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Abstract:Objective To investigate the relationship between the changes of serum high mobility group
protein B (HMGB1) ,interleukin-2 (IL.-2) and Copeptin levels and the disease severity and disease outcome in
chronic obstructive pulmonary disease (COPD) patients with type [ respiratory failure. Methods From No-
vember 2018 to November 2020,a total of 93 patients with COPD combined with type [[ respiratory failure
who were treated in the hospital were selected as the study group, 93 patients with simple COPD who were
treated in the same period were selected as the control group,and 93 healthy subjects underwent physical ex-
amination were selected as healthy group. Serum HMGBI1,11.-2 and Copeptin levels were detected by enzyme-
linked immunosorbent assay. The serum levels of HMGBI, IL-2 and Copeptin were compared between the
control group,the study group and the healthy group. The serum HMGBI1,IL.-2 and Copeptin levels of patients
with different disease severity and disease outcome in the study group were compared. The correlation between
serum HMGDBI, IL.-2, Copeptin levels and the severity of the disease in the study group was analyzed.
Results The serum levels of HMGBI and Copeptin in the control group were higher than those in the healthy
group,while the level of 1L.-2 was lower than that in the healthy group, the serum levels of HMGBI1 and
Copeptin in the study group were higher than those in the control group and the healthy group, while the level
of 1L-2 was lower than that in the control group and the healthy group,and the differences were statistically

significant (P<C0.05). With the increase of the disease severity of the study group, the levels of serum
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HMGBI and Copeptin gradually increased,and the level of I.-2 gradually decreased,and the differences were
statistically significant (P<C0. 05). Serum HMGBI and Copeptin levels were positively correlated with the dis-
ease severity of the study group (+=0.622,0.581,P<C0.001),and serum IL.-2 level was negatively correlated
with the disease severity of the study group (r= —0.591, P <{0. 001) . The serum levels of HMGBI1 and
Copeptin in the good outcome group were lower than those in the poor outcome group,and the level of 11.-2
was higher than that in the poor outcome group,and the differences were statistically significant (P <C0. 05).
Conclusion There are significant differences in serum HMGBI1,IL-2 and Copeptin levels in COPD with type

Il respiratory failure patients with different severity and outcome. Detection of the above indicators levels

could be used to evaluate the condition and outcome of the disease.
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