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Changes of serum HMGB1 and Copeptin levels in patients with severe pneumonia
complicated with respiratory failure and their relationship with prognosis”
KANG Hua . XU Yi,LIU Yuan
Department of Emergency ,South Branch of the Fifth Medical Center of PLA
General Hospital ,Beijing 100071,China

Abstract: Objective  To investigate the changes of serum high mobility group box 1 (HMGBI1) and
Copeptin levels in patients with severe pneumonia complicated with respiratory failure and their relationship
with prognosis. Methods A total of 137 patients with severe pneumonia complicated with respiratory failure
treated in the hospital from December 2021 to December 2023 were selected as the study group, 137 patients
with respiratory failure in the hospital during the same period were selected as the respiratory failure group,
and 137 healthy subjects in the hospital during the same period were selected as the control group. The serum
levels of HMGBI and Copeptin were compared among the three groups. According to the 28 d prognosis of pa-
tients, the study group were divided into death group and survival group,and the serum HMGBI1 and Copeptin
levels were compared between the death group and survival group. Receiver operating characteristic (ROC)
curve was used to analyze the predictive value of serum HMGBI1 and Copeptin for death in patients with severe
pneumonia complicated with respiratory failure. Multivariate Logistic regression was used to analyze the influ-
encing factors of death in patients with severe pneumonia complicated with respiratory failure. Results The
serum levels of HMGBI1 and Copeptin in the study group and the respiratory failure group were higher than
those in the control group,and the serum levels of HMGBI and Copeptin in the study group were higher than
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those in the respiratory failure group,and the differences were statistically significant (P <C0. 05). The acute
physiology and chronic health evaluation [l score, white blood cell count, HMGBI1, Copeptin, procalcitonin,
and C-reactive protein levels,and the proportion of patients with immunodeficiency and hypercapnia in the
death group were higher than those in the survival group,and the differences were statistically significant
(P<C0. 05). Multivariate Logistic regression analysis showed that increased serum HMGBI and Copeptin lev-
els were risk factors for death in patients with severe pneumonia complicated with respiratory failure (P <<
0.05). The area under curve (AUC) of serum HMGBI and Copeptin combined to predict the death of patients
with severe pneumonia complicated with respiratory failure was 0. 894, which was greater than the AUC of
HMGBI1 and Copeptin alone (0. 773,0. 741) , the differences were statistically significant (Z =2. 450, 2. 758,
P <C0. 05). Conclusion The levels of serum HMGBI1 and Copeptin in patients with severe pneumonia compli-
cated with respiratory failure are increased,and the levels of serum HMGBI1 and Copeptin are closely related
to the prognosis. The increase of serum HMGBI1 and copeptin levels is a risk factor for death in patients with

severe pneumonia complicated with respiratory failure.

Key words: severe pneumonia;

prognosis

HOE il A BRI AR B R B A oA R
) He BT . A 2ovk BB A L0 T 5 0 L BE R O
SR T I A P R L R 4 B S8ORE IR 5 A AN HE
T 98 &9 TR 9 1 L I E R PR L FE R R L LR
FI IR YT A0 X o5 o 388 il 28 7T f B o Bt . PRI
T U 2 P i 8 B4 T BB B R 5 1R 1Y AR B T fig A
R SR AL A I R 255 A A . il 28 BB A 08 FH B T
25 RH FLIRIT TS AT A R A P W R o A XU B R
TR . NI R R E Z 2 Wi B
AT REA R T X B85 I HEAT G B . i R R
EH T(HMGBD #UE B D)3 5 fih A& 9% 25 1 I W3 Jk
e v 20 Bt A T Bk Ak T 0 R ORI  RE IR
7. AU RY, M HMGBL /K5 9% 2% 52 ) F1 il
T A8 R B A 56, HMGB J2 T 0o W% 5 g 75 Ja
TR R A L AR BT . AR & (Copeptin) f&
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Copeptin X J E6 5 95 1Y 12 Wi M (H B 78 I 75 9 A ik %
PR 5 25 s R P A5 BIIE 52 . A BIF 5T 3 0 L 4
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A 97 52(53.61) 45(46. 39) 59.34410. 81 28.2143.02 13.57+1. 44 8.244+1.16 61.98+6.54
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RJG 7 B oy T M AE 75';%‘ IR 2020 F 12 A £ 2023 F 12 AZ IR & a9 155 4 COPD &3t AF 3R & 4 & &
YA RE AABERRETENETAEE> ARG R R AFRTE RIAFA, FRREHZR 155 64 Rk
FAE A TR, %“Jﬁ"ﬁ"bb%’ciﬂ‘ﬁ,éﬂﬁvzﬁ'%‘lﬂm‘ SF.IL-6 K-F, lWETFE R R ARG B IF4A 016 K FTH & o
7 SF.IL-6 &-F., %A % B % Logistic )25 # COPD & H# Mg kL ELEMERREUH AR L, RASRKE
IAEHFAE(ROC) W & 5 7 ik SFLIL-6 3F COPD &3t M3 B £ & F MG R Ry RMME, R 155 4
COPD & A3 e 4 BB PAEIR G T M TG R R 40 6], AR Ak SFIL-6 KRF3¥H & FTrme, 253948
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COPD &5t i £ B H MG RRMAEEHE Z(P<T0.05), ROC &5 M 42 R B+, i SF.IL-6 B A FAm
COPD &3 i3 B B TG RR MM A T EAR(AUC) A 0. 848, K F f ik SF.IL-6 %4k FAM COPD & 5 At
R EHTE R R AUC(0.747.0. 770) . 2 F ¥ A %3t % & XL (Z=2.083.3. 197, P =0. 037.0. 001),
Zit  diF SF A IL-6 K-FL5 COPD &5t M & & H ey g B &A%, = F B A nl T4 &MAal COPD 4
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Predictive value of serum ferritin and interleukin-6 for poor prognosis in patients with chronic
obstructive pulmonary disease complicated with pulmonary infection "
ZHANG Xiaowei' ,LUO Lan®.,YI Dandan'
1. Department of Infectious Diseases ;2. Department of Respiratory Medicine ,Civil
Aviation General Hospital sBeijing 100123,China
Abstract: Objective To investigate the predictive value of serum ferritin (SF) and interleukin (IL)-6 for
poor prognosis in patients with chronic obstructive pulmonary disease (COPD) complicated with pulmonary
infection. Methods A total of 155 patients with COPD complicated with pulmonary infection admitted to the
hospital from December 2020 to December 2023 were selected as the study group,and all patients were divided
into poor prognosis group and good prognosis group according to the different treatment outcome. Another
155 healthy subjects in the hospital were selected as the control group. The serum SF and IL-6 levels of the
study group and control group were detected. The clinical data,serum SF and 11.-6 levels were compared be-
tween the good prognosis group and poor prognosis group. Multivariate Logistic regression was used to ana-
lyze the influencing factors of poor prognosis in COPD patients with pulmonary infection. Receiver operating
characteristic (ROC) curve was used to analyze the predictive value of serum SF and IL-6 for poor prognosis
of COPD patients with pulmonary infection. Results Among 155 patients with COPD complicated with pul-
monary infection, 40 cases had poor prognosis during hospitalization. The levels of serum SF and IL.-6 in the

study group were higher than those in the control group, and the differences were statistically significant
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