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Abstract:Objective To investigate the correlation of serum al-antitrypsin (al-AT), fatty acid-binding

protein 4 (FABP4) levels with inflammatory factor levels and severity of disease in elderly patients with stable
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chronic obstructive pulmonary disease (COPD) ,as well as their impact on short-term prognosis. Methods A
total of 280 elderly patients with stable COPD admitted to the Chongqing Public Health Medical Treatment
Center from March 2021 to March 2023 were selected as the study group,and another 140 elderly healthy indi-
viduals who underwent physical examinations in Chongqing Public Health Medical Treatment Center during
the same period were selected as the control group. The levels of serum al-AT,FABP4 and inflammatory fac-
tors [ C-reactive protein (CRP),interleukin-6 (IL-6),and tumor necrosis factor-a ( TNF-a) | were measured
and compared between the two groups. The levels of serum a1-AT and FABP4 were measured and compared
at admission in patients with different disease severity levels in the study group. Spearman’s or Pearson’s cor-
relation analysis was used to investigate the correlation of serum al-AT,FABP4 levels with serum CRP,IL-6,
TNF-a levels and disease severity at admission in the study group. All patients in the study group were fol-
lowed up for 12 months,and they were divided into a poor short-term prognosis subgroup and a good short-
term prognosis subgroup based on their short-term prognosis. The general information and serum «l-AT,
FABP4,CRP,IL-6, TNF-a levels at admission were compared between the two subgroups. Multivariate Logis-
tic regression analysis was applied to investigate the influencing factors of short-term poor prognosis in elderly
patients with stable COPD. Receiver operating characteristic (ROC) curve was drawn to evaluate the predic-
tive value of serum a1-AT,FABP4,CRP,IL.-6 and TNF-a for short-term poor prognosis. Results The levels
of serum al-AT,FABP4,CRP,IL-6 and TNF-a at admission in the study group were higher than those in the
control group (P<C0. 05). The severity assessment results of the study group at admission showed that 86 ca-
ses were classified as grade | ,103 as grade Il ;and 91 as grade [ll. Patients in grade [[I had higher levels of se-
rum al-AT and FABP4 than those in grades [l and [ ,and patients in grade [ had higher levels of serum al-
AT and FABP4 than those in grade [ ,with statistically significant differences (P <C0. 05). The results of
Spearman’s or Pearson's correlation analysis revealed that the levels of serum a1-AT and FABP4 in the study
group at admission were positively correlated with the levels of serum CRP,IL-6, TNF-a,and the severity of
the disease (P<C0. 05). During the follow-up period,6 patients in the study group were lost to follow-up. A-
mong the 274 patients who completed the follow-up,71 were in the poor prognosis subgroup and 203 were in
the good prognosis subgroup. The levels of serum «1-AT,FABP4,CRP,IL-6, TNF-a at admission and severity
of the disease,the number of acute exacerbations during the follow-up period were higher in the poor progno-
sis subgroup than those in the good prognosis subgroup (P <C0. 05). The results of multivariate Logistic re-
gression analysis indicated that elevated levels of serum «1-AT, FABP4,CRP,IL-6, TNF-a at admission, as
well as worsening severity and increased number of acute exacerbations during the follow-up period, were in-
dependent risk factors for short-term poor prognosis in elderly patients with stable COPD (P <C0. 05). The re-
sults of the ROC curve analysis showed that the areas under the curve (AUC) for serum «1-AT, FABP4,
CRP,IL-6 and TNF-a alone in predicting poor short-term prognosis in elderly patients with stable COPD at
admission were 0. 767, 0. 768, 0. 756, 0. 738 and 0. 725, respectively. There was no statistically significant
differences in the AUCs predicted by each indicator alone (P>>0. 05). The AUC for predicting poor short-term
prognosis of combination detection of al-AT and FABP4 was 0. 927, which was significantly higher than the
AUC predicted by serum al-AT,FABP4,CRP,IL-6 and TNF-a alone (P<C 0. 05). Conclusion In elderly pa-
tients with stable COPD, the levels of serum al-AT and FABP4 are positively correlated with the levels of
CRP,1IL-6 and TNF-a,as well as the severity of the disease,and they are also independent risk factors for
short-term poor prognosis. Combined detection of serum al-AT and FABP4 can provide reliable clinical evi-
dence for evaluating patients’ short-term prognosis.
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