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Abstract : Objective To investigate the distribution of respiratory pathogens and the changes of serum an-
nexin A1 (ANXA1) and Kruppel-like factor 5 (KLF5) levels in patients with heart failure (HF) complicated
with pulmonary infection. Methods A total of 116 patients with HF complicated with pulmonary infection ad-
mitted to Hebei Yanda LLu Daopei Hospital from September 2022 to September 2024 were selected as the in-
fection group. A total of 116 patients with simple HF admitted to Hebei Yanda Lu Daopei Hospital during the
same period were selected as the heart failure group,and 116 healthy people who underwent physical examina-
tion in Hebei Yanda Lu Daopei Hospital during the same period were selected as the control group. Enzyme-
linked immunosorbent assay was used to detect the serum levels of ANXA1 and KLF5 in all subjects. The
baseline data of the infection group and the heart failure group were collected. Multivariate Logistic regression
was used to analyze the influencing factors of pulmonary infection in HF patients. Receiver operating charac-
teristic (ROC) curve was drawn to analyze the diagnostic value of serum ANXA1 and KLF5 for pulmonary in-
fection in patients with HF. Results A total of 138 strains of pathogenic bacteria were detected in 116 patients
in the infection group of which 104 were Gram-negative bacteria,accounting for 75. 36 % ,32 were gram-posi-
tive bacteria,accounting for 23. 19%. There were 2 fungi.accounting for 1. 45%. The serum levels of ANXAL
and KLF5 in the heart failure group and the infection group were higher than those in the control group.and

the serum levels of ANXA1l and KLF5 in the infection group were higher than those in the heart failure
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group.and the differences were statistically significant (P<C0. 05). Neutrophil count (NEU) and white blood
cell count (WBC) in the infection group were higher than those in the heart failure group,and the differences
were statistically significant (P<C0. 05). Multivariate Logistic regression analysis showed that the increased of
NEU and serum WBC, ANXA1 and KLF5 levels were all risk factors for pulmonary infection in HF patients
(P<<C0.05). The results of ROC curve analysis showed that the area under the curve (AUC) of serum ANXA1
and KLF5 combined in the diagnosis of pulmonary infection in HF patients was 0. 917, which was greater than
the AUC of serum ANXA1 and KLF5 alone (0. 832,0.777) ,and the differences were statistically significant
(Z=3.747,4.555,P<C0.05). Conclusion The serum levels of ANXA1 and KLF5 in HF patients with pul-

monary infection are increased,which are both risk factors for pulmonary infection in HF patients. The com-

bined detection of ANXA1 and KLF5 has high diagnostic value for pulmonary infection in HF patients.
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