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The predictive value of serum ATX and STIM1 for poor prognosis in patients with acute exacerbation of COPD”
GAO Huimei' ., ZHAO Xuan' ,SONG Dan*"
1. Department of Respiratory and Critical Care Medicine s Xi'an Central Hospital , Xi'an ,
Shaanxi 710000,China ;2. Respiratory Intensive Care Unit s Xi'an International Medical
Center Hospital s Xi'an sShaanzi 710119,China
Abstract: Objective To investigate the predictive value of serum autocrine motility factor (ATX) and
stromal interaction molecule 1 (STIM1) for poor prognosis in patients with acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD). Methods A total of 203 patients with AECOPD admitted to Xi'an
Central Hospital from January 2021 to June 2024 were selected as the AECOPD group.,and 65 patients with
stable chronic obstructive pulmonary disease (COPD) were selected as the stable COPD group. Another 65
healthy volunteers who underwent physical examination at Xi'an Central Hospital during the same period
were selected as the control group. The AECOPD patients were divided into mild AECOPD group (77 cases) ,
moderate AECOPD group (71 cases) and severe AECOPD group (55 cases) according to the disease severity
classification. The AECOPD patients were divided into poor prognosis group and good prognosis group accord-

ing to the prognosis. Serum ATX and STIM1 levels were detected by enzyme-linked immunosorbent assay.
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Multivariable Logistic regression analysis was used to analyze the influencing factors of poor prognosis in AE-
COPD patients. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of
serum ATX and STIMI1 alone and in combination for poor prognosis in AECOPD patients. Results The ser-
um ATX and STIMI levels in the AECOPD group were higher than those in the stable COPD group and the
control group,and those in the stable COPD group were higher than those in the control group,and the differ-
ences were statistically significant (P <C0. 05). The serum ATX and STIM1 levels in the severe AECOPD
group were higher than those in the moderate AECOPD group and mild AECOPD group, and those in the
moderate AECOPD group were higher than those in the mild AECOPD group,and the differences were statis-
tically significant (P<C0. 05). There were statistically significant differences in age,disease severity classifica-
tion, the number of acute exacerbations in the past year,forced expiratory volume in one second as a percent-
age of predicted value, ATX and STIMI1 levels between the poor prognosis group and the good prognosis
group (P<C0. 05). The serum ATX and STIMI1 levels in patients with poor prognosis and those with good
prognosis in different disease severity classification of AECOPD were higher than those in patients with good
prognosis,and the differences were statistically significant (P <C0. 05). The results of multivariable Logistic
regression analysis showed that severe disease,increase in the number of acute exacerbations in the past year
and elevated serum ATX and STIMI1 levels were risk factors for poor prognosis in AECOPD patients (P <<
0. 05). The area under the curve (AUC) of the combined prediction of the two indicators for poor prognosis in
AECOPD patients was larger than AUC of serum ATX and STIM alone (Z=3.646,3. 477,both P<C0. 05).
Conclusion The elevated serum ATX and STIMI levels in AECOPD patients are associated with disease ag-
gravation and poor prognosis. The combined prediction of serum ATX and STIMI1 has a higher value for pre-

dicting poor prognosis in AECOPD patients.
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