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H OE.HN KA REEHFALBFRFBELIEARDS) &% hF VL AEE G 10(YKL-40) ., & it
# &% % 8 BILHMGBD K- 2+ & F g a9 M ML, Fik £ 2019 5 10 A £ 2024 5 2 A £z R#EATH
J5 89 155 B IR 52 5 & ARDS & #1545 & ARDS 41, % £ R F 81 /£ % R #4706 57 #9155 #l Mk F % R HF &
ARDS & H A KRF AL ARDS A, KEF AR Z AR TH, O h A AT ANEF . ERERLIZHME
BRI (APACHE 1) #F 4 AR ICU B K bubid B K5, KA ELISA #4& b #F YKL-40, HMGB1 &
Fo WRBERTE S ERENFIFRL ARDS IR SR EH o ABEM P EA FEM, RFEKRFEF KL ARDS 4
A AGFEAR LIS A A EARATH, REAEAERTHAMEAGRER, 25 2XF T/EFIEROC) ¥
&M iE YKL-40 HMGBI 3 gk 2 3K A2 ) 2 Mk a5 92 5 £ ARDS & & e ey FmMia. KA % B & Logis-
tic @AM FREF K ARDS EHFRATHEARR X, &R 5 KA ARDS A4, F & ARDS 404 &
YKL-40 . HMGB1 A+ & . 2 F 9 A%+ FEL(P<0.05), BEMMHN 6] HlEH, FEEMN S 6 &
H EHEMMAN 6 EE, EE MK YKL-40,HMGBl K-F3¥4 & TP EafedzEm, Bb A hE YKL
40 HMGB1 K F# & T2 EH, 2 FH A LT FEL(P<0.05), HiEAMANISH &K, LT HMA ST &
%, st APACHE [[# 4 A2 ICU B K =>10 d bkl S aF k=3 d & &4 & fiF YKL-40 = HMGBI
REFHZTHEL, ZFHALRTFEN(P<0.05) ., %KW E Logistic WA 54 4R+, o iF YKL-40 K-F
#& HMGB1 AP A &R FEF L ARDS B F A MM = A% B & (P<0.05, ROC W& 54 R
B %, YKL-40 HMGB1 #3752 5F 2 ARDS B = o4& T @A (AUC) % %) 4 0. 825.0. 856,
Z BB AW TN AR A X ARDS & &L T8 AUC 4 0. 931, & T £ YKL-40, HMGBI1 # 1% 77 @l 4%
AUC(Z=2.425.1.978,P<C0.05), &t % YKL-40.HMGB1 K+ £k F % F % ARDS B & FH 45,
L mtEmEREAL LEMETRN T EAETZME,
KB 2R FHGESIE;, RFE; HEHBFEHREEBlL; FTRABES 40; e
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Value of serum YKL-40 and HMGBI in sepsis complicated with acute respiratory distress syndrome”
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Abstract : Objective To investigate the predictive value of serum chitinase protein 40 (YKL-40) and high
mobility group protein Bl (HMGB1) levels on the prognosis of patients with sepsis complicated with acute re-
spiratory distress syndrome (ARDS). Methods A total of 155 patients with sepsis complicated with ARDS
treated in the hospital from October 2019 to February 2024 were selected as the complicated ARDS group.,and
155 patients with sepsis without ARDS treated in the hospital during the same period were selected as the
non-complicated ARDS group. Baseline data of all subjects were collected, including blood gas indexes, bio-
chemical indexes,acute physiology and chronic health evaluation [ (APACHE [[ ) score,length of ICU stay,
duration of mechanical ventilation,etc. ELISA was used to detect the levels of YKI.-40 and HMGBI in serum
samples. The patients with sepsis complicated with ARDS were divided into mild group,moderate group and
severe group according to the severity of the disease. According to the survival status before discharge., the
sepsis complicated with ARDS group was divided into survival group and death group. The related clinical in-

dicators of the survival group and the death group were compared. The receiver operating characteristic
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(ROC) curve was drawn to analyze the predictive value of serum YKIL-40 and HMGBI1 alone and combined
detection for the death of patients with sepsis complicated with ARDS. Multivariate Logistic regression was
used to analyze the risk factors of death in patients with sepsis complicated with ARDS, Results Compared
with the non-ARDS group,the serum YKL-40 and HMGBI levels in the ARDS group were increased,and the
differences were statistically significant (P <C0. 05). There were 61 patients in the mild group,58 patients in
the moderate group,and 36 patients in the severe group. The levels of serum YKL-40 and HMGBI in the se-
vere group were higher than those in the moderate and mild groups,and the levels of serum YKIL-40 and
HMGRBI in the moderate group were higher than those in the mild group,and the differences were statistically
significant (P<C0. 05). A total of 98 patients were included in the survival group and 57 patients were included
in the death group. Compared with the survival group,the death group had significantly higher APACHE 1[I
score, proportions of patients with ICU stay =10 d,mechanical ventilation duration =3 d,and serum YKL-40
and HMGBI levels (P<C0. 05). Multivariate Logistic regression analysis showed that increased levels of YKIL-
40 and HMGBI1 were risk factors for death during hospitalization in sepsis patients with ARDS (P <C0. 05).
ROC curve analysis showed that the area under the curve (AUC) of serum YKL-40 and HMGBI for predic-
ting the death of patients with sepsis complicated with ARDS was 0. 825 and 0. 856, respectively,and the AUC
of combined detection of serum YKIL.-40 and HMGBI1 for predicting the death of sepsis complicated with
ARDS was 0. 931,and it was higher than AUC of single prediction of serum YKL-40 and HMGBI1 (Z=2. 425,
1.978,P<C0. 05). Conclusion Serum YKI.-40 and HMGBI levels are increased in patients with sepsis complicated

with ARDS, which are closely related to the patient’s condition and have important value in predicting prognosis.
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FrfES OB Mk T AE JF & ARDS BE S N R E A



BB EFS K 2025 F 2 A% 22 %% 3 M

Lab Med Clin,February 2025, Vol. 22,No. 3 e 407 -

(PaCO, /Fi0,>>200~300 mmHg) .} F 4 (PaCO, /
FiO, >100 ~ 200 mmHg) , & J¥ 41 (PaCO, /FiO, <
100 mmHg) ., M¥EIF K ARDS 41 Hi B B 2E 4717 B
HOo MG AMAET- A, BN ST 4 %
I PR 48 5
1.2.2 1% YKL-40 . HMGBI KA R 4% M
SE B E ABE 24 h WIFFRIKIM 5 mL JF & T TR0 R
DEWN, EHEREE 60 min J5,4 CHEF, L3 000
r/min B0 10 ecm B0 15 min, U EE M. F
M ELISA ¥ YKL-40, HMGB1 /K, & 7 £ 45 51
P b i A R A BR A ] (52 YS02583B) |
AR A R A A (575 . BY-hlk1153) 4241t .
JIT A AR X 4 ) B I S AT
1.3 SGiitefab3 R SPSS25. 0 884k 4 k47 %k
PAL 35 3t oy . 45 G IE S 40 A 1Y T i BEORE DA
xbs FoR AL LR I ST A ¢ K 9 2 41 )
L3R FH B TR 2 T 22 0 B AL TH) R R EE 35 R T SNK-¢
R, THECTORE AR S A 4 2 RN A ) R
X* RS, 2l 32 TAERHE (ROC) il 2k 43 #r 1L i
YKL-40, HMGB1 Fu it K& B¢ A A6 i %t e 8 58 OF &
ARDS B E LT 0 WM M (6. R £ & Logistic
] U5 434 Bk 75 9 OF % ARDS H 3 58 T 1 fa e IR £,
PLP<<0.05 WERAGITHE X,
2 % ES
2.1 KJFRK ARDS 41 57Jf % ARDS 41 YKL-
410 . HMGBI 7K-F- i 5AKIf & ARDS 4 W, If
% ARDS 41117 YKL-40 HMGB1 /K7 5, 2 57
WE S % L (P<0.05), W#E1,

*®1 KHE ARDSHEH % ARDS A iF YKL-40,

HMGBI 7K F b8 (x £5,ng/mL)

20 51 n YKL-40 HMGB1
K% ARDS 41 155 42,0949, 72 151. 62441, 98
Jf % ARDS 4 155 70.53411. 84 369.19+114. 70
¢ —23.114 —22.177

P <0. 001 <0. 001

2.2 Y PEH. EEHIME YKL-40, HMGB1
KL BREHMA 61 Fl B E P EH A 58 1)

BAE L CHBEAHNA 36 Bl EHE. EEHIME YKL40,
HMGB1 7K -85 5 F o 5 4L A B 41 v B 41 i 3%
YKL-40 . HMGBI /K-35 T8 A, 22 7% ¥ A 5 it
HEN(P<<0.05), WFE2,
2.3 fEIGHSIET-HAHSCIG RTE A5 LU ER ARG A9
A 98 il B H L FE Tl gl A 57 il B E ., FE TS 4l A-
PACHE [I#4  AfE ICU B =10 d LK E S K =
3 d B LB R i YKIL-40 Fl HMGBI /K-35 T4%
WAL R WA G E L (P<<0.05), WK 3.
2.4 Z[[HEZE Logistic BH4r#71 M #F4E I & ARDS &
HRT AR E  DUKREERE IR & ARDS 8% A Bi
WIS IET oA R AR i (W . RIET-=0,FET-=1),
PLYKL-40 (RAE - JFE W A CHMGBL URE - J5 A
A APACHE I 373 OBCAE : S H 5 AD & AAE ICU
A ) (AR . <<10 d=0,=>10 d=1) HL A 38 2 s 1] (O
H:<3d=0,=3d=DIENHZERIEITEZHE Lo-
gistic [l 19 43 M. 45 S 8 /8, YKL-40 7K % F+ &,
HMGBI1 7K FF 8 02 M 35 5E I & ARDS B8 % F Be 9
[E] 56T B G B R R (P <<0. 05), L& 4,
*2 REA PEA EEAMF YKL-40,HMGBI Kk F
b % (x +5,ng/mL)

il n YKL-40 HMGBI
REEH 61 57.95+9.67 297. 45491, 33
R4l 58 73.92410. 81° 382.19+96. 52"
iy 36 86.35+=11.07" 469. 794121, 57%
F 88. 710 33.765

P <£0. 001 <<0. 001

. B AL,  P<C0.05; 5 AL H P P<<0. 05,

2.5 i YKL-40 . HMGB1 Bl K& 5 A i X ik
JEJIF & ARDS B SE TR Tl (H LA YKL-
40 . HMGBI by & %6 2% 5t , DU 8 9F IF & ARDS %
FET- AR S A8 B, 22 ROC 4R, 864 [ 7 72 4 .
Y=—12.47941. 046 X X yxr.1o 0. 998 X X 1inim o 45
WRER L IME YKL-40 . HMGB1 B 15 0 e 75 5F I %
ARDS #HF ST 2 T AL CAUC) 43 51 24 0. 825,
0. 856 , Bk A A I 79100 e B E I & ARDS 8 5t
T2/ AUC 25 0. 931, & F YKL-40, HMGBI1 Bl i
MK AUC(Z=2.425.1.978,P<C0.05), W5,

#3 HFEASETHBXGERERIEE Lz T Fn ()]

P

21 51 n e £ D) AR AR s
i) 7

i 98 62(63.27) 36(36.73) 50.7249. 81 54(55.10) 10(10. 20)

| 57 34(59. 65) 23(40. 35) 51.1549. 06 27(47.37) 8(14.04)

X%/t 0. 200 —0.271 0. 864 0.515

P 0. 655 0. 787 0.353 0.473
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YR AL
21 5 n
it 8 WIR &R GE i Je Rk B Al HoAl
WA 98 45(45.92) 21(21.43) 19(19.39) 9(9.18) 4(4.08)
T4 57 22(38. 60) 12(21.05) 10(17. 54) 7(12. 28) 6(10.53)
X/t 3. 170
P 0.530
- LR MAFEHR APACHE [I BMI
A SRR AItEIE At ms Pa0, (mmHg) PaCO, (mmHg) Pa0,/FiO, P4 (41 (kg/m®)
TG4 98 16(16.33) 34(34. 69) 17(17. 35) 73.4949. 16 52.7446. 58 149.76-36.18  14.854:3.69  22.894-3.14
T 57 10(17.54) 18(31.58) 12(21. 05) 70. 7548, 84 52.03+5. 96 149.13435.09  23.264:5.91  22.934-2.99
X/t 0. 038 0.157 0.325 1.819 0. 670 0.106 —10.910 —0.078
P 0. 845 0. 692 0.568 0.071 0. 504 0.916 <20. 001 0.938
HALTR IR

215 n

PCT(ng/mL) CRP(pg/mlL) EEM /L WLEF (mol /L) JR Z & (mmol/L) IL-6(pg/mL)
Fie 98 8.4242.21 72.23%+21.79 49,3349, 42 277.05421. 83 15.9843.15 270.27470. 38
T 57 8.49%2. 23 74.05421. 62 50,0148, 97 278. 042421, 65 16. 0443, 92 272. 497467, 42
xXE/t —0.190 —0.503 —0. 441 —0.273 —0.104 —0.192
P 0. 850 0.616 0. 660 0.785 0.917 0. 848
i AfE ICU B () HURGE S (D YKL-40 HMGBI
A <10 =10 <3 >3 (ng/mlL) (ng/mL)
TN 98 58(59. 18) 40(40. 82) 65(66. 33) 33(33.67) 64.98%11.51 308.7624102. 95
T8 57 12(21.05) 45(78.95) 24(42.11) 33(57.89) 84.124+11.93 476.354+112. 23
X%/ 21.158 8. 648 —9.850 —9.452
P <<0.001 0. 003 <<0. 001 <<0.001

x4 ZHEE Logistic IANMMRBEHLZ ARDSEERXTHEREZR

FAISE 3 B SE WaldX* P OR OR K 95%CI
YKL-40 1. 046 0. 349 8. 975 0. 003 2. 845 1.436~5. 638
HMGB1 0. 998 0.329 9.210 0. 002 2. 714 1.424~5.172
APACHE I ¥4y 0.076 0.145 0.275 0. 600 1.079 0.812~1.434
AfE ICU Bk 0.103 0.118 0.769 0.381 1.109 0.880~1.398
HUAE AR K 0.041 0.101 0. 166 0. 684 1. 042 0.855~1.270
W —12.479 3.612 5.679 0. 001 — —

T — Ron T .

®5  IMiF YKL-40.HMGB] B EBAKRNIREEF X ARDS BEETHTNMNE
& b5 RE %) KRS YD AUC AUC 1 95%CI e A 1 b £ 2y B8R
YKL-40 79.15 71.62 0.825 0.760~0. 891 76.43 ng/mL 0.51
HMGB1 84.98 67.49 0. 856 0.799~0. 914 379.05 ng/mL 0.52
ZHBRE 84.59 83. 86 0.931 0.893~0. 968 — 0.68

T — R TR .

AR m ), MREAE W R A ) A A
Wz VS L Ak 45 f ARDS' . ARDS 1 #
BN A ™ M AE A B A e R H R Sl bk

i BT SR A By SR S IV T 5 BOUR T8 M I AR
BRI 52 2% 1) 1 S Bl (0 TR 35 0 5 I 1) 2 2 SR R
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I, YKL-40 7l i 2 5 Th2 85K 5E [, 78 44
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I3 A SC B 1, 1T 2 558 R R R G 0 I
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RAE R i D B gy 45 SR R WL HMGBI
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IR F 25 RAE RV HHBOR WG PR, v if — 4
VE N RAEAT S 5 M T30 J8 38 R AE T 988 0L 25, 4 2 ik
FAE & ARDS f & 158 0 .

Z N ZE Logistic M H 345 3R Bn, iLE YKL-
40 7KFFHE CHMGBI ZKF T 5 2 M3 5E 5 JF ARDS
BEIETIINER I ZE (P<<0.05) 3 x — il £
Pl B 2 2 5P E . ROC MHZ 0 Hr i YKL-
40 . HMGBI 1 5 F i 2% 58 % Bl >k ] 76. 43 ng/mlL,
379. 05 ng/mL I SE, 156A 000 9 22 SR ARy 2
Al 3k 84.59%.83. 86 % . HE/n “H SRR HEIE TS B fE A
PR AR b A BEAE b M JF & ARDS F8 % Tl J5 1
TG M5 FRAE  EASHIF 5T 98 A0 BB PR L BT 9 45 3R
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gi I r ik e RE JF & ARDS BF LT YKL-
40 . HMGB1 /K25 7F 55 . — 3 n] BE A 7000 ik 25 4 I
& ARDS & LT K. B YKL-40, HMGB1
I A6 00 AT AR Sy 50 i B 0E O & ARDS B8 E FE T K
Wz 14— T Bl VR A, A 05 i R 38 a0 A D ik R SE
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EHEMEZEEME miR-708 . miR-99a KERIEHRE X"

PUNNIES SRV 23 P A 3L ¥
FHEFTRAARPOCER: ] REH;2. F R AF, £ 201199

 E.BHH KT ESHWR L (APTB) & & f i # 0 B 48 4 52-708 (miR-708) . # > 4 4 4 B2 -99a
(miR-99a) R F AW R &L, FHik #HI 2020 %F 6 A £ 2021 6 Azl ey APTB &4 94 #1414 APTB
Y, BRI B TiZ AR P AT R RERAE 94 PIE AT RRA, #RIE APTBEE RIECERES A
BEM PEM EEM, REFREERE S ATRBERRE FERGMHE, KA SHERXT TR AL RN AN
A2 7 miR-708 . miR-99a #9482 & ik & . KM Spearman #8% 4 A miR-708 \miR-99a /K -F 5 s & = & £2 JF 4 %
R, H %R F DA AE(ROC) W & 9 7 27 miR-708 . miR-99a ¥ & & B A4l 5 APTB TG # 3% 1& 14,
R APTB 4 miR-708 . miR-99a K-F MK T B4, £ F ¥ A %5 &L (P<0.05), TEAMA 31
), LN 30 B, B2 LN 33 #), 3% E A ik miR-708. . miR-99a K- FH HFrEMAL EHEM, A b A
20 7% miR-708 . miR-99a K-FH & T EHE U, £ FH A% 5 F L (P<T0.05), Spearman 18 £ W &R B
T, miR-708 . miR-99a K-F L5k m = EARLEH EZ HiMAG,=—0.687,P<<0.05;r,=—0.523,P<C0.05), )5
RAFHN 60 0, TS R B AN 34 4], TR R fiEF miR-708 ., miR-99a K -F 3 BAK T s R 4540, £
FHH % FEL(P<0.05), ROC ¥ & 5 # 4 £ B 7, £ iF miR-708 5+ APTB /5 #F # ¢4 W & T &
(AUC) # 0. 883, f2.7F miR-99a 3+ APTB ¥ /5 #4465 AUC 4 0. 909, = F B &#m 69 AUC #4 0.957,5 miR-
708 . miR-99a F ax MM L4k, —F B A ey AUC £ K (Z=6.601,10.832,P<C0.001), £&it APTB &%
A 7 miR-708 .miR-99a K -F %1k, =4 5 APTB & FAmth = € R EXL TG A %, TUAEAH APTB Uz 346
WM AEMFRED.
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Serum levels and clinical significance of miR-708 and miR-99a in patients with active pulmonary tuberculosis”
LIU Hong' XU Ruifang' s HONG Weijun®
1. Department of Infectious Diseases ;2. Department of Respiratory Medicine ,Central Hospital
of Minhang District ,Shanghai 201199,China

Abstract:Objective To investigate the levels and clinical significance of serum microRNA-708 (miR-708)
and microRNA-99a (miR-99a) in patients with active pulmonary tuberculosis (APTB). Methods A total of
94 APTB patients admitted to the hospital from June 2020 to June 2021 were selected as the APTB group.and
94 healthy volunteers who underwent physical examination in the physical examination center of the hospital
during the same period were selected as the control group. According to the severity of APTB, the patients
were divided into mild group, moderate group and severe group. According to the prognosis results, the pa-
tients were divided into poor prognosis group and good prognosis group. The relative expression levels of ser-
um miR-708 and miR-99a were detected by real-time fluorescence quantitative polymerase chain reaction.
Spearman correlation was used to analyze the relationship between the levels of miR-708 and miR-99a and the
severity of the disease. The receiver operating characteristic (ROC) curve was drawn to analyze the value of
serum miR-708, miR-99a alone and combined detection in evaluating the prognosis of APTB. Results The se-
rum levels of miR-708 and miR-99a in the APTB group were lower than those in the control group,and the
differences were statistically significant (P <C0. 05). Thirty-one patients were included in the severe group,

thirty patients in the moderate group,and thirty-three patients in the mild group. The serum levels of miR-708
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