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Expression and clinical significance of serum HIF-1a and IL-11 in patients with
bronchiectasis complicated with pulmonary infection
LI Jin',LI Yuxia®® ,QU Mingkui'
1. Department of Respiratory and Critical Care Medicine ;2. Department of Pediatrics ,
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Abstract: Objective To investigate the serum levels of hypoxia-inducible factor-la (HIF-1a) and interleu-
kin-11 (IL-11) in patients with bronchiectasis complicated with pulmonary infection and their clinical signifi-
cance. Methods A total of 94 patients with bronchiectasis complicated with pulmonary infection were selected
as the infection group,86 patients with bronchiectasis alone were selected as the disease control group,and 86
healthy people were selected as the healthy control group. The infection group was divided into mild bronchi-
ectasis group (30 cases) ,moderate bronchiectasis group (47 cases) and severe bronchiectasis group (17 cases)
according to the degree of bronchiectasis. According to the degree of pulmonary infection,the infection group
was divided into mild infection group (18 cases), moderate infection group (64 cases) and severe infection
group (12 cases). The serum levels of HIF-1a and I.-11 were detected by enzyme-linked immunosorbent as-
say. Pearson correlation analysis was used to analyze the correlation between HIF-1a and IL.-11 levels. The re-
ceiver operating characteristic curve was used to analyze the diagnostic value of serum HIF-1a and IL-11 levels
for bronchiectasis complicated with pulmonary infection. Results The serum levels of HIF-1la and IL-11 in
the infection group were higher than those in the disease control group and the healthy control group,while
the levels of HIF-1a and IL.-11 in the disease control group were higher than those in the healthy control group
(P<C0. 05). The levels of HIF-1a and IL.-11 in the mild bronchiectasis group, the moderate bronchiectasis
group and the severe bronchiectasis group increased gradually (P <Z0. 05). The mild infection group had sig-
nificantly lower levels of HIF-1a and 11.-11 than the moderate and severe infection groups,and the moderate

infection group had significantly lower levels of HIF-1a and I1.-11 than the severe infection group (P <<0. 05).

TEB @A B, L, BIREEIT, EINEIER S G EE R XTS5, & BEEE,E-mail:zdonzr@163. com,



ERHHEFZLE 2023456 A% 4 %% 118 Int ] Lab Med,June 2023,Vol. 44.No. 11 « 1365 -

The serum levels of HIF-1a and IL-11 were positively correlated in the infection group (r =0. 799, P <<
0.001). The area under the curve (AUC) of HIF-1a,IL-11 and their combination in the diagnosis of bronchi-
ectasis complicated with pulmonary infection was 0.856,0. 917 and 0. 947 ,respectively. The AUC of HIF-1a,

1L-11 and their combination in the diagnosis of bronchiectasis complicated with severe pulmonary infection

were 0. 857,0. 831 and 0. 931, respectively. Conclusion The serum levels of HIF-1a and I1.-11 are increased in

patients with bronchiectasis complicated with pulmonary infection. HIF-1a and IL-11 are related to the degree

of pulmonary infection and bronchiectasis,and are helpful for the early diagnosis of bronchiectasis complicated

with pulmonary infection.
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