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Abstract . Objective To investigate the correlation between serum levels of activin A (ACTA) ,chemokine
12 (CXCL12) ,hypersensitive C-reactive protein (hs-CRP) and the prognosis of chronic obstructive pulmonary
disease (COPD) elderly patients with respiratory failure. Methods A total of 120 elderly patients with COPD
complicated with respiratory failure admitted to Xuchang Central Hospital Affiliated to Henan University of
Science and Technology from February 2021 to January 2023 were selected as the research objects. According
to the prognosis at 30 days after treatment,the patients were divided into poor prognosis group and good prog-
nosis group. The serum levels of ACTA,CXCL12,hs-CRP and blood gas index [arterial partial pressure of ox-
ygen (PaQ,) ,arterial partial pressure of carbon dioxide (PaCO,) ] were compared between the two groups be-
fore and after treatment. Pearson correlation analysis was used to analyze the correlation between serum AC-
TA,CXCL12, hs-CRP levels and Pa0O,, PaCO, levels after treatment. The receiver operating characteristic
(ROC) curve was used to analyze alone and the 3 indicators combined detection value of serum ACTA,CX-
CL12, hs-CRP in predicting the prognosis of COPD patients with respiratory failure after treatment.
Results The follow-up results showed that 86 patients had good prognosis and 34 patients had poor progno-
sis. After treatment,the serum levels of ACTA,CXCL12 and hs-CRP in the good prognosis group were lower
than those in the poor prognosis group,the differences were statistically significant (t =5. 952,5. 346,17. 919,
P <C0.05). After treatment, the level of PaO, in the good prognosis group was higher than that in the poor
prognosis group (t =—23.722,P<C0.05),the level of PaCO, was lower than that in the poor prognosis group

EEEN AHIE B, FIR I, F 2N HFE P77 5.



HIEF SR 2024 F£5 A% 21 %% 10 ¥  Lab Med Clin.May 2024, Vol. 21,No. 10 o 1469 -

(t=15.488,P<C0. 05). Pearson correlation analysis showed that the serum levels of ACTA,CXCL12 and hs-
CRP correlated negatively with PaQ, level and correlated positively with PaCO, level after treatment (P <0,
05). The area under the curve (AUC) of the combination of serum ACTA,CXCL12 and hs-CRP on the 7 th
day after treatment to predict the prognosis of COPD elderly patients with respiratory failure was 0. 938 (95%
CI :0.879—0.974) ,which was higher than the AUC of each indicator detected separately. Conclusion Serum
ACTA,CXCL12,hs-CRP relate closely to the prognosis and prognosis of COPD elderly patients with respira-

tory failure,and can be used as reference indicators to assist for predicting disease outcomes.
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s R4 86 44,7749, 11 33.27+5.23 281.11+11.02  235.33+14.41 18.77+6.01 6.33+1.12
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