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Value of serum LXA4,SDC4 and MOTS-c in evaluating the severity and prognosis of
patients with severe pneumonia complicated with respiratory failure”
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Sinopharm Gezhouba Central Hospital sYichang , Hubei 443000, China

Abstract: Objective To investigate the value of serum lipoxin A4 (LLXA4),syndecan 4 (SDC4) and mito-
chondrial derived peptide (MOTS-c) in evaluating the severity and prognosis of patients with severe pneumo-
nia (SP) complicated with respiratory failure (RF). Methods A total of 192 SP patients complicated with RF
admitted to the hospital from August 2023 to January 2025 were selected as the study group,and 159 SP pa-
tients without RF were selected as the control group. According to the acute physiology and chronic health e-
valuation (APACHE) 1[I score at admission,the 192 patients were divided into intermediate-risk group (n =
84) and high-risk group (n=108) ,and according to the 28 d prognosis,they were divided into survival group
n=138) and death group (n=54). The serum levels of LXA4,SDC4 and MOTS-c were detected by enzyme-
linked immunosorbent assay. Pearson correlation analysis was used to analyze the correlation between serum
LXA4,SDC4,MOTS-c levels and APACHE [ score in SP patients complicated with RF. Cox regression analy-
sis was used to analyze the influencing factors of prognosis in SP patients complicated with RF. The receiver
operating characteristic (ROC) curve was used to analyze the efficacy of serum LXA4,SDC4 and MOTS-c lev-
els in predicting the prognosis of SP patients with RF. Results Compared with the control group,the serum
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levels of LXA4,SDC4 and MOTS-c in the study group were decreased (P <C0. 05). Compared with the inter-
mediate-risk group,the serum levels of LXA4,SDC4 and MOTS-c in the high-risk group were decreased (P <<
0. 05). Compared with the survival group,the serum levels of LXA4,SDC4 and MOTS-c were decreased (P <<
0. 05) ,and the proportion of patients with APACHE [[ score >>20 and procalcitonin (PCT) level were in-
creased in the death group (P <C0. 05). Pearson correlation analysis showed that serum LXA4,SDC4,MOTS-c
levels were negatively correlated with APACHE Il score in SP patients complicated with RF (P<C0. 05). Cox
regression analysis showed that serum LXA4 (HR =0.876),SDC4 (HR =0.935),MOTS-c (HR=0.901),
APACHEIl score (HR=2.351)and PCT (HR =1.409) were all influencing factors for the prognosis of SP
patients complicated with RF (P<C0. 05). The ROC curve showed that the area under the curve (AUC) of the
combination of LXA4,SDC4 and MOTS-c for predicting the 28 d mortality of SP patients with RF was 0. 928,
which was significantly higher than the AUC of LXA4 (Z=3.253,P=0.001),SDC4 (Z=3.259,P=0.001),
MOTS-c (Z=3.429,P=0.001) alone. Conclusion The serum levels of LXA4,SDC4 and MOTS-c in SP pa-
tients complicated with RF are low,and they are related to the patient’s condition and prognosis. The com-

bined detection of the three indicators has a better efficacy in predicting the prognosis of SP patients compli-

cated with RF.
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H OE.HN RiThFa® A R4 &G 1(VASH-1) & A 4 B F-1(Nesfatin-1) . i 20 jo 47 £ B
F-1(SDF-1) B &5 2 A 4% ks B oA (T2DN) 89 F- 5 Wi th 18, ik #2022 3 A £ 2024 5 A Tizlx
B e 92 ) 2 B HE IR (T2DM) B 4 4 T2DM 48,4 3% % & £ & T2DN £ 4 3 T2DN 48 (n=58)#= T2DN 41
(n=34), A &R A Z R AR 105 Bl R R F AT B, KA 4 83 ALy PUE R &I 0 (FBG) .
ML B 45 % @ (RBP) \ 2 IUEF (Ser) R BR (UA) | e R & R (BUN) (B,-# 3K & 8 (B,-MG) Z KR+ & & & L
B -F, it ARG & a5 M LA (UACR) & F KD-EPI 2 X & B s 2k 18 58 & (eGFR) , #3544 fo 21 & G 4547
A A M #E AL o 2 % & (HbA 1) R-F L 4 B Fh 4L 5 Kk 95 o A ml = Bk By & 5F 31 Mk B & 44 45 0 (HO-
MA-IR) , B 3% %, 95 B WX 364 m VASH-1, Nesfatin-1,SDF-1 K -F. £ A Pearson #8 % 4% # VASH-1. Nesfa-
tin-1,SDF-1 K-F 5 4% | B 2h 4k 45470940 % 1, R A % B & Logistic @2 4547 T2DN X A 8% a B %, KA %
K E A IE(ROC) ¥ 2% 5 #7 VASH-1.Nesfatin-1.SDF-1 5t T2DN Z A 84 ¥ Ha, BFR LHarmars,
T2DM 4 VASH-1,SDF-1 /R -FFF % . Nesfatin-1 K-FBAK, £ F ¥ H 445 FEL(P<0.05), 54F T2DN 41k
3 ,T2DN 28 T2DM s #2 3 ¥ ,FBG.HbAlc,HOMA-IR ,RBP,UA . UACR.B,-MG.BUN,Scr,VASH-1,SDF-1
KFH & . eGFR,Nesfatin-1 K -F A&, £ 7339 A %t 5 & L (P<<0.05), T2DN £8 VASH-1,Nesfatin-1,SDF-
1 KF%5 T2DM % # . FBG,HbAlc, HOMA-IR ,RBP,UA ,UACR.B,-MG,BUN,Scr,eGFR £ # 48 % t (P<<
0.05), VASH-1,Nesfatin-1,SDF-1 7/K-F & T2DN X 4 #) J& 5 % 0 B & (P<0. 05), VASH-1,Nesfatin-1,SDF-1
AW T2DN A AWl X T @A 0. 951,48 T & B F LW (Z - 4pp vasin = 3. 3087 = 5 nestins = 3. 5974
Z - wmosors —4.469,39 P<0.05), it T2DN ## VASH-1,Nesfatin-1 K FF# & ,SDF-1 K F Bk, =%
5 B ik AT B IR AT A K, ZH IR T A TN RS W A b T R R A
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Early diagnostic value of serum VASH-1,Nesfatin-1 and SDF-1 in type 2 diabetic nephropathy "
SUN Duo ,NIE Mingming .DENG Xiaojun
Department of Endocrinology . Jiamusi Central Hospital , Jiamusi , Heilongjiang 154000,China

Abstract:Objective To investigate the early diagnostic value of serum angiogenesis inhibitor protein-1
(VASH-1),Nesfatin-1 and stromal cell-derived factor-1 (SDF-1) in type 2 diabetic nephropathy (T2DN).
Methods A total of 92 patients with type 2 diabetes mellitus (T2DM) diagnosed and treated in the hospital
from March 2022 to May 2024 were selected as the T2DM group. According to whether T2DN occurred, they
were divided into non-T2DN group(n =58) and T2DN group (7 =234). And 105 healthy people who underwent
physical examination in the hospital during the same period were selected as the control group. The levels of
fasting blood glucose (FBG) ,retinol binding protein (RBP),serum creatinine (Scr) ,uric acid (UA) ,blood u-
rea nitrogen (BUN),B,-microglobulin (8,-MG) ,urine albumin and creatinine were detected by automatic bio-
chemical analyzer,and urinary albumin to creatinine ratio (UACR) was calculated. Glomerular filtration rate
(eGFR) was estimated based on KD-EPI formula. Glycosylated hemoglobin Alc (HbAlc) was measured by
glycosylated hemoglobin analyzer. The levels of VASH-1, Nesfatin-1 and SDF-1 were detected by enzyme-
linked immunosorbent assay. Pearson correlation analysis was used to analyze the correlation between VASH-
1,Nesfatin-1,SDF-1 levels and blood glucose,renal function indicators. Multivariate Logistic regression analy-
sis was used to analyze the influencing factors of T2DN. Receiver operating characteristic (ROC) curve was
used to analyze the diagnostic value of VASH-1,Nesfatin-1 and SDF-1 for T2DN. Results Compared with the
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