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Abstract: Objective To investigate the relationship between the mean platelet volume (MPV) to platelet
count (PLT) ratio (MPV/PLT),blood urea nitrogen (BUN) to lipoprotein a[ Lp(a) ] ratio [BUN/Lp(a) ] and
the prognosis of patients with acute exacerbation of chronic obstructive pulmonary disease (COPD).
Methods A total of 106 patients with acute exacerbation of COPD admitted to the hospital from January 2021
to January 2024 were selected as the research objects. According to the prognosis,they were divided into sur-
vival group (72 cases) and death group (34 cases). The results of routine laboratory tests,blood lipid and lipo-
protein levels were compared between the two groups. Multivariate Logistic regression was used to analyze the
influencing factors of death in patients with acute exacerbation of COPD. The receiver operating characteristic
(ROC) curve was used to evaluate the predictive value of MPV/PLT and BUN/Lp(a) for the prognosis of pa-
tients with acute exacerbation of COPD. Results Compared with the survival group,the invasive ventilation
rate,acute physiology and chronic health evaluation [ (APACHEIl ) score,C reactive protein (CRP),white
blood cell count (WBC), MPV,BUN, MPV/PLT and BUN/Lp(a) were significantly increased in the death
group (P<C0. 05). The non-invasive ventilation rate, lymphocyte count, PLT and Lp(a) levels were signifi-
cantly decreased (P<C0.05). Multivariate Logistic regression analysis showed that APACHE Il score, CRP,
WBC, lymphocyte count, MPV,PLT,MPV/PLT,BUN,Lp(a) and BUN/Lp(a) were the influencing factors of
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death in patients with acute exacerbation of COPD (P <C0. 05). ROC curve results showed that the sensitivity

and specificity of MPV/PLT combined with BUN/Lp(a) for predicting the prognosis of patients with acute

exacerbation of COPD were 88. 2% and 84. 7% , respectively,and the area under curve was 0. 887. Conclusion MPV/

PLT and BUN/Lp(a) are closely related to the prognosis of patients with acute exacerbation of COPD. The

combination of MPV/PLT and BUN/Lp(a) has a high predictive value for the prognosis of patients.
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Predictive value of serum IP-10 and S100AS8 levels for poor
prognosis in patients with severe pneumonia’
WANG Jiajia \WU Le ,ZHANG Yifeng ., ZHANG Xu ,SHEN Dan"
Department of Emergency Internal Medicine , Nantong Maternal and Child
Health Hospital , Nantong »Jiangsu 226000,China
Abstract: Objective To investigate the relationship between serum levels of interferon-inducible protein
10 (IP-10) and S100 calcium-binding protein A8 (S100A8) and the prognosis of patients with severe pneumo-
nia (SP). Methods A total of 315 SP patients admitted to the hospital from January 2021 to December 2023
were selected as the SP group,and 315 non-SP patients admitted to the hospital during the same period were
selected as the non-SP group. According to the prognosis of SP patients 28 d after admission, they were divided
into good prognosis group (199 cases) and poor prognosis group (116 cases). Enzyme-linked immunosorbent
assay was used to detect serum IP-10 and S100A8 levels in SP patients. Pearson correlation analysis was used
to analyze the correlation between IP-10, S100A8 levels and infection indicators [ high-sensitivity C-reactive
protein (hs-CRP), procalcitonin (PCT), interleukin-6 (IL-6)]. Multivariate Logistic regression was used to
analyze the influencing factors of poor prognosis in SP patients. Receiver operating characteristic (ROC) curve
was used to analyze the value of hs-CRP,PCT,IP-10 and S100A8 levels in predicting the poor prognosis of SP
patients. Results The serum levels of IP-10, SI00A8, hs-CRP, PCT and 1L-6 in SP group were higher than

those in non-SP group (P <C0. 05). Paerson correlation analysis showed that serum IP-10 level in SP group was
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