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Abstract:Objective To investigate the correlation of serum Krebs von den Lungen-6(KL-6),pentraxin 3
(PTX3) ,heparin-binding protein(HBP) and the prognosis of elderly patients with severe pneumonia compli-
cated with respiratory failure. Methods From December 2021 to May 2023,372 elderly patients with severe
pneumonia complicated with respiratory failure enrolled in Department of Intensive Care Medicine of Zhangjia-
kou First Hospital were collected as research objects, who were divided into death group and survival group
according to the prognosis after 28 days. Enzyme-linked immunosorbent assay was applied to detect serum lev-
els of KL-6,PTX3,and HBP. Pearson correlation analysis was applied to analyze the correlation between KIL-
6,PTX3, HBP levels, white blood cell count (WBC) and levels of C-reactive protein (CRP), procalcitonin
(PLT) and acute physiology and chronic health evaluation [ (APACHE Il ) score. Multivariate Logistic re-

gression analysis was applied to analyze the factors affecting prognosis. Receiver operating characteristic
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(ROC) curve was applied to analyze the predictive value of serum KI.-6,PTX3, HBP levels for prognosis of
patients with severe pneumonia complicated with respiratory failure. Results After 28 d of follow-up,among
372 patients, 312 survived (survival group) and 60 died (death group). The serum levels of KL.-6,PTX3 and
HBP in the survival group were obviously lower than those in the death group(P <C0. 05). The differences in
ICU length of stay,duration of mechanical ventilation, neutrophil counts and WBC,PaO,/FiO,, APACHE 1]
score and PCT,CRP,interleukin-10 levels were statistically significant between the two groups (P <C0. 05).
Pearson analysis results showed that serum levels of KIL.-6, PTX3 and HBP were positively correlated with
WBC,APACHE 1[I score and PCT,CRP levels (P <C0. 05). Multivariate Logistic regression analysis showed
that KL-6,PTX3,HBP,WBC,PCT and CRP were the influencing factors of death in elderly patients with se-
vere pneumonia complicated with respiratory failure (P <C0. 05). The area under the curve (AUC) of KL-6,
PTX3 and HBP combined to predict the death of elderly patients with severe pneumonia combined with respir-
atory failure was significantly higher than the AUC of each index alone (Zi s compination — 4. 590, P <C0. 001;
Z px3-combination — 3+ 823y P =0. 001 3 Z 115p-combination — 0. 471, P < 0. 001). Conclusion The serum KI-6,PTX3 and
HBP levels in elderly patients with severe pneumonia complicated with respiratory failure are high,which are

closely related to the prognosis of patients,and KL.-6,PTX3 and HBP have an important role in assessing the

prognosis of elderly patients with severe pneumonia combined with respiratory failure.
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R MAU BESIME NGAL IL-27 EHERFESFIZEH AN BANE

7H:- iﬁiﬁ#%sﬁ%giag’]v{%él&
TAEBREZFTE—FERAEEA, TRAEL 071000

W OE.HN RITABRZHEEOMAU RS hF P kihmt g RiERES (NGAL) . & @
BaA-F-27TAL-27) B AR TR DNDS B P oy ANL, Fik #2021 5F 2 A £ 2022 F 3 AmkEibe
50 4 ¥ fk 9% (DM) & & 5 DM 28, it 4 B Bk 74 49 55 4] DN & % 4 DN 28, B B it IR 2 2 3% [ 4K Aa 8 4 8 1T
Be 09 Akt i B 5 60 )4 s BB 4E . Al B AF R 5t & ik NGALIL-27 . st 8 F &G i £ C K F R
Jk MAU, JRWUEF 24 h k& & %%, KA Pearson #8% 547 DN & # & & NGAL.IL-27 K+ 5 &k MAU K-F
24 h fE G ZFHM AN RA LR F TEHIEROC) 8 &5k MAU, f2 & NGAL , f i 11-27 3 30 R B A
sk DN 92 Wi i, 58 DM 48 DN 28 i phdp & C, R ALEF, Jk MAU, 275 NGAL, & i 11.-27 K F
Bk MAU/JRILEF AL 24 h R EO R THNBEFS THRA, ADNAEESH T DM A, 2 FHF4%itF &L
(P<<0.05), DM DN 4w FFEEG haZ O KFRIERTHREA, EDNAZEZKRT DM A, ZFHHLA%
2 F L (P<C0.05), Pearson #8X 5 # 4R 27 ,.DN &% & NGALIL-27 K-F 5 jk MAU K-F .24 h k&
BREFHEEME(P<0.05, ROC &5 ER L ®,k MAU, ik NGAL.IL-27 # ¥ DN & 1 & F &
(AUC) % 3 A 0.837.0.842.0. 847, =% B A% i DN # AUC %4 0. 940, % F & MAU. f 5 NGAL,IL-27 %
B DN #9 AUC(Z=2.127.,2.091,2.017,P =0. 033,0. 037.,0. 044), £i& DN & & & MAU, & &
NGAL Z IL-27 K -F ¥ &, B MAU B4 & ik NGAL.IL-27 ¥ 8 DN #9018 & F &35 47 £ skl , = & 5%
SR T —RARER Y RL R, DN BB REAL ML, %42 DN B F kL #E42,
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Application value of urine MAU combined with serum NGAL and IL-27
in the diagnosis of diabetes nephropathy”
DU Yuan ,SONG Yuxuan sWU Zhigiang s SUN Weihong”
Department of Laboratory ,Baoding No.1 Hospital of TCM ,
Baoding , Hebei 071000,China
Abstract ;. Objective To explore the application value of urinary microalbumin (MAU) combined with se-
rum neutrophil gelatinase-associated lipocalin (NGAL) and interleukin-27 (IL-27) in the diagnosis of diabetes
nephropathy (DN). Methods From February 2021 to March 2022,50 patients with diabetes mellitus (DM)
who admitted to the hospital were selected as the DM group and 55 patients with diabetic nephropathy (DN)
as the DN group, while 60 age-matched healthy people who took medical examination in the hospital during
the same period were selected as the control group. The serum NGAL,IL-27,hemoglobin,serum albumin, ser-
um cystatin C,urinary MAU, urinary creatinine levels and 24 h urinary protein quantity in the three groups
were detected. Pearson’s correlation was used to analyze the correlation between serum NGAL and 11.-27 lev-
els and urinary MAU level and 24 h urinary protein quantity in DN patients;the receiver operating characteris-
tic (ROC) curve was plotted to analyze the diagnostic value of urinary MAU, serum NGAL and IL-27 alone
and in combination for the diagnosis of DN. Results The levels of serum cystatin C,urinary creatinine, urinary
MAU,serum NGAL,IL-27 levels,urinary MAU/urinary creatinine ratio and 24 h urinary protein quantity in
the DM group and DN group were significantly higher than those in the control group,which in the DN group
were higher than those in the DM group, and the differences had staistically significant differences (P <C

0. 05). The levels of hemoglobin,serum albumin in the DM group and DN group were lower than those in the
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