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Abstract:Objective To investigate the correlation between serum homocysteine (Hey) ,B,-microglobulin
(B:-MG) , Copeptin, Chronic Obstructive Pulmonary Disease Assessment Test (CAT) socre, Acute Physiology
and Chronic Health Status Score System [[ (APACHEI]] ) score and prognosis of elderly patients with chron-
ic obstructive pulmonary disease (COPD) and respiratory failure. Methods Clinical data of 176 elderly COPD
patients with respiratory failure admitted to Jingbian County People's Hospital from May 2019 to September
2022 were retrospectively analyzed and divided into poor prognosis group (60 cases) and good prognosis group
(116 cases) according to their prognosis. Clinical data of the two groups were compared, serum Hcey,3,-MG
and Copeptin levels were detected,and CAT score and APACHE]] score were evaluated. The value of serum
Hey,B,-MG, Copeptin, CAT and APACHE [ scores in predicting poor prognosis of elderly COPD patients
with respiratory failure was analyzed by receiver operating characteristic (ROC) curve. Multivariate Logistic
regression analysis was used to identify the risk factors of poor prognosis in elderly COPD patients with re-
spiratory failure. Results Serum levels of HCY,§3,-MG and Copeptin,and scores of CAT and APACHEl in
the poor prognosis group were significantly higher than those in the good prognosis group (P <C0. 05). The re-
sults of ROC curve showed that the areas under the curve of serum Hey,B,-MG, Copeptin and CAT and A-
PACHE]l scores in predicting poor prognosis of elderly COPD patients with respiratory failure were 0. 860,
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0.757,0.835,0. 773,0. 766, the sensitivity were 0. 767,0. 733,0. 800,0. 700,0. 733, and the specificity were
0.862,0.724,0. 759,0. 793, 0. 776, respectively. The multivariate Logistic regression analysis showed that
Hey=16. 760 pmol/L,B,-MG=2. 870 mg/L, Copeptin=25. 755 pmol/L,CAT score =23. 905, APACHE [
score —>29. 059 were risk factors for poor prognosis in elderly COPD patients with respiratory failure (P <C

0. 05). Conclusion

Serum Hey, 8;-MG, Copeptin, CAT and APACHE [[ scores were significantly correlated

with the prognosis of elderly COPD patients with respiratory failure.
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