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Abstract:Objective To investigate the relationship between serum al-antitrypsin (al-AT),angiotensin-
I (Ang-11) and the prognosis of patients with acquired immunodeficiency syndrome(AIDS). Methods A to-
tal of 97 first-diagnosed AIDS patients admitted to the hospital from May 2019 to May 2022 were enrolled in
the study as the study group,and 97 healthy people who underwent physical examination in the hospital dur-
ing the same period were enrolled as the control group. The clinical data of patients were collected according
to the medical records. The levels of al-AT and Ang-I were detected and compared between groups. AIDS
patients enrolled in the study were followed up for 1 year to observe the prognosis of the patients,and the al-
AT and Ang-1I levels of patients with different prognosis were compared. Univariate and multivariate Logis-
tic analysis were used to analyze the factors affecting the prognosis of AIDS patients. Receiver operating char-
acteristic (ROC) curve was used to analyze the predictive efficacy of a1-AT and Ang- Il levels for the progno-
sis of patients. Results The levels of serum al-AT and Ang-1l in the study group were higher than those in
the control group (P<C0.05). The incidence of poor prognosis in AIDS patients within one year was 23.71%
(23/97). The levels of serum a1-AT and Ang- 1l in patients with poor prognosis were higher than those in pa-
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tients with good prognosis (P <C0. 05). Univariate analysis showed that the level of C-reactive protein
(CRP) ,lymphocyte count and the proportion of patients with lymphoma in patients with poor prognosis were
higher than those in patients with good prognosis,and the level of albumin (ALB) was lower than that in pa-
tients with good prognosis (P <C0. 05). Multivariate Logistic regression analysis showed that lymphoma
(OR=2.087) ,high al-AT level (OR=2.611) and high Ang- 1l level (OR=2.138) were independent risk fac-
tors affecting the prognosis of patients (P<C0.05). ROC curve analysis showed that the area under the curve
(AUC) of «1-AT predicting the prognosis of AIDS patients was 0. 778, the AUC of Ang-Il predicting was
0.798,and the AUC of al-AT combined with Ang-1I predicting was 0. 918. Conclusion

al-AT and Ang-1I in AIDS patients are abnormally increased,and are related to the prognosis of patients,

The serum levels of

which are independent risk factors for the prognosis of patients. The combined detection of «1-AT and Ang-1I

can effectively predict the prognosis of patients.
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