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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 "
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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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(P<C0. 05). The white blood cell count, C reactive protein, SF, and IL-6 levels in the poor prognosis group
were higher than those in the good prognosis group,and the differences were statistically significant (P <C
0. 05). There was no significant difference in gender,age, COPD duration and other clinical data between the
poor prognosis group and the good prognosis group (P >>0. 05). Multivariate Logistic regression analysis
showed that increased white blood cell count,C reactive protein,SF and I1.-6 levels were risk factors for poor
prognosis in COPD patients with pulmonary infection (P<C0. 05). The results of ROC curve analysis showed
that the area under the curve (AUC) of serum SF and 1L.-6 combined to predict poor prognosis of COPD pa-
tients with pulmonary infection was 0. 848, which was greater than the AUC of serum SF and IL.-6 predicted
alone (0.747,0.770) ,and the differences were statistically significant (Z=2.083,3.197; P =0. 037,0. 001).
Conclusion Serum SF and I1.-6 levels are closely related to the prognosis of COPD patients with pulmonary

infection,and the combined detection of the two can improve the accuracy of the poor prognosis of COPD pa-

tients with pulmonary infection.
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