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Abstract: Objective To investigate the correlation between levels of serum human Parkinson's disease
protein 7 (PARK?7) ,advanced glycation end products (AGEs) ,and high mobility group protein B1 (HMGBI1)

with respiratory failure and prognosis in patients with acute organophosphate pesticide poisoning.
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Methods

ing who accepted by Caidian District People's Hospital were regarded as research objects. They were assigned

From April 2022 to April 2024 ,a total of 185 patients with acute organophosphate pesticide poison-

into a respiratory failure group (113 cases) and a non respiratory failure group (72 cases) based on the pres-
ence or absence of respiratory failure. All patients received routine treatment upon admission,and respiratory
failure patients were assigned into a survival group and a death group based on their survival status after hos-
pitalization. Enzyme linked immunosorbent assay (ELISA) was applied to detect levels of serum PARK7,
AGEs,and HMGBI. Blood gas analyzer was used to detect the levels of Partial partial pressure of carbon diox-
ide in arterial blood (PaCQ,) and partial pressure of oxygen in arterial blood (PaQ,) in arterial blood. Pearson
analysis was used to investigate the correlation between serum factor levels and blood gas indicators in pa-
tients with respiratory failure after acute organophosphate pesticide poisoning. Multivariate Logistic regression
was applied to analyze the influencing factors of prognosis in patients with respiratory failure after acute or-
ganophosphate pesticide poisoning. Receiver operating characteristic (ROC) curve was applied to analyze the
predictive value of serum PARK7, AGEs,and HMGBI for the prognosis of respiratory failure patients after a-
cute organophosphate pesticide poisoning. Results Compared with the non respiratory failure group,the lev-
els of serum PARK7, AGEs, HMGBI1, and PaCQO, in the respiratory failure group were higher (P <C0. 05),
while the level of PaO, was lower (P<C0. 05). The levels of serum PARK7,AGEs, HMGBI1,and PaCQ, in pa-
tients with respiratory failure were negatively correlated with PaO, (P <C0. 05) ,and were positively correlated
with PaCO, (P<C0. 05). Patients with respiratory failure were assigned into a survival group of 66 cases and a
death group of 47 cases. There were differences in Acute Physiology and Chronic Health Evaluation I (A-
PACHEI ) score,PARK7,AGEs, HMGBI1,PaCO, ,and PaO, between the survival group and the death group
(P<C0. 05). Multivariate Logistic regression analysis showed that PaCO, ,and serum PARK7, AGEs, HMGBI1
were risk factors for the prognosis of respiratory failure patients after acute organophosphate pesticide poison-
ing (P<C0. 05),while PaCO, was a protective factor (P<C0.05). ROC curve results showed that the area un-
der the curve (AUC) of serum PARK7, AGEs, HMGRBI ,and their combined prediction for the prognosis of re-
spiratory failure patients after acute organophosphate pesticide poisoning was 0. 822,0. 807,0. 799,and 0. 941,
respectively. The AUC of the combination of three factors for predicting the prognosis of respiratory failure
patients after acute organophosphate pesticide poisoning was higher than that predicted by PARK7, AGEs,and
HMGBI alone (Z = 3. 593, 3. 786, 4. 251, all P <T0. 05). Conclusion The levels of PARK7, AGEs, and
HMGRBI are elevated in the serum of patients with respiratory failure after acute organophosphate pesticide poi-
soning,and they are risk factors for prognostic death in patients with respiratory failure after acute organophosphate
pesticide poisoning.

human Parkinson's disease
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