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Abstract: Objective To investigate the changes and significance of serum Kruppel like factor 5 (KLF5)
and chemokine ligand 12 (CXCL12) levels in the patients with acute exacerbation of chronic obstructive pul-
monary disease (AECOPD) complicating type Il respiratory failure ( [[-RF). Methods A total of 164 pa-
tients with AECOPD complicating [l -RF admitted and treated in this hospital from August 2020 to January
2023 were selected as the observation group and divided into the good prognosis group and poor prognosis
group according to the prognosis,other 90 healthy subjects undergoing health examinations in this hospital
during the same period were selected as the control group. The enzyme linked immunosorbent assay (ELISA)
was applied to determine serum KLF5 and CXCL12 levels;the Pearson correlation analysis was used to inves-
tigate the relationship between serum KLF5 and CXCL12 levels and lung function related indicators,as well as
acute physiology and chronic health evaluation I (APACHEI] ) scores,in AECOPD patients with [[ -RF; the
receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum KLF5 and
CXCL12 for the prognosis of AECOPD patients with [[-RF. Results The serum KLF5 and CXCL12 levels in
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the observation group were significantly higher those in the control group (P<C0.05). Compared with the
good prognosis group, serum KLF5 and CXCL12 levels, partial pressure of carbon dioxide (PCO,) and A-
PACHETI score in the poor prognosis group were elevated (P<C0. 05) ,and first second forced expiratory vol-
ume (FEV,),first second expiratory volume/forced vital capacity (FEV,/FVC) ,first second forced expiratory
volume as a percentage of the expected value (FEV, % pred) and arterial partial pressure of oxygen (PO,)
were reduced (P <C0. 05); FEV,,FEV,/FVC,FEV, % pred and PO, were negatively correlated with serum
KLF5 and CXCL12 levels (P <C0. 05),PCO, and APACHE [l score were positively correlated with serum
KLF5 and CXCL12 levels (P<C0. 05);the ROC curve analysis results showed that the area under the curve
(AUC) of serum KLF5 and CXCL12 combination detection for predicting the poor prognosis in the patients
with AECOPD complicating I -RF was 0.947(95%CI :0.913—0. 981),which was significantly greater than
that of KLF5 and CXCL12 single detection [0. 870(95%CI :0.816—0.923),0. 843(95%CI :0.770—0. 915) ],
and the differences were statistically significant (Z=2.413,P=0.016;Z=2.554,P =0. 011). Conclusion

The serum KLF5 and CXCL12 levels in the patients with AECOPD complicating Il -RF are significantly ele-
vated , moreover the 2 indicators combined detection has good predictive value for the poor prognosis in the pa-
tients with AECOPD complicating [[ -RF. Therefore,serum KLF5 and CXCL12 could be used as serum mark-
ers for diagnosing the poor prognosis in the patients with AECOPD complicating I -RF,and guide the clinical

diagnosis and treatment.
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