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Study on the correlation between serum chemerin, vWF and SP-D expression level
and prognosis of acute respiratory distress syndrome
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(Department of Clinical Laboratory ,Xiaogan Central Hospital , Xiaogan s Hubei 432100,China)

Abstract : Objective To study on the correlation between serum chemerin, vWF and SP-D expression level
and prognosis of acute respiratory distress syndrome. Methods From January 2017 to December 2017,120 pa-
tients with acute respiratory distress were treated in ward of Xiaogan Central Hospital. Among them, 90 pa-
tients were in survival group,30 patients were in death group,and the expression levels of chemerin,vWF and
SP-D in serum were observed before admission. At the same time,the early warning ability of chemerin, vWF
and SP-D in serum was evaluated. Results The expression levels of serum chemerin(z =15. 442, P =0. 000),
vWF(:=8.556,P=0.000)and SP-D(z =8. 239, P =0. 000) in the dead group were significantly higher than
those in the survival group;the APACHE Il and SOFA scores in the dead group were significantly higher than
those in the survival group,the difference was statistically significant(z was 11. 097 and 11. 638.respectively,
P<C0.05). The expression levels of chemerin(r was 1. 231 and 1. 411 respectively, P =0. 000) , vWF (» was
1. 098 and 1. 230 respectively, P =0. 000)and SP-D(r was 1. 233 and 1. 339 respectively, P =0. 000)in the dead
group were positively correlated with APACHE [l and SOFA scores. The expression levels of serum chemer-
in, vWF and SP-D could be regarded as independent risk factors for death. ROC curve analysis showed that the
expression levels of chemerin,vWF and SP-D in the The critical expression levels of serum chemerin, vWF and
SP-D were 16. 11 mg/L,216.71% and 1. 09 ng/mL,respectively. Conclusion Serum chemerin,vWF and SP-D
are positively correlated with APACHEIl and SOFA scores. Serum chemerin,vWF and SP-D levels are posi-

tively correlated with poor prognosis of acute respiratory distress syndrome.
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20 5] n  chemerin(mg/L) vWF (%) SP-D(ng/ml.)
pearil 90 13.12+1. 11 163.51+15.12 0.63+0.13

T2 30 16.33+1.04 216.87+14.65 1.1140.17

t 15. 442 8.556 8.239

P 0. 000 0. 000 0. 000
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