had no statistically significantly difference
between the combined group and control group (P >>0. 05). The carbon dioxide partial pressure (PaCQO,) level
in the combined group was higher than that in the control group,and the oxygen partial pressure (PaQ,) level
was lower than that in the control group (P <C0. 05);the ET-1 level in the combined group was higher than
that in the control group (P<C0. 05). In the combined group,the ET-1 level was gradually increased with the
severity of pulmonary hypertension was aggravated,and the ET-1 levels had the statistically significant differ-
ence in the pairwise comparison of the mild, moderate and severe pulmonary hypertension (P <C 0. 05); the
ET-1 level in the patients with good prognosis of the combined group was lower than that in the patients with
poor prognosis (P<C0. 05). Conclusion The ET-1 level in the patients with pulmonary hypertension compli-
cating bacterial infection is significantly increased compared with the patients with pulmonary hypertension a-
lone. The increase of ET-1 level may be correlated with the poor prognosis in the patients with pulmonary hy-
pertension complicating bacterial infection,and the clinic should strengthen the attention to it.
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