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[ Abstract]  Objective To explore the relationship between I1.-37 and immune function and prognosis in patients
with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) . Methods A total of 204 patients with AECOPD
admitted to the Second Affiliated Hospital of Hainan Medical University from October 2020 to June 2022 were selected. According
to the prognosis at discharge, the patients were divided into the improvement group (n=163) and the deterioration group (n=41) .
Clinical data [age, sex, BMI, arterial partial oxygen pressure (Pa0,) , arterial partial carbon dioxide pressure (PaCO,) , forced
expiratory volume in one second (FEV,) , FEV /forced vital capacity (FVC) |, IL-37 and immune function indexes were compared
between the two groups. Pearson correlation analysis was used to investigate the correlation between 11.-37 and immune function
indexes in AECOPD patients on the Ist day of admission. Multivariate Logistic regression analysis was used to investigate the
influencing factors of prognosis of patients with AECOPD. ROC curve was drawn to investigate the predictive value of 11.-37 on
the 1st day of admission for prognosis deterioration in patients with AECOPD. Results FEV, and FEV /FVC in improvement
group were higher than those in deterioration group (P < 0.05) . IL-37 and percentage of CDg" T lymphocytes in the worsening
group on the 7th day of admission were higher than those on the 1st day of admission, while CD,"/CD;" T lymphocyte ratio was
lower than that on the 1st day of admission (P < 0.05) . [L-37 and percentage of CD;" T lymphocytes in the improvement group on
the 7th day of admission were lower than those on the 1st day of admission, while CD,"/CD;" T lymphocyte ratio was higher than
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that on the 1st day of admission (P < 0.05) . And the IL.-37 and percentage of CD;" T lymphocytes in the worsening group on the

first and seventh days of admission were higher than those in the improvement group, CD,"/CD;" T lymphocyte ratio was lower

than that in the improvement group (P < 0.05) . Pearson correlation analysis results showed that 11.-37 in AECOPD patients was

positively correlated with percentage of CD;" T lymphocytes on the 1st day of admission (r=0.782, P < 0.001) , and negatively

correlated with CD,”/CDg" T lymphocyte ratio (r=-0.693, P=0.012) . Multivariate Logistic regression analysis showed that 1L.-37,

percentage of CDg" T lymphocytes, CD,”/CDg" T lymphocyte ratio were independent influencing factors of prognosis deterioration
in patients with AECOPD (P < 0.05) . ROC curve analysis results showed that the AUC of IL-37 on the first day of admission in
predicting prognosis deterioration of AECOPD patients was 0.813 [95%CI (0.745, 0.881) |, the optimal cut—off value was 121.5
ng/L, the sensitivity was 84.3%, and the specificity was 78.6%. Conclusion IL-37 on the first day of admission is associated

with immune function in AECOPD patients, and it is a influencing factor for prognosis deterioration in AECOPD patients, and it

has certain predictive value for prognosis deterioration in AECOPD patients.
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PIAECOPDEHE TG (MR(H: Wfb=1, &rF5=0) NHAZE,
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CDg" THRE AN 43 EE . CD,/CDg" Tibk L 40 HAH /& AECOPD
BHETUREAR AR (P<0.05) , K3,
2.5 IL-37%AECOPDEF WU BALRFMM(E  ROCHIZ 4
Wres s, AR 1 RIL-37TMAECOPD B & 15 %Ak 4
AUCH0.813 (95%CI (0.745, 0.881) ), fefE#kr{Ei}121.5
ng/L, RIUFEEFBL3%, Fr5tEERT8.6%, W1,
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Table 1 Comparison of clinical data between the two groups

il B AR (xes, %) I (i) BMI (X2, kg')

Pa0, (x+s, mmHg)

PaCO, (xzs, mmHg) FEV, (x5, %) FEV/FVC (xts, %)

gl 163 56.4+9.8 103/60 244432 583+7.7 49.7+72 538+8.5 57682
A 41 5832102 28/13 24834 56.6%8.1 513275 451492 487+89
(X3 1075 0371° 0.681 1213 1231 5.496 5.813
Pl 0.284 0.542 0.497 0.227 0.220 <0.001 <0.001

H: PaO=ghlkIIL SR, PaCO=BIKI S ALBRINE, FEV =55 IR IINF AR, FVC=HIIMG i, 98 x (il | mm Hg=0.133 kPa

K2 PIHABRSS LRSS T RIL-37TH G I REFE bR LA (x+s)

Table 2 Comparison of IL.-37 and immune function indicators between the two groups on the 1st and 7th days of admission

1L-37 (ng/L)

CD, Tk L4 H 40 b (%) CDy" TR AR 3 Lk (%)

2 12k ; : 5 N N .
ABEHE1R ABEHETR ABEHIR ABEFTR ABEEIR ABEETR
Lk 163 77.4+9.7 583 +7.2° 353+6.1 35.6+6.2 312+4.6 21.6+3.5"
Ak 41 166.4 +21.9 192.5 325" 34.4+6.7 342463 38542 46.7 +5.3°
fE 25.399 26.278 0.783 1.276 9.759 28.817
PfE <0.001 <0.001 0.435 0.203 <0.001 <0.001
a5 CD,'/CDg" Tibk L 4 i L AEL TeA (/L) IgM (g/L) TeG (g/L)
ABEER 1R ABESTR ABEE 1R ABESETR ABESB 1R ABEEETR ABEEELR ABESBTR
Ut 12203 1.8+0.3" 2.6+0.5 2.6+0.6 1.7+0.5 1.8+0.6 10.7+25 109+2.6
AL 0902 0.6+0.2° 25205 2.5+0.6 1.60.5 1.7+05 10.6 £2.4 105+2.6
il 6.667 26.667 1.124 0.952 1.124 1.124 0.231 0.881
PlE <0.001 <0.001 0.262 0.342 0.262 0.262 0.818 0.379

e TR GARAARE LR ILE, P<0.05
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3 AECOPDSLH TUE S0 P 2 (14 22 R 3 Logistic [R5 434
Table 3 Multivariate Logistic analysis of influencing factors of prognosis
in AECOPD patients

A5 B SE Waldyfti Pffi ORff 95%CI
FEV, -036 022 2677 0102 070 (045, 1.07)
FEV/FVC -038 023 2729 0099 068 (044, 1.07)
AP RIL-37 058 017 11638 0001 178 (128, 249)
= N + Q
ABERIRCDS T E A 069 018 14693 <0001 199 (141, 2.83)
R
ABEH1IRCD,/CDg" Tilk
Sy -045 021 4592 0032 064 (042, 096)
101
0.8 |
i
2 06
®
04
02 |
1 1 1 1 J
0 0.2 0.4 0.6 0.8 1.0

1558
B ABEH IRIL-37H AECOPD L HUR AL ROCHIZ
Figure 1 ROC curve of the IL-37 on the st day of admission in predicting
prognosis deterioration in patients with AECOPD
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BERPERE ) A, ARt SR RRE AR , FRRER
KA RAEH T, & AECOPD 5 2 Hili s 5 Sy /™ T 1) Hh 928 g B
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