I R 282k 2022 4
e 390 Journal of Clinical Emergency (China) 23 % 6 )

MiE «1-AT Hl NE /K224 5 AECOPD B &% 16
TR ¢ 28 S F0 i) o Wi 5 vl ) (.

sk FRAM RER RWE kR

He

(HE] BT 2EH TERE(ROC) M & AR 112 B 2 2L 1 58 5 CAECOPD) f& # L& «1-Hi B E H
fif Cal-AT) 0 rb MR 40 A 35 1 2 1 T (NED K S 25 4k 55 95 155 72 32 1) OG 3R B 190 00 0 Wi 5 0 1) {3 1B IR
2018 4 2 H —2020 4 2 A WARIFEBE AECOPD B # 94 Bl fE WL A, [6 W55 W COPD B 44 HI4E Jy Xt I,
BB M S «1-AT NE K KA RS R AECOPD B M «l-AT.NE K¥, 20 #7 AECOPD &3 Il %
al-AT NE /K- 5 9 175 B2 B AH 5 1 L logistic 1815 43 #r AECOPD Jf & IFF W 3£ 38 (19 &2 i [ £, ROC il £ 43 W7 1l ¥
al-AT . NE /KX AECOPD Jf- & W 0 2 35 i B M (. &5 R : WAL MG ol-AT.NE /K F & T x4 (P <
0. 05); i AECOPD %1% & [ 34 i » 7 o1-AT . NE /KF & #i 7} i (P <<0. 05) ; AECOPD B # Il 7§ o1-AT.NE /K
-5 95 15 A G 1 2 I AH 56 6 &R (P<C0. 05) ; AECOPD I & WP W % 3 58 5 1ML 7E o1-AT  NE /K7 & F R I & 07
W 5 38 £ % (P<<0. 05) ;logistic [ F4 47 B 7R . M3 o1-AT.NE KFTH & 55 AECOPD 3 & ] 17 55 8 Y 16 B A
F(P<0.05);ROC M B8 . M ol-AT.NE B4 B AECOPD 3 & M0 5235 i) AUC {H 0. 841 ¢ K, % b 8
BB R 72.73% R SR 85. 255, #5i18: AECOPD [ i «1-AT . NE FAB B &, 5K ERE R EMHEX,
BIfLE «1-AT.NE /K5 AECOPD it # k& Az W W 3 38 A OC , 38 2o I H AP ] A3 230 390 D00 W W2 32 0 O A XUz, R
I R IR 7 $e il g 5

CREER ] A% BE N 20t I 30 5 o -0 R 2R 11 68 5 8 v P 200 B S0P 2 G 5 o 1 R 5 P R )

DOI:10. 13201/j. issn. 1009-5918. 2022. 06. 004

[FESES] R563.9 [xmirBRRE] A

Based on ROC to explore the relationship between the changes of serum
al-AT and NE levels and the severity of AECOPD

and the value of predicting respiratory failure
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Abstract Objective: To explore the relationship between the changes in serum «l —antitrypsin (al-AT) and

neutrophil elastase (NE) levels and the severity of the disease in patients with acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD) and predicting the value of respiratory failure based on the receiver oper-
ating characteristic (ROC) curve. Methods: From February 2018 to February 2020, 94 patients with AECOPD in
our hospital were selected as the observation group, and 44 patients with stable COPD were selected as the control
group during the same period. The levels of serum al-AT and NE in the two groups and the levels of serum al-
AT and NE in patients with different degrees of AECOPD were compared. The correlation between serum al-AT
and NE levels and the degree of AECOPD was analyzed. logistic regression was used to analyze the influencing
factors of AECOPD complicated with respiratory failure. The receiver operating characteristic (ROC) curve was
used to analyze the predictive value of serum al-AT and NE levels for AECOPD complicated with respiratory fail-
ure. Results: The serum levels of «l-AT and NE in the observation group were higher than those in the control
group (P<C0.05). Serum al —AT and NE levels gradually increased with the increase of AECOPD severity (P<C
0.05). The serum levels of «1-AT and NE were positively correlated with the severity of AECOPD (P <C0. 05).
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The serum levels of «a1-AT and NE in AECOPD patients complicated with respiratory failure were higher than
those without respiratory failure (P<C0. 05). logistic regression analysis showed that elevated serum levels of al-
AT and NE were risk factors for AECOPD complicated with respiratory failure (P <C0. 05). The ROC curve
showed that serum al — AT and NE combined to predict AECOPD complicated with respiratory failure had the
highest AUC value of 0. 841, corresponding sensitivity of 72. 73 % and specificity of 85.25%. Conclusion: The ex-
pression of serum al-AT and NE in AECOPD patients is significantly increased, which is positively correlated
with the severity of the disease, and the serum al-AT and NE levels are related to the occurrence of respiratory

failure in patients with AECOPD. The determination of serum al-AT and NE levels can effectively predict the risk
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of respiratory failure and provide guidance for clinical treatment.

Key words acute exacerbation of chronic obstructive pulmonary disease; al-antitrypsin; neutrophil elastase;

severity of illness; respiratory failure
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(51. 634 5.24) % ; COPD %5 & 3 ~ 18 4, F 3
(9.5543. 274 BMI ly 18~28,F )k 22. 76 &
2.07, WIdLAEE M. COPD Ji5 72 . BMI M4, %
SRGI L (P>>0.05),

HAFRUE - 45 B 12 1 BH 2 P il 5 05 3 )2 12
JPFEHE (2021 4EMETT O )M AECOPD 5 84 & 1

COPD 2 Wi g ifE ; JCIF I 538

HE B 1 - B I S A 0% Wi A5 18 PR AR RE 0 5
T PKIC)Z | S Ik £ A A A5 ™ E O I R
JF 55 T BB AN 4 5 2 T g 5 e e 4 ik 2 i B
o) 25 AT 5| A R 2 6 sk 2 1% 95 9 5 il S 1) 5
A% s B R L I 2
1.2 hik

M3% «1-AT NE £ . 3657 A7, K4 4 mL @
s3I, B0 9 min(FEF 8 ¢m, 3500 r/min) ,
BB 37 » 6K B 92 W B 925 T o1- AT NE (L ¥ B 39
AR A A R 8D .

o 1 PEH - R 5 AL 2otk AR B 220 4 1T (sim-
plified acute physiology score Il , SAPS Il ) ¥ {4 &
TG R, 20~29 0 MERE (32 i) ,30~39 4
Sy EE (36 1)) . =40 43 R HE (26 1)),

1.3 WMEHEbR

OPH M «1-AT.NE /K F; @ A [F] 95 15 Fe
B AECOPD B L7 «1-AT . NE /K¥; OAECO-
PD B H MW «1-AT.NE 7K F 59517 2 BE AH DE 1
@AECOPD Jf A W W 5 vy 1) 5. K 2R 43 A« 40 &
(Pa0,)<<60 mmHg(1 mmHg=0. 133 kPa), %%
B 43 (PaCO,) <50 mmHg & T 0T 0 5 5,
£ PaCO,>50 mmHg H 11 BIEIE 5238 ; © AECO-
PD Jf &0 0 32 38 (1) 2 ] 2 53 1 © 17 «1-AT.
NE JKFFi il AECOPD Jf: & I 1 £ 38
1.4 Sit2fhik

L SPSS 22. 0 B AT £ P Ab B, K -
JR SO B i R IE A M L Bartlett #6556 7 25 5%
PE LT RUIR A IEZS A, 7 2557 0 X S ik, S B
A KSR AR 25 5 B (V0 FomTH B kL, * K
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