I E S 5K 2023 £ 8 A% 20 %% 15 # Lab Med Clin, August 2023, Vol. 20,No. 15 e 2149 -

<R % - DOI:10.3969/j. issn. 1672-9455. 2023. 15. 002

& H-FABP,Copeptin & PaO,/FiO, 584t ERK1E
HXREEMEHMNERGE

FHEAF £

1. B EBaETE —ERELA, BB E 714000;2. B EBEZ T HLERLLH hAt, B/ /% 710054

H OE.BH HithF MR RS A% G (H-FABP) . 4= 5k % (Copeptin) & & 4 35 % (Pa0, /FiO,)

SHMAEERFERENX A GIHAETERMAER, Fik #2019 F11 AZ£2021 F11 AB&HTH—E
F;uqi;g W 124 Bl M E B EEATRA L LR RR B EAEE B £ 2 | i HFABP.Copeptin & PaO,/
FiO, ¥ 2 F WK TG R R A A TG B 4540 B % ¢9 fo 7% H-FABP,Copeptin & PaO,/FiO, K F,#@ % % B &
Logistic @AM & M EEFMERARN T A F,.4 4% X H T4 2 (ROC) ¥ & 4 4 H-FABP,
Copeptin & Pa0O,/FiO, f &M ik & & F e = &é’a%ﬁmwwﬁ,ﬁff’a%%ﬁfé%ﬁvﬁwﬁio R siradfh
7% H-FABP.Copeptin KX-FH B & F P A A& &4, Pa0O,/FiO, Pl B T P A AR EE., 2 F A % F
FEN(P<0.05), B R B 4% % fhix HFABP.Copeptin K-F 2 % 3 TG B 4741, Pa0,/FiO, 2 Z4& T
G RIFMEFHA LT FEL(P<0.05), % A % Logistic @ )2 45 # % 7. Ja4h ik .S ILILAS & & 1, H-
FABP.Copeptin KFF H R EHEMAELEEZRSE RRB ML LB E A (P<C0.05),Pa0,/FiO, 7+ & 2 & W Af
HEBEERERROKZY EHEF(P<0.05, ROC W& 4 R 2=, H-FABP,Copeptin,Pa0, /FiO, * & M i 4
EEFRE AR EARSOTAMNML, EIRSFAM 2L £ 42, L& FTaEARA 0.874, &8 H-FABP.Copep-
tin & Pa0,/FiO, K-F 5 2 ERFERZEZRMNA — 20 £ 4.4 T HFABP.Copeptin & PaO,/FiO, #ji&
G RAMER S ERFREBEZRERRNAERS . THUA TERMAERBLZGTRE T4+,

KPR SMARHRESERS: MKE; RE&WMI EHMAEE; BEAHZ

hE®ESES:R563.5 XHERARRRD A MER/ES1672-9455(2023)15-2149-05

Relationship between serum H-FABP,Copeptin, PaO, /FiO, and the disease of acute
pulmonary embolism and construction of prognosis prediction model”
DONG Qingli' , LI Wen*"
1. Department of Clinical Laboratory sWeinan First Hospital \Weinan ,Shaanxi 714000, China ;
2. Department of Laboratory Blood Transfusion ,Xi'an Ninth Hospital s Xi'an sShaanxi 710054 ,China

Abstract: Objective To investigate the relationship between serum myocardial fatty acid binding protein
(H-FABP) ,Copeptin,Peptin and oxygenation index (PaO,/Fi0Q,) and the degree of disease of acute pulmona-
ry embolism,and to construct a model for prognosis prediction. Methods A total of 124 patients with acute
pulmonary embolism admitted to Weinan First Hospital from November 2019 to November 2021 were select-
ed. To compare the difference of serum H-FABP,Copeptin and PaO,/Fi0O, among patients with different de-
gree of disease. Serum H-FABP, Copeptin and PaO,/FiO, were compared between the poor prognosis group
and the good prognosis group. Multivariate Logistic regression was used to analyze the fators influencing poor
prognosis in patients with acute pulmonary embolism. The predictive value of H-FABP, Copeptin and PaO,/
FiO, for poor prognosis was analyzed by the receiver operating characteristic (ROC) curve,and a prognostic
prediction model was constructed. Results The levels of H-FABP and Copeptin in the high-risk group were
significantly higher than those in the intermediate-risk group and the low-risk group,and the PaO,/FiO, was
significantly lower than that in the intermediate-risk group and the low-risk group,the differences had statisti-
cal significance (P <C0. 05). The levels of H-FABP and Copeptin in the poor prognosis group were significantly
higher than those in the good prognosis group,and PaO,/FiO, was significantly lower than that in the good
prognosis group,the differences had statistical significance (P <C0. 05). Multivariate Logistic regression analy-

sis showed that the increased levels of brain natriuretic peptideand cardiac troponin I, H-FABP and Copeptin
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were independent risk factors affecting the poor prognosis of patients with acute pulmonary embolism (P <
0.05) ,and the increased PaO,/FiO, was a protective factor for poor prognosis of patients with acute pulmona-
ry embolism(P<C0. 05). The results of ROC curve showed that H-FABP, Copeptin and PaO,/FiO, had high
predictive value for the risk of poor prognosis of acute pulmonary embolism,and the combined predictive effi-
cacy was better,with area under curve of 0. 874. Conclusion Serum H-FABP, Copeptin and PaO,/FiO, have a
certain correlation with the degree of disease of acute pulmonary embolism. The prognosis prediction model
based on H-FABP,Copeptin and PaO,/FiO, has high efficiency in predicting poor prognosis of patients with

acute pulmonary embolism and it can be used to assist in the prognosis evaluation of patients with acute pul-

monary embolism.
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