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Abstract: Objective To investigate the relationship between the levels of peripheral blood receptor-inter-
acting protein kinase 3 (RIPK3) and angiopoietin-like protein 4 (ANGPTL4) and the disease condition and
clinical outcomes of patients with community-acquired pneumonia (CAP). Methods A total of 390 CAP pa-
tients admitted to the hospital from January 2019 to December 2023 were selected as the study group.and 210
healthy individuals undergoing physical examinations were selected as the control group. CAP patients were
divided into severe CAP group (n =85) and non-severe CAP group (n=2305) according to the severity of the
disease,and into good outcome group (7 =2332) and poor outcome group (n =58) according to the clinical out-
come. The differences in peripheral blood levels of RIPK3 and ANGPTL4 among the groups were compared.
Pearson correlation analysis was conducted to explore the correlations between RIPK3,ANGPTL4 and C-reac-
tive protein (CRP), serum procalcitonin (PCT),and the modified British Thoracic Society pneumonia score
(CURB-65). Multivariate Logistic regression analysis was used to analyze the factors influencing the occur-
rence of poor outcome in CAP patients. The receiver operating characteristic (ROC) curve was drawn to eval-
uate the predictive value of CURB-65 score, RIPK3,and ANGPTL4 for clinical outcome. Results The levels
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of RIPK3 and ANGPTL4 in the severe CAP group were higher than those in the non-severe CAP group and
the control group (P<C0. 05),and those in the non-severe CAP group were higher than those in the control
group (P<C0.05). The levels of RIPK3 and ANGPTL4 in the peripheral blood of CAP patients were positively
correlated with CRP, PCT, and CURB-65 score (P <0. 05). High levels of RIPK3, ANGPTL4, and high
CURB-65 score were independent risk factors for poor outcome in CAP patients (OR =1. 860,2. 228,2. 621,all
P<C0.05). The area under the curve (AUC) of CURB-65 score,RIPK3,ANGPTL4 combined with predicting
the poor outcome of CAP patients was higher than that of each indicator alone (Z=2.317,2.377,2.537,all
P<C0.05), with a sensitivity of 84. 48% and a specificity of 82. 53%. Conclusion The elevated levels of
RIPK3 and ANGPTL4 in the peripheral blood of CAP patients are related to the disease condition and clinical
outcome. The combined detection of RIPK3, ANGPTL4,and CURB-65 score has a high predictive value for

the clinical outcome of CAP patients.
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