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Abstract : Objective To study the expression and clinical significance of serum core protein polysaccharide
(DCN) and angiopoietin-2 (Ang-2) in patients with idiopathic interstitial pneumonia (IIP) in acute exacerba-
tion. Methods The clinical data of 86 patients with IIP diagnosed and treated in the hospital from January
2017 to January 2018 were analyzed,and the patients were divided into stable stage group (n =38) and acute
exacerbation stage group (n =48) according to the condition. The patients of the acute exacerbation were di-
vided into survival group (n =28) and death group (n =20) according to survival prognosis. A total of 40
healthy people who were examined in the same period were selected as the control group. The differences in
the expression of serum DCN, Ang-2 and laboratory indicators of each group and the difference in the expres-
sion of serum DCN and Ang-2 in IIP patients with different prognosis were analyzed statistically. Pearson cor-
relation analysis was used to analyze the correlation between serum DCN and Ang-2 expression and laboratory
indexes in patients with IIP in acute exacerbation. Multivariate Cox regression analysis of the factors affecting
the survival and prognosis of patients with IIP in acute exacerbation. Results Compared with the control
group and the stable stage group, the level of serum DCN of patients with IIP in acute exacerbation stage

group was significantly lower, while the level of Ang-2 was significantly higher (P <C0. 05). Pearson correla-
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tion analysis showed that the level of serum DCN of patients with IIP in acute exacerbation was significantly

negatively correlated with surfactant protein A (SP-A), surfactant protein D (SP-D), C-reactive protein

(CRP) and erythrocyte sedimentation rate (ESR) (P <C0.05). The levels of serum Ang-2 were significantly
positively correlated with SP-A,SP-D,CRP and ESR (P <C0. 05). Compared with the survival group,the level
of serum DCN in the death group was significantly lower, while the level of Ang-2 was significantly higher

(P<C0.05). Cox regression analysis showed that the levels of serum DCN and Ang-2 in patients with IIP in a-

cute exacerbation were the factors affecting the survival prognosis of patients (P <C0. 05). Conclusion The

level of serum DCN of patients with IIP in acute exacerbation is decreased, while the level of Ang-2 is in-

creased. Both the indicators affect the survival prognosis of patients, which are expected to become the new

markers for judging the prognosis of patients with IIP in acute exacerbation.
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