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Study on the relationship between serum FSTL1.Syndecan-1 and lung function,
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Abstract: Objective To investigate the relationship of serum follistatin-like protein 1 (FSTL1) and Syn-
decan-1 with pulmonary function and prognosis in patients with idiopathic pulmonary fibrosis (IPF).
Methods A total of 94 patients with IPF admitted to Xi'an International Medical Center Hospital from Janu-
ary 2021 to January 2022 were selected as the observation group,and 50 healthy subjects who underwent phys-
ical examination in the hospital during the same period were selected as the control group. The levels of
FSTL1,Syndecan-1 and pulmonary function indexes such as forced expiratory volume in one second (FEV1),
FEV1 to forced vital capacity (FVC) ratio (FEV1/FVC) and FEV1 percent predicted value (FEV1% pred)
were compared between the observation group and the control group. The correlation between FSTL1,Synde-
can-1 levels and pulmonary function indexes was analyzed. The observation group was followed up for 1 year
after discharge,and was divided into good prognosis group and poor prognosis group according to the follow-
up results. The levels of FSTL1 and Syndecan-1, clinical data were compared between the two groups,and
multivariate Logistic regression was used to analyze the risk factors for poor prognosis of IPF. Results The

levels of FSTL1 and Syndecan-1 in the observation group were higher than those in the control group,and the
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levels of FEV1,FEV1/FVC and FEV1%pred were lower than those in the control group,the differences were
statistically significant (P<C0, 05). In IPF patients, FSTL1 and Syndecan-1 levels correlated negatively with
FEV1,FEV1/FVC,and FEV1%pred (P <C0. 05). After one-year follow-up observation, the levels of FSTL1
and Syndecan-1 in the poor prognosis group (45 cases) were higher than those in the good prognosis group
(49 cases). The age was older than that of the good prognosis group,and the levels of FEV1,FEV1/FVC and
FEV1Y%pred were lower than those of the good prognosis group,the differences were statistically significant
(P<C0.05). Multivariate Logistic regression analysis showed that age==64 years old, FSTL1>56 ng/ml and
Syndecan-1->87 ng/ml were independent risk factors for prognosis in patients with IPF (P<C0.05,0R>1).
FEV1>1.40 L,FEV1/FVC=60% and FEV1%pred=66% were protective factors for the prognosis of pa-
tients with IPF (P <C0. 05, OR <1). Conclusion
IPF,and correlated negatively with lung function. Age==64 years, FSTL12>56 ng/mL and Syndecan-1->87 ng/
mL are independent risk factors for prognosis in patients with IPF. FEV1>=1. 40 L, FEV1/FVC=60%,

FSTL1 and Syndecan-1 expressed highly in patients with

FEV1%pred=66% are protective factors for prognosis of patients with IPF.
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