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Abstract: Objective To investigate the predictive value of serum angiopoietin like 4 (ANGPTL4) level on
disease severity and prognosis in patients with acute respiratory distress syndrome(ARDS). Methods A total
of 128 patients with ARDS in department of respiratory medicine of Zhangjiagang Fifth People's Hospital
from June 2019 to June 2021 were prospectively enrolled. According to the oxygenation index (PaO,/FiO,),
they were divided into mild group(n=46,>200—300 mm Hg) ,moderate group(n=50,>>100—200 mm Hg)
and severe group(n =32,<C100 mm Hg). Meanwhile,42 healthy people were chosed as the control group. Ac-
cording to the prognosis of 28 days, ARDS patients were divided into survival group(n=_85)and death group(n
=43). Results The acute physiology and chronic health score [ CAPACHE 1l ),sequential organ failure as-
sessment (SOFA) score and serum levels of ANGPTL4, interleukin-6 (I1L.-6) and tumor necrosis factor-a
(TNF-a) in severe group were significantly higher than those in moderate group (P <{0. 05), the moderate
group were significantly higher than those in mild group (P <C0. 05), and the mild group were significantly
higher than those in control group(P<C0.05). What's more, APACHE Il score, SOFA score and ANGPTL4
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in death group were significantly higher than those in survival group(P<C0. 05) , while PaQ,/FiO, was lower
(P<C0.05). Cox risk proportional model found that APACHE [l score(HR =2.124,95%CI=1.812—2.523,
P<C0.001), SOFA score(HR = 2. 323,95% CI = 1. 914 — 2. 627, P <0. 001), PaQ, /FiO, (HR = 0. 469,
95%CI=0.201—0.856,P=0.003) and ANGPTL4( HR=1.526,95%CI=1.127—2.232,P<C0. 001) were
the risk factors for death in ARDS patients (P <C0. 05). Receiver operating characteristic curve showed that
the area under the curve of APACHE Il score, SOFA score, PaO,/FiO, and ANGPTL4 in predicting death
were 0. 785(95%CI =0. 732—0. 843, P <(0. 001),0. 811(95%CI =0. 754 —0. 853, P =0. 001) ,0. 832(95% CI
=0.776—0.868,P<C0.001) and 0. 889(95%CI=0.816—0. 935, P<.0. 001). Conclusion

pression of serum ANGPTL4 may be involved in the occurrence and development of ARDS and could affect

The abnormal ex-

the clinical prognosis of patients. Early detection of ANGPTL4 has important value in evaluating the degree
of disease and the prognosis of patients.
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