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Abstract:Objective To investigate the predictive value of serum high-sensitivity C reactive protein (hs-
CRP)/prealbumin (PA) ratio,Lin-28 homolog B (LIN28B) and histone deacetylase 2 (HDAC2) for poor prognosis
in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of
164 AECOPD patients admitted to the hospital from May 2022 to May 2024 were selected as the acute phase
group,100 patients with stable COPD were selected as the stable phase group,another 100 healthy people who
underwent physical examination in the hospital were selected as the control group. The serum hs-CRP/PA ra-
tio, LIN28B and HDAC2 levels were detected and compared among the three groups. AECOPD patients were
followed up for 6 months after discharge. According to the prognosis,they were divided into a good prognosis
group and a poor prognosis group,and the serum hs-CRP/PA ratio, LIN28B and HDAC2 levels were com-
pared between the good prognosis group and the poor prognosis group. Multivariate Logistic regression was
used to analyze the influencing factors of poor prognosis in AECOPD patients. Receiver operating characteris-
tic (ROC) curve was drawn to analyze the predictive value of serum hs-CRP/PA ratio, LIN28B and HDAC2
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The serum hs-CRP/PA ratio and LIN28B level in the acute
phase group and the stable phase group were significantly higher than those in the control group,while the se-
rum HDAC?2 level was significantly lower than that in the control group (P<C0.05). The serum hs-CRP/PA
ratio and LIN28B level in the acute phase group were significantly higher than those in the stable phase group,

for poor prognosis in AECOPD patients. Results

while the serum HDAC2 level was significantly lower than that in the stable phase group,and the differences
were statistically significant (P<Z0. 05). Compared with the good prognosis group,the poor prognosis group
had significantly higher serum hs-CRP/PA ratio, LIN28B level,and the proportion of patients with modified
British Medical Research Council dyspnea scale (mMRC) grade > 2, while the serum HDAC2 level was sig-
nificantly lower (P <C0. 05). Multivariate Logistic regression analysis showed that increased serum hs-CRP/
PA ratio,increased LIN28B level,and mMRC grade > 2 were risk factors for poor prognosis in patients with
AECOPD (P<C0. 05). The increased serum HDAC2 level was a protective factor for poor prognosis in AECO-
PD patients (P<C0.05). ROC curve analysis showed that the area under the curve (AUC) of the combination
of hs-CRP/PA ratio,LIN28B and HDAC2 in predicting poor prognosis of AECOPD patients was 0. 857, which
was higher than the AUC of the three alone (0. 776,0.731,0. 694) ,and the differences were statistically sig-
nificant (P <C0. 05). Conclusion The levels of serum hs-CRP/PA ratio and LIN28B are increased,and the lev-
els of HDAC2 are decreased in AECOPD patients, which are related to the increased risk of poor prognosis in
AECOPD patients,and are expected to be potential indicators for the clinical diagnosis and treatment of AE-

COPD.
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