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Serum levels of NAMPT and suPAR and their prognostic value in elderly patients
with severe pneumonia complicated by respiratory failure’
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Shijiazhuang , Hebei 050011 ,China
Abstract: Objective To investigate the predictive value of serum levels of nicotinamide phosphoribosyl-
transferase (NAMPT) and soluble urokinase-type plasminogen activator receptor (suPAR) for 30 d mortality
after admission in elderly patients with severe pneumonia (SP) complicated by respiratory failure (RF). Meth-
ods A total of 164 elderly patients with SP complicated by RF treated at the hospital from December 2020 to
December 2023 were selected as the study group,while 164 healthy individuals undergoing physical examina-
tions in the hospital during the same period were selected as the control group. Based on the Acute Physiology
and Chronic Health Evaluation[] (APACHEIl ) score,the study group was stratified into low-risk, medium-
risk,and high-risk groups. All patients were followed for 30 d starting from admission and were divided into
the death group and survival group based on their survival status. Serum levels of NAMPT and suPAR were
measured using enzyme-linked immunosorbent assay (ELISA). Spearman correlation analysis was employed

to assess the correlation between serum NAMPT, suPAR levels and disease severity in elderly SP patients
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with RF. Multivariate Logistic regression analysis was used to identify factors influencing 30 d mortality. The
predictive value of serum NAMPT and suPAR for 30 d mortality was evaluated by receiver operating charac-
teristic (ROC) curve analysis. Results Compared with the control group,serum NAMPT and suPAR levels
were significantly higher in the study group (P<C0.05). Compared with the low-risk group, NAMPT and su-
PAR levels were elevated in both the medium-risk and high-risk groups (P <C0. 05). Furthermore, NAMPT
and suPAR levels were significantly higher in the high-risk group compared with the medium-risk group (P <<
0.05). Serum NAMPT and suPAR levels were positively correlated with disease severity (r,=0.428,0. 313,
both P<C0.05). NAMPT and suPAR levels in the death group were significantly higher compared with the
survival group (P <C0. 05). Statistically significant differences were found between the survival and death
groups regarding the proportion requiring mechanical ventilation and APACHE Il scores (P<C0. 05). Multiva-
riate Logistic regression analysis identified NAMPT,suPAR and mechanical ventilation as independent factors
influencing 30 d mortality (P <C0. 05). The area under the curve for the combination of serum NAMPT and
suPAR in predicting 30 d mortality was significantly greater than that of NAMPT alone (Z .mpined o, NAMPT =
2.176,P =0.030) or suPAR alone (Z . mpined os. supar — 2. 398, P =0.017). Conclusion Serum levels of NAMPT

and suPAR are significantly elevated in elderly patients with SP complicated by RF,and the combination de-

tection of these two biomarkers enhances the predictive value for 30 d mortality in these patients.
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