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Changes of serum IL-38,sRAGE,TLR4 and ANGPTL4 in COPD patients and their
relationship with disease severity and prognosis
CHEN Pei WU Shuo , XU Xi ,FANG Yuan”
The First Affiliated Hospital of Air Force Medical University s Xi'an yShaanxi 710032 ,China

Abstract : Objective To explore the changes of serum interleukin-38 (IL.-38) ,soluble receptor of advanced
glycation endproducts (sRAGE) , Toll-like receptor 4 (TLLR4) and angiopoietin-like protein 4 (ANGPTL4) in
patients with chronic obstructive pulmonary disease (COPD) and their relationship with disease severity and
prognosis. Methods A total of 136 patients with COPD were enrolled in a hospital as case group between May
2019 and March 2021. According to different disease progression,they were divided into acute phase exacerba-
tion group (79 cases) and stable phase group (57 cases) , while other 88 healthy people who came to the hospi-
tal during the same period were enrolled as control group. The levels of serum 11.-38,sRAGE, TLLR4 and AN-
GPTL4 were compared among the groups,and the relationship between the above indexes and disease severity
and prognosis was analyzed. Results The levels of serum I11.-38, TLR4 and ANGPTL4 in acute phase exacer-
bation group were higher than those in stable phase group and control group,while sSRAGE level was lower
than that in stable phase group and control group (P <C0. 05). In the case group,the levels of serum 11.-38,
TLR4 and ANGPTL4 in grade [ — IV group were higher than those in grade [ — Il ,while SRAGE level was
lower than that in grade [ — [ (P <C0.05). The levels of serum 1L.-38, TLR4 and ANGPTL4 in death group
were higher than those in survival group, while sSRAGE level was lower than that in survival group (P <<
0. 05). Receiver operating characteristic curve analysis showed that the area under the curve of 11.-38,sRAGE,
TLR4 and ANGPTL4 combined to predict the prognosis of COPD patients was 0. 952, which was higher than
that of 11.-38 (0. 735) ,sRAGE (0. 812),TLR4 (0. 783) and ANGPTL4 (0. 760) ,and the differences were sta-
tistically significant (P<C0. 05). Binary Logistic analysis showed that GOLD grading, APACHE [ score, IL-
38>>61.52 ng/L,sRAGE <272.72 ng/L,TLR4 >4. 24 ng/mL and ANGPTL4 >1 172. 50 ng/L were all in-
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dependent risk factors of prognosis in COPD patients. Conclusion The serum IL-38,sRAGE,TLR4 and AN-
GPTL4 can reflect the disease progression and evaluate prognosis of COPD patient.
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P <20. 05 <0. 05 <20. 05 <<0. 05
2 AREEERE COPD BF Mm% 1L-38.sRAGE, TLR4  ANGPTLA 7k F b & (= +5)
GOLD 4r# n 1L.-38(ng/L) sRAGE(ng/L) TLR4(ng/mL) ANGPTL4(ng/L)
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Asy el 111 54, 74412.02 387.45+101.58 3.47+0.99 994.95+203. 75
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<61.52 85 11(44.00)  74(66.67)
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>26.6 51 10(40.00)  41(36.94) .z 37 1L 26(28.4D)
<26.6 85 15(60.00)  70(63.06) <424 99 14(56.00)  85(76.58)
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