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Abstract: Objective To investigate the clinical value of serum soluble thrombomodulin (sTM) combined
with mid-regional proadrenomedullin (MR-proADM) in predicting the prognosis of the patients with acute ex-
acerbation of chronic obstructive pulmonary disease (AECOPD) complicating pulmonary thromboembolism
(PTE). Methods A total of 147 patients with AECOPD complicating PTE admitted and treated in Xi'an La-
bor Union Hospital from November 2019 to January 2022 were prospectively selected as the PTE group and
divided into the death group and survival group according to the survival status after 1 year,and other 100 pa-
tients with pure AECOPD in the same period were selected as the non-PTE group. Serum sTM and MR-
proADM levels were detected by the enzyme-linked immunosorbent assay. The influencing factors of the death
in the patients with AECOPD complicating PTE were analyzed by the multivariate Logistic regression,and the
clinical value of serum sTM combined with MR-proADM in predicting the death of the patients with AECOPD

complicating PTE were analyzed by the receiver operating characteristic (ROC) curve. Results Compared
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with the non-PTE group.the levels of serum sTM and MR-proADM in the PTE group were increased (P <<
0.05). After 1 year of follow-up, the mortality rate of 147 patients with AECOPD complicating PTE was
22.45% (33/147). There were statistical differences in the age,severity of AECOPD,clinical stage of AECO-
PD,mechanical ventilation and levels of serum sTM and MR-proADM between the two groups (P<C0. 05).
The multivariate Logistic regression analysis showed that the age increase,severe AECOPD, AECOPD clinical
grade Il ,sTM =1 012. 74 pg/mL and MR-proADM =212. 72 pg/mL were the independent risk factors for
the death in the patients with AECOPD complicating PTE (P <C0. 05). The ROC curve analysis showed that
the area under the curve of serum sTM and MR-proADM alone and combination detection in predicting death
in the patients with AECOPD complicating PTE were 0. 789(95%CI ;0. 715—0. 852),0. 786 (95 %CI ;0. 711 —
0.850)and 0.884(95%CI:0.820—0. 931), respectively. Conclusion The increase of serum sTM and MR-
proADM levels is closely correlated to the death of the patients with AECOPD complicating PTE, the value of
serum sTM combined with MR-proADM in predicting the death of the patients with AECOPD complicating
PTE is high,which may become an auxiliary index for predicting the prognosis in the patients with AECOPD

complicating PTE.
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