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Abstract: Objective To investigate the diagnostic value of serum histone deacetylase 1 (HDAC1) and leu-
cine-rich alpha-2 glycoprotein 1 (LRG1) levels in chronic obstructive pulmonary disease (COPD) patients
with pulmonary infection. Methods From October 2022 to October 2024,83 patients with COPD complicated
with pulmonary infection were selected as the infection group,and 80 patients with COPD without pulmonary
infection were selected as the non-infection group. Another 80 healthy individuals were selected as the healthy
group. Clinical data of the patients were collected, and the levels of serum HDACI and LRGI in each group
were detected. The correlations between these levels and related clinical indicators were analyzed. Multivariate
Logistic regression was used to analyze the risk factors influencing COPD complicated with pulmonary infec-
tion. The receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic value of HDACI1
and LRG1 for COPD complicated with pulmonary infection. Results The [LRG1 level in the infection group
was significantly higher than that in the non-infection group and the healthy group (P <C0. 05). The HDACI1
level was lower than that in the non-infection group and the healthy group (P<C0.05). The pulmonary func-
tion indicators [ forced expiratory volume in one second as a percentage of predicted value (FEV, % pred) ,ratio

of forced expiratory volume in one second to forced vital capacity (FEV,/FVC)] in the infection group were
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lower than those in the non-infection group,while the inflammatory markers [ white blood cell count (WBC),
C-reactive protein (CRP), procalcitonin (PCT)] and pulmonary inflammatory injury score (CURB-65 score)
were higher than those in the non-infection group. All the differences were statistically significant (P <C0. 05).
The serum HDACI level was negatively correlated with CURB-65 score, WBC,CRP,and PCT (P <C0. 05) ; the
serum LRGI1 level was positively correlated with CURB-65 score, WBC,CRP,and PCT (P <C0. 05) ,and nega-
tively correlated with FEV,/FVC and FEV, % pred. The elevated levels of CURB-65 score, CRP, PCT, and
LRGI1 and the decreased level of HDACI1 were risk factors for pulmonary infection (P <C0. 05). The areas un-
der the curve (AUC) of serum HDACI and LRGI for the individual and combined diagnosis of COPD compli-
cated with pulmonary infection were 0. 763 and 0. 769, respectively,and the combined diagnosis was superior
to the individual diagnosis (Z =4. 557,3. 629, both P<C0. 001). Conclusion Changes in serum HDACI and
LRG1 levels are closely related to COPD patients complicated with pulmonary infection. The combined detec-
tion of serum levels of HDACI and LRG1 has a high diagnostic value for COPD complicated with pulmonary

infection.
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CURB-65 143 (43) 2.36+1.07 3.14+1.20  4.374 <C0.001

WBC(x 10" /L) 7.8042.43 9.31+3.15 3.418 0.001
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3.629,% P<C0.001), W3 5.
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A48 LRGL 5 COPD I % fiti &8 J&k Y 17 76 2% V) A 5%
P, ARG B LT LRG Bl & 5E 7 CRP,
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25 AR ,CRP.PCT.LRG1 ¥4 COPD # # Jf
9 it RS R e 1 FE e R 25, HDACL /E WAR I 2,4 3
LR B e KA S R R, ARG 45 AR R I
HDACI,LRG1 KFBE A2 W COPD & I ili 30 Jak 2
) AUC 0. 911, H B — & R BU% AR B, I IR
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