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Abstract: Objective To investigate the value of serum cold-inducible RNA binding protein (CIRP) ,albu-

min (ALB) and soluble interleukin-2 receptor (sIL.-2R) in evaluating the prognosis of elderly patients with a-
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cute exacerbation of chronic obstructive pulmonary disease (AECOPD) complicated by respiratory failure.
Methods A total of 165 patients with AECOPD complicated by respiratory failure treated in the Fifth People’s
Hospital of Sichuan Province from June 2022 to December 2023 were selected as the complicated group,anoth-
er 170 patients with simple AECOPD were selected as the uncomplicated group,and 170 healthy volunteers
were selected as the control group. The 28 d prognosis of the patients was analyzed,the patients were divided
into the poor prognosis group (52 cases,readmission and death patients) and the good prognosis group (113
cases, other patients). Enzyme linked immunosorbent assay (ELISA) was applied to detect the levels of
CIRP,ALB,and sIL-2R in serum. Pulmonary function equipment was used to detect pulmonary function indi-
cators. The correlation of serum CIRP, ALB,sIL-2R and pulmonary function indicators in patients with AE-
COPD complicated by respiratory failure was analyzed by Pearson method. Multivariate Logistic regression
was applied to analyze the prognostic factors of patients with AECOPD complicated by respiratory failure. The
predictive value of CIRP, ALB and sIL-2R for poor prognosis was analyzed by receiver operating characteristic
(ROC) curve. Results
group and uncomplicated group were higher (P<Z0. 05) ,while the ALB,forced expiratory volume at first sec-
ond(FEV,),and FEV, /forced vital capacity(FVC) were lower (P<C0. 05). Compared with the uncomplicated
group,the serum sIL-2R and CIRP in the complicated group were higher (P <C0. 05),while the ALB,FEV,,
and FEV,/FVC were lower (P<C0. 05). Serum CIRP and sIL-2R levels were negatively correlated with FEV,
and FEV,/FVC(P <0. 05) ,while ALB level was positively correlated with FEV, and FEV,/FVC (P <C0. 05).
The poor prognosis group had lower FEV, and FEV,/FVC than good prognosis group (P<C0. 05). Multivari-

Compared with the control group, the sIl.-2R and CIRP levels in the complicated

ate Logistic regression analysis showed that sIL-2R and CIRP were risk factors for poor prognosis (P <<
0.05),while ALB, FEV, and FEV,/FVC were protective factors (P <C0. 05). ROC curve results analysis
showed that the area under the curve (AUC) for predicting poor prognosis in patients with AECOPD compli-
cated by respiratory failure based on serum sIL-2R,CIRP,and ALB were 0. 783,0. 782,and 0. 868, respective-
ly. The AUC of the combined prediction of the three factors was 0. 941, which was better than the individual
detection of these indicators (Z . pmaiontrrr = 4. 415, P<0. 001+ Z binationars = 3. 161, P =0. 0023 Z oo obination <IL2R =
3.949,P<C0.001). Conclusion CIRP,ALB,and sIL-2R are all abnormally expressed in the serum of patients
with AECOPD complicated by respiratory failure. The combined detection of serum CIRP, ALB,and sIL-2R
levels has certain value in predicting the prognosis of AECOPD patients with respiratory failure.
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