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[Abstract] Objective To study the serum levels of CD59 and Gremlin in patients with acute exacerbation of idio—
pathic interstitial pneumonia (IIP) and their correlation with recent prognosis.Method Ninety patients with acute exacerba—
tion stage IIP diagnosed and treated in the Respiratory Department of the First Affiliated Hospital of Hunan University of
Traditional Chinese Medicine from March 2020 to February 2022 were selected as the research subjects (acute exacerbation
stage group). 60 stable stage IIP patients diagnosed and treated at the same time were selected as the stable stage group, and
60 healthy individuals examined at the same time were selected as the healthy control group. According to the 3-month follow—
up survival status of patients with acute exacerbation stage IIP, they were divided into survival subgroup (» =59) and death
subgroup (7 =31). Enzyme linked immunosorbent assay was used to detect serum levels of CD59 and Gremlin4. Pearson
correlation analysis of the correlation between serum CD59, Gremlin1 and clinical indicators in patients with acute exacerba—
tion of IIP. Multivariate logistic regression analysis of factors affecting the prognosis of death in patients with acute exacerba—
tion of IIP. The predictive value of serum CD59 and Gremlind in predicting the prognosis of death in patients with acute ex—
acerbation of IIP by analyzing the working characteristic curve of subjects. Results  The levels of serum CD59 and Gremlin—

1 in the acute exacerbation group were higher than those in the stable stage group and the healthy control group (¥ =30.916,
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47431, 34379, 54420, P <0.001). The ESR and HRCT scores, serum CD59 and Gremlin levels in the death subgroup were
significantly higher than those in the survival subgroup (z/P =2.580/0.012.4.546/<0.001+26.388/<0.001.20.842/<0.001).
The levels of serum CD59 and Gremlind in patients with acute exacerbation of IIP were positively correlated with ESR and
HRCT scores (r=0.621, 0.736, 0.705, 0.689, all P <0.001). HRCT score, CD59, and Gremlin- are high risk factors for mor—
tality prognosis in patients with acute exacerbation of IIP [OR (95% CI) =1.589 (1258 —2.006), 1.593 (1.252 —2.028), 1.733
(1249 -2.404)]. The AUC of HRCT score, serum CD59, Gremlin-, and combined detection for evaluating the prognosis of
acute exacerbation stage IIP patients were 0.807, 0.779, 0.752, and 0.867, respectively. The AUC of combined detection was
the highest (Z =5.183, 4.349, 5.127, P <0.001). Conclusion The elevated levels of serum CD59 and Gremlin- in patients

with acute exacerbation of IIP are influencing factors for the prognosis of death in patients with acute exacerbation. The com—

bined detection of HRCT score, serum CD59, and Gremlin- has high evaluation value for the prognosis of death in patients

with acute exacerbation of IIP.
[Key words]
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EEME =08

2 % B

2.1 3 4 CD59. Gremlind [his 2o 4
IM3E CD59 . Gremlind 7K-F-43J1 24 ( 10. 56 £2.11) pg/
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2.4 ZMEmEW TP BTG 1 £ H K Logistic
BUEAT DL P B35 B Dr 3 4> A A7
TG A AR (WE: 1 =5ET2,0 = 2E47) L AR 1 s
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Tab.1 Comparison of serum CD59, Gremlind levels and clinical

indicators between survival subgroup and death

subgroup patients
MBI 5 /1) 32/27 16/15 0.056 0.816
R (xxs5,%) 67.51 £2.16  68.19+2.25 1.399 0.165
JRTE(x £5,4F) 8.91 £3.27 9.23+£3.36 0.437 0.663
Wz s (45 %) ] 28(47.46) 16(51.61) 0.140 0.708
BMI( & +s,kg/m?) 21.75+ 2.14 22.08+ 2.06 0.704 0.483
HDL-C(x+s,mmol/L) 1.19 % 0.25 1.17+ 0.27 0.351 0.727
LDL-C(x+s,mmol/L) 2.64+ 0.63 2.78+ 0.56 1.040 0.301
TC( x +s,mmol/L) 5.31+ 0.60 5.41+ 0.73 0.696 0.488
TG(x +s,mmol/L) 1.72+ 0.26  1.80=+ 0.31 1.297 0.198
WBC(x+s, x10°/L) 10.34+ 2.27 11.13+ 2.34 1.552 0.124
CRP(x +s,mmol/L) 60.55+ 5.60 62.63+ 7.82 1.455 0.149
ESR( x £s,mm/h) 34.20+ 5.08 37.37+ 6.33 2.580 0.012

LDH( % +s5,U/L)  271.98 +38.40 280.16 +40.42 0.943 0.348
PaO,(x +s,mmHg)  41.55+ 7.94 39.76+ 8.15 1.007 0.317
PaCO,( % =s,mmHg) 42.27 + 8.64 45.89+10.74 1.734 0.086
Sa0, (% +5,%) 78.11£14.70 76.49 £13.16 0.515 0.608
HRCT M 5 +5.4Y) 12.05+ 3.42 15.72+ 4.03 4.546 <0.001
CDS9(%+s,pg /L) 7.16+ 1.25 17.04 % 2.31 26.388 <0.001
Gremlind(x+s,pg /1) 8.03x 0.91 15.14+ 1.30 20.842 <0.001

R2 ATEMTEY P 47 CDS9. Gremlind 7K 55l RIS AR
AR

Tab.2 Correlation between serum CD59, Gremlind levels and
clinical indicators in the IIP group during acute exacerba—
tion

B CD59 Gremlind

EELN

i P rfH PE
WBC 0.129 0.478 0.116 0.505
CRP 0.188 0.411 0.210 0.320
ESR 0.621 <0.001 0.736 <0.001
Pa0, -0.327 0.127 —-0.246 0.225
PaCoO, 0.202 0.223 0.235 0.290
Sa0, -0.219 0.254 -0.301 0.114
HRCT 43 0.705 <0.001 0.689 <0.001

R3 AN UP BFIET- TS Z AR Logistic [WJ45347
Tab.3 Multivariate logistic regression analysis of mortality prog—

nosis in patients with acute exacerbation of 11P

ES B SEfH Waldfi P8 OR{H 95% CI

ESR & 0.206 0.128 2.590  0.102 1.229 0.956 ~1.579
HRCT ¥4 0.463 0.119 15.666 <0.001 1.589 1.258 ~2.006
CD59 & 0.466 0.123 14.354 <0.001 1.593 1.252~2.028
Gremlind & 0.550 0.167 10.847 <0.001 1.733 1.249 ~2.404

2.5 ZMEINE P B FH LT HUS KPR 4 ROC
T af SN 1P R F LT B 1A
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W ROC 28, I 1T Hh £ N1 AL ( AUC) , 25 &
7n: HRCT 3743, Ifil 5 CD59 < Gremlind KI5 A A5 I TEAG
)5 B AUC 43514 0. 807.0. 779.0. 752.0. 867 , LA T
AR AUC e k( Z =5.183.4.349.5. 127,P ¥ <
0.001) , WFE 4.8 1.

x4 2EInEY UP BT U AP A E ROC #hZk 43
Tab.4 ROC curve analysis of the evaluation value of mortality

prognosis in patients with acute exacerbation stage 1P

v e . 7%
EE I 7N 2T U P ey
HRCT $f4r 15.92 4% 0.807(0.769 ~0.842) 0.702 0.812 0.514
CD59 16.54 ug/L 0.779(0.739 ~0.817) 0.606 0.804 0.410
Gremlind ~ 14.48 ug/L 0.752(0.711 ~0.792) 0.590 0.766 0.356
BEA A 0.867(0.821 ~0.889) 0.872 0.751 0.623

AUC(95% CI)

B 1 2dimED IP S5 iUE T M ROC thZk
Fig.1 ROC curve of the evaluation value of mortality prognosis in

patients with acute exacerbation stage IIP
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