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Abstract:Objective To evaluate the predictive value of serum leukotriene B4 (LLTB4) and angiopoietin-
like 4 CANGPTL4) for prognosis in patients with acute exacerbation of chronic obstructive pulmonary disease
(AECOPD). Methods A total of 106 patients with AECOPD admitted to Handan 285 Hospital from July
2022 to March 2024 were enrolled as the AECOPD group,and 115 healthy individuals undergoing routine
physical examinations in Handan 285 Hospital during the same period were recruited as the control group. Se-
rum LTB4 and ANGPTL4 levels were quantified using enzyme-linked immunosorbent assay (ELISA). Forced
vital capacity (FVC),percentage of predicted forced expiratory volume in one second (FEV, % pred) and the
ratio of forced expiratory volume in one second to forced vital capacity (FEV,/FVC) were measured with a
spirometer. Arterial partial pressure of oxygen (PaQ,) and carbon dioxide (PaCQ,) were analyzed using blood

gas electrolyte analyzers. All patients were with 3-month follow-up after discharge,and they were stratified in-
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to the good-prognosis group and poor-prognosis group based on clinical outcomes. Multivariate Logistic re-
gression analysis was applied to identify factors influencing poor prognosis. Receiver operating characteristic
(ROC) curve analysis was performed to evaluate the predictive value of serum LTB4 and ANGPTL4 for poor
prognosis of AECOPD. Results Compared with the control group,serum LTB4,ANGPTL4 and levels PaCO,
were significantly elevated (P<C0. 05),while PaQ,,FEV, %pred and FEV,/FVC in the AECOPD group were
reduced (P<C0.05). Among 106 AECOPD patients, 68 were classified as good-prognosis and 38 as poor-prog-
nosis. There were no statistically significant differences between the prognosis groups in PaO, ,age,PaCO,,
BMI., white blood cell count, smoking history, FEV, % pred, FEV,/FVC, comorbidities, gender, COPD dura-
tion,or neutrophil count (P >>0. 05). Serum LTB4 and ANGPTL4 levels,along with APACHEIIl scores in the
poor-prognosis group were significantly higher than those in the good-prognosis group (P<C0. 05). Multivari-
ate Logistic regression analysis identified LTB4 and ANGPTL4 as independent predictors of poor prognosis
(P<<C0.05). Areas under the receiver-operating-characteristic curve for predicting poor prognosis were 0. 804
for LTB4,0. 797 for ANGPTL4 and 0. 907 for their combination; the combined model showed significantly

better predictive performance than either biomarker alone (P<C0. 05). Conclusion Elevated serum LTB4 and

ANGPTL4 levels in patients with AECOPD demonstrate predictive value for poor prognosis.
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Pathogen distribution and clinical significance of serum miR-124-3p and
miR-223 in lung cancer patients with pulmonary infection”
CUI Yamei , XU Xiaoge ,SUN Wenfei
Department of Clinical Laboratory sLang fang People's Hospital
Lang fang , Hebei 065000,China
Abstract:Objective To investigate the distribution of pathogen distribution and the clinical significance of
serum microRNA-124-3p (miR-124-3p) and microRNA-223 (miR-223) in patients with lung cancer compli-
cated by pulmonary infection. Methods A total of 106 lung-cancer patients complicated by pulmonary infec-
tion (infection group) and 106 lung-cancer patients without pulmonary infection (non-infection group) who
were treated at the hospital from May 2022 to May 2024 were enrolled as the research subjects. Patients in the
infection group were further stratified into the mild group (43 cases) and moderate-severe group (63 cases)
based on the Clinical Pulmonary Infection Score (CPIS). Serum miR-124-3p and miR-223 expression levels in
all participants were quantified by fluorescence real-time PCR.,and multivariate Logistic regression was em-
ployed to identify factors associated with infection severity in lung-cancer patients with pulmonary infection.
Results A total of 132 pathogenic strains were isolated from sputum samples of the 106 lung cancer patients
with pulmonary infection. Gram-negative bacteria (G~ bacteria) were the most prevalent (62. 12%) , primarily
Pseudomonas aeruginosa and Escherichia coli. Gram-positive bacteria (G bacteria) were the next most com-
mon (29.55%) , predominantly Staphylococcus aureus. Fungi accounted for the smallest proportion (8. 33%).

Serum miR-124-3p level was significantly lower in the infection group compared with that in the non-infection
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