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Prognostic value of serum levels of HMGBI1,1L-34 and ANGPTL4 in patients
with acute respiratory distress syndrome
YANG Yongkang sCHEN Junyi“ ,TANG Bo
Department of Critical Care Medicine s Hunan Brain Hospital /the Second People’s
Hospital of Hunan Province ,Changsha s Hunan 410007 ,China

Abstract: Objective To investigate the prognostic value of serum levels of high mobility group protein Bl
(HMGB1) ,interleukin-34 (11.-34) and angiopoietin like protein 4 (ANGPTL4) in patients with acute respira-
tory distress syndrome (ARDS). Methods A total of 97 patients with acute respiratory distress syndrome
from June 2021 to June 2023 were selected as the observation group,and 97 healthy patients from the hospital
during the same period were selected as the control group. The levels of HMGBI1,11.-34 and ANGPTL4 were
compared between the two groups. The clinical data and serum levels of HMGBI1,1L-34 and ANGPTL4 of pa-
tients with different prognosis were compared and analyzed,and the influencing factors of prognosis were ana-
lyzed. The predictive value of prognostic factors on prognosis was analyzed,and the predictive value of serum
HMGBI1,1L-34 and ANGPTL4 combined detection on prognosis was evaluated. Results The serum levels of
HMGBI1,11.-34 and ANGPTL4 in observation group were higher than those in control group, with statistical
significance (P <0. 05). Oxygenation index (PaQ,/Fi0O,) in death group was lower than that in survival
groupsacute physiology and chronic health evaluation II (APACHE Il ) score, Murray lung injury score
(MLIS),HMGBI1,11.-34 and ANGPTL4 levels were higher than those in survival group,and the differences
were statistically significant (P <C0. 05). PaO,/FiO,, APACHE [l score, MLIS, HMGBI1, 1L-34 and AN-
GPTL4 levels were all prognostic factors of ARDS patients (P<C0. 05). The area under the curve (AUC) of
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Pa0,/FiO,, APACHE Il score, MLIS and HMGBI, 1.-34 and ANGPTL4 for predicting prognosis were
0.779,0.799,0.808,0.844,0. 772 and 0. 822, respectively. There was no significant difference in AUC among

prognostic factors (P>>0. 05). The analysis of receiver operating characteristic curve showed that the AUC of se-
rum HMGBI, 11-34 and ANGPTL4 combined to predict the prognosis of ARDS patients was 0.915 (95%CI :
0.841—0.962) ,which was significantly higher than that predicted by each indicator alone. Conclusion The combined
detection of serum HMGBI,11.-34 and ANGPTILA4 levels in ARDS patients has certain prognostic value.
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