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Abstract: Objective To investigate the correlation between serum angiopoietin-2 (Ang-2) ,interleukin-33
(I1.-33) and the prognosis of patients with acute exacerbation of chronic obstructive pulmonary disease (AE-
COPD) complicated with respiratory failure (RF). Methods A total of 120 patients with AECOPD complicat-
ed with RF who were diagnosed and treated in Honghu People's Hospital from December 2019 to December
2021 were regarded as the study objects. After treatment,they were followed up for 1 year. According to the
degree of lung function injury,the patients were grouped into poor prognosis group (35 cases) and good prog-
nosis group (85 cases). The clinical data of the two groups were compared,and the correlation between serum
Ang-2,1L-33 and lung function in patients with AECOPD complicated with RF was analyzed. The predictive
value of serum Ang-2 and I1.-33 on the poor prognosis of patients with AECOPD complicated with RF was an-

alyzed by the receiver operating characteristic (ROC) curve, and Logistic regression analysis was applied to
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analyze the risk factors of poor prognosis. Results The levels of serum Ang-2 and 11.-33 in poor prognosis
group were obviously higher than those in good prognosis group,and the differences were statistically signifi-
cant (P<C0. 05). Partial pressure of oxygen in artery (PaQ,) ,partial pressure of carbon dioxide (PaCO,) ,o0x-
ygen saturation (SaQ,) ,forced expira-tory volume in one second (FEV, %) ,and forced expiratory volume in
one second/forced vital capacity (FEV,/FVC) were obviously lower than those in good prognosis group,and
the differences were statistically significant (P <C0. 05). Bias correlation analysis showed that serum Ang-2
was negatively correlated with FEV, % ,FEV,/FVC,respectively (r=—0.202,—0. 187, P<C0. 05) ,and posi-
tively correlated with interleukin-8 (IL.-8), tumour necrosis factor « (TNF-a) and C-reactive protein (CRP)
respectively (»=0. 149,0. 157,0. 239, P <C0. 05). Serum 1L-33 was negatively correlated with FEV, % and
FEV,/FVC,respectively (r=—0. 195, —0. 229, P <{0. 05), and positively correlated with IL-8, TNF-a and
CRP (r=0.285,0. 256,0. 167, P <C0. 05). ROC curve showed that the area under the curve of serum Ang-2
combined with 11.-33 to predict poor prognosis of patients was 0. 945 (95%CI :0. 902—0. 990) , which was bet-
ter than that of the two alone (Z . upinaionangz = 1. 9955 P =0. 035; Z compination 1133 = 1. 978, P =10. 023). Logistic re-
gression analysis showed that Ang-2,11.-33,Pa0, ,PaCO, and Sa0, were the factors influencing the poor prog-
nosis of patients (P<C0. 05). Conclusion The expression of serum Ang-2 and 11.-33 is up-regulated in patients
with AECOPD complicated with RF with poor prognosis. The combination of the two is of good value in eval-

uating the prognosis of patients and is a risk factor affecting the poor prognosis of patients.
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