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Relationship between CD5L level in BALF and early pulmonary fibroplasia
and clinical outcome in ARDS patients
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Third People’s Hospital y Huanggang s Hubei 438000 ,China
Abstract: Objective To investigate the relationship between CD5 anti-original protein (CD5L) level in
bronchoalveolar lavage fluid (BALF) and early pulmonary fibroplasia and clinical outcome in patients with a-
cute respiratory distress syndrome (ARDS). Methods BALF samples of 62 ARDS patients admitted to inten-
sive care unit of Qianjiang Central Hospital from February 2019 to January 2022 were collected. Patients were
divided into survival group (7n =41) and death group (n =21) according to their survival status within 60
days. CD5L and N-terminal peptide of type [l procollagen (NT-PCP-lI) in BALF were detected by enzyme-
linked immunosorbent assay double antibody sandwich method. Results The levels of CD5L and NT-PCP-1I
in BALF in death group were significantly higher than those in survival group on the first and third day after
admission,with statistical significance (P <C0. 05). Compared with the first day of admission, CD5L levels in
BALF were increased in both the survival group and the death group on the third day of admission (P <
0.001) ,and the change trend of CD5L levels in BALF between the two groups had a time and group interac-
tion (P =10.001). There was a positive correlation between CD5L level in BALF and NT-PCP-lI level in
ARDS patients on the first day and the third day of admission (P<C0. 05). The level of CD5L in BALF on the
first day of admission was an independent predictor of the 60 days mortality in ARDS patients (P <Z0. 05).
The area under receiver operating characteristic curve for CD5L in BALF of ARDS patients predicted the death
rate within 60 days and early pulmonary fibroplasia were 0. 769 (95%CI ;0. 644—0. 894) and 0. 780 (95%CI ;
0.665—0. 894) ,respectively. Conclusion The CD5L level in BALF of ARDS patients shows a good correla-
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tion with early pulmonary fibroplasia and the risk of death at 60 days,which has a good clinical predictive val-

ue.
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