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[ ZE) BHE TG R T RN X 2 (FIZZ2) X1k BE 28 P it 2 55 2 1 in 22 51 ( AECOPD ) (2 3% 4 3F
MR G838 (RF) (2 L BUR IPAS B, 773E 188 2020 45 2 H—2023 4£ 2 A ZIR T — ARER22RHOA 1Y
AECOPD &7 RF 534 186 fil1F 9 RF 41, ¥R & £E RF £ AECOPD 3% 186 I/E NaE AF 20 . SR A S ie W R )
JE LY FIZZ2 FE55E B (PCT) \C B (CRP) K R4 AECOPD & Jf RF S5 A4 60 d G 1E B4 AT W4
(56 1) FAFIEELH (130 ) , it Pearson MSEMEAIHT F1ZZ2 55 PCT .CRP HYAASEME:  Logistic [V M52 0H AECOPD
4 9F RF BETR I H 2032808 TAERHE (ROC) I 43 #r FIZZ2 Tl AECOPD &3 RF BETRHME, &R

RF 4 Ifl.%% FIZZ2 PCT .CRP /K F & T3 RF 2H (1/P =58. 968/ <0. 001 ,16. 260/ <0. 001 ,10. 382/ <0.001) , JET= ¥

41 1M % FIZZ2 PCT .CRP /K- TAEIE WA (¢/P =5. 164/ <0.001 4. 141/ <0.001 .12.354/ <0.001) , Pearson A%
M 7%, AECOPD & Jf RF #3134 FIZZ2 /K F 5 PCT ,CRP /K3 FAESE (r/P =0. 452/ <0.001 0. 427/ <0.001) .
Z KR Logistic MIH7M 7 75, PCT [FIZZ2 APACHE I #%43 J+ & )& AECOPD & Jf RF % WU A R G R K & [ OR
(95%CI) =1.680(1.111 ~2.541) .1.921(1. 147 ~3.217) 2.547(1.278 ~5.078) ], IfiLi& FIZZ2 PCT.CRP } =¥ Bt
AT AECOPD 4 7 RF BE TG (1 AUC 43 514 0. 842 .0. 794 0. 846 .0. 925, = FHBE AL T4 A S ph B (Z/P =
3.465/0.001.2.399/0.016.2.194/0.028) ., &t AECOPD & 31 RF fE ik FI1ZZ22 KT, H S5 HE AR A &,
7£ AECOPD &3 RF H3 U5 Bl - HA B m A .
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[ Abstract] Objective To evaluate the diagnostic and prognostic value of serum found in inflammatory zone 2
(FIZZ2) in acute exacerbation of chronic obstructive pulmonary disease (AECOPD) with respiratory failure (RF). Methods
One hundred and eighty-six cases of AECOPD patients with RF treated in the Emergency Department of Jiayuguan First
People's Hospital from February 2020 to February 2023 were selected as the RF group and 186 cases of AECOPD patients
without RF were selected as the non-AF group. Serum levels of FIZZ2, procalcitonin (PCT) and C-reactive protein (CRP)
were determined by enzyme-related immunosorbent assay. Survival of patients with AECOPD combined with RF within 60
days was analyzed. According to survival, patients with AECOPD combined with RF were divided into death subgroup (56
cases) and survival subgroup (130 cases). Pearson correlation analysis was conducted to analyze the correlation between
FIZZ2 and PCT and CRP. The factors affecting the prognosis of AECOPD patients with RF and the value of FIZZ2 in pre-
dicting the prognosis of AECOPD patients with RF were analyzed. Results The levels of serum FIZZ2, PCT and CRP in RF
group were higher than those in non-RF group (#/P=58968/ < 0.001, 16260/ < 0.001, 10382/ < 0.001). The levels of serum
FIZZ2, PCT and CRP in death subgroup were higher than those in survival subgroup (¢/P=5.164/ < 0001, 4.141/ < 0.001,
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12354/ < 0.001). Serum FIZZ2 levels were positively correlated with PCT and CRP levels in patients with AECOPD and RF
(/P=0452/ < 0001, 0427/ < 0.001). High PCT, high FIZZ2 and high APACHE II scores were risk factors for poor prog-
nosis in patients with AECOPD and RF[ OR (95% CI)=1.680 (1.111 —2.541), 1.921 (1.147 -3217), 2.547 (1278 - 5.078)]. Ser-
um FIZZ2, PCT, CRP and combined to predict the prognosis of patients with AECOPD combined RF AUC were 0.842, 0.794,
0.846, 0925, combined slightly better than their individual predictions (Z/P=3465/0.001,2399/0.016, 2.194/0.028). Conclusion

The increase of serum FIZZ2 level in patients with AECOPD combined with RF is associated with poor prognosis, and

has a high value in predicting the prognosis of patients with AECOPD combined with RF.
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e BH ZE P it 2 M in 8 1] (acute exacerbation
of chronic obstructive pulmonary disease , AECOPD ) J& 2
4 BH. ZE 14 Bili %< 9% ( chronic obstructive pulmonary dis-
ease, COPD) AN R () 32 20K 3 K 3R, 451 % AECOPD
I At Ty fiE 5 AR, 388 0 I I 5 3 ( respiratory failure,
RE) FZET (9 KURE 2 A8 8 AL G <R, (1
AECOPD &5 Jf RF & AN A 1/5 ~ 1/3 TEBE WAL
T8 R T MRV X 2 (Found in inflammatory
zone 2, FI772) 75 L 480175 S 10 1l 1 457 50 4 vp 9 7 22
YRR, REARHE 0457 UL PR A 38 5, 5 R s 2 i
Jili 4%, U s ks | F1Z22 788 9 2 R
A A Pl B SR A T, T8 X R 2T 24 2 i
B AN A B P L T DO AR {0l E A A
BEmG Y %A {HJR FIZZ2 78 AECOPD 4 9F RF f4f
EIFAZ I, T HAGPER RGEBEHIRFR AT
VT F1272 %I AECOPD 83 53 RF Y2 W7 & B 7
FhHHE, SRIEIT
1 #ABEFE
L1 IPRWERE 442020 452 H—2023 4£2 A 5k
K — NREBEZZRHTAR T AECOPD &3 RF i
# 186 BilVE R RF 240,59 121 #l, % 65 fil, 4 51 ~75
(63.09 +10.32) %, AECOPD f5#2 4 ~10(7. 13 =
2.33)4F, I BEALEFE A A B B i iR & A= RF 1Y)
AECOPD % 186 19l lF AF 41, 55 116 441, % 70 1,
A 50 ~77 (63.13 £10.49) %, AECOPD Ji5 2 4 ~9
(7.21 £2.19) 4, 2 HARH L TRIL R 2 R L5
FEX(P>0.05), BAA W, AR C &R E
BEfe Bl 2 b1 2> it ifE (2020-SR-31) , M S 5K @ A [7)
BEIFEZ AR E
1.2 Bk FEbriE (1) APRHE: OFFR AECOPD
BIRHRE s @28 S K i <43 BT 2 W P g
QWY 18 ~80 %, (2) HEBRARtE . DA KT ez
JiE O LB SEG R RE; @G IF0 HF B SR E
NESRIREA 42 @G I LM ; @5 IF B & e ik

Acute exacerbation of chronic obstructive pulmonary disease; Respiratory failure; Found in inflamma-

1.3 IHsR 57k

1.3.1  [fiL¥E FIZZ2 F&45 % 5 (PCT) . C 2 b 25 H
(CRP) 7K E « T ABE IS K H Rk 5 25 18 i
JKIfL 3 ml, 250 (32 EFEBR KA FAE 2 1) Scientific™ &
RBEOHL) B EWER, - 80C IRA7 &K, K FH i IBe
B BV 5 137 FIZZ2 . PCT CRP 7K ( FIZZ2 iR,
F & B AR YR A BR A F], PCT  CRP a5
& H FEREPHEYREARAR) .

1.3.2 GRS /Al & 4 . 421t AECOPD & 3 RF
BH AL 60 d AEIETHOL AR A7 15 T 0 4 W AE T 41
(56 ) FAF 15 4L (130 1)) .

1.4 SilF0r KA SPSS 25. 0 #E b Bcds kA7
Bt . fFEIESSMITHERRLL x 5 38,4
] He 45 R A Student-¢ K56 5 B0 B ST EER (% )
FR, LB K3 ; Pearson AHOGHEZMHT FIZZ22 5
PCT .CRP BYAHICM: ; #y i Z A &K Logistic W10 5 F2E, 43
Hr AECOPD & Jf RF 35 15 952 X 2K ; 2 1 32 1
H TAEFHIE (ROC) £k | 3K15 F1ZZ2 il AECOPD &
JF RF BE WG MRLAE, P <0.05 NEFASI¥
2 & R

2.1 2 41 FI1ZZ2 PCT .CRP /KL% RF 4H 1M
5 FI12Z2 PCT ,CRP /K F-im FIE RF 4 (P <0.01), W
#1,

#£ 1 RFHFIE RF 4 AECOPD B I FI1ZZ2 PCT.CRP /K
SF“H:K (xxs)

Tab.1 Comparison of serum FIZZ2, PCT, and CRP levels be-
tween RF and non RF AECOPD patients

Al B FIZZ2(ng/L) PCT(pg/L) CRP(mg/L)

4k RF 4 186 52.24 +14.52 0.81+£0.20 12.02 +2.43

RF 4 186 161.60 +20.71 1.23 £0.29 15.32 £3.59

{8 58.968 16.260 10.382

P <0.001 <0.001 <0.001




BEXER 25 2024 4F 8 H %523 %5 8 ] Chin J Diffic and Compl Cas, August 2024, Vol. 23, No. 8 - 921 -

2.2 2 WHLIMIE FIZZ2 PCT .CRP K Hek 2T
Mg FIZZ2 PCT CRP /K 38 TG4 (P <
0.01),0W3k2,

R2 HTWHMAATE WL AECOPD 43 RF #3103 FIZZ2 .
PCT .CRP /K5

(xxs)

Tab.2  Comparison of serum FIZZ2, PCT, and CRP levels in
AECOPD patients with RF between the death and survival
subgroups

4 A B FIZZ2(ng/L) PCT( wg/L) CRP(mg/L)

A4 130 159.37 + 8.47 1.19+0.21  14.67+1.12

BT WAL 56 166.77 +10.03 1.32 +0.16 16.83 £1.03

t1H 5.164 4.141 12.354

P1{a <0.001 <0.001 <0.001

2.3 LT FIZZ2 5 PCT ., CRP /K (948 56 M43 #r
AECOPD 43 RF ## [L3% FIZZ2 /KF5 PCT .CRP /K
SR TEARSE (r =0.452 0.427,P 4 <0.001)

2.4 2 WAHIRKREELE ST W4 GOLD 3 ~4 %
F Bl  APACHE 11 ¥F-43  PaCO, WLAGE ST =7 d b
Bl TA7 0 4L, PaO, KT 7706 41,2 21 M0 | 4
1% BERIPE  COPD g F | HLABGHE B 2055 22
WG4 E L (P>0.05), WL#E3,

2.5 ZHNE Logistic [543 Hr# I AECOPD &
Jf RF & RN E L AECOPD & 71 RF H & Tl
Jei A RAR  (WRAE .0 = 7796 ,1 = FET2) , L GOLD 434k
(WRAE:0=1~2 2,1 =3 ~4 %) APACHE Il $¥43 .
PaCO, HIHGE S A (B 0 <7 d,1 H=7d),

Pa0, \FIZZ2 PCT ,CRP }y {4 & & #4172 H & Logistic
BE 8T, 45 5% 8 7~ . PCT \F1ZZ2 . APACHE 1T 343 T &
J& AECOPD 571 RF f835 5 A B 1920 7 fa [ R &%
(P<0.01), W4,

x4 ZINE Logistic [BJA7 R4 AECOPD 4 3 RF M
# UG AR

Tab.4 Multivariate Logistic regression equation analysis of factors

affecting the prognosis of AKCOPD combined with RF pa-

tients

moH B SEH Wald{f P14 OR(95%CI)

s 9.356 3.007 9.680 <0.001 —

GOLD 3 ~4 % 0.406 0.391 1.078  0.733 1.501(0.697 ~3.230)
Pa0, & 0.335 0.306 1.198  0.653 1.397(0.767 ~2.547)
PaCo, 0.271 0.224 1.463  0.526 1.311(0.845 ~2.034)
HUMGESAHEI=7d 0.206 0.198 1.082  0.702 1.228(0.834 ~1.811)
CRP & 0.198 0.177 1.251  0.603 1.218(0.862 ~1.724)
PCT 1 0.519 0.211 6.050  0.009 1.680(1.111 ~2.541)
FIZZ2 # 0.653 0.263 6.164 0.006 1.921(1.147 ~3.217)
APACHEIF/35 0.935 0.352 7.055 <0.001 2.547(1.278 ~5.078)

2.6 IfiL¥ FIZZ2 il AECOPD & Jf RF B HUS
WEs T HIfLYs F1ZZ2 PCT .CRP il AECOPD
A3F RF BE TR MR ROC #hk It & T m
FH(AUC) , 455 8% . L FIZZ2 PCT .CRP J = # Bk
AT AECOPD 4 Jf RF B % 15 19 AUC 43 51 K
0.842.0.794 .0.846 0. 925 , = FH B A T4 B B ph 14
M (Z = 3. 465 .2.399 2. 194, P =0. 001 0. 016,
0.028),W#Es5 K1,

®3 AAEIEA SIETEA AECOPD & Jf RF A I R YR LA
Tab.3 Comparison of clinical data between survival subgroup and death subgroup of AECOPD patients with concomitant RF

o H TEE 4L (n =130) FET-WHL (n =56) /x* {H PE

PERI 1% ) ] 5 82(63.08) 39(69.64) 0.742 0.389
© 48(36.92) 17(30.36)

AEWE (v x5, %) 63.08 £9.72 63.12 £10.09 0.025 0.980

ERbEE [ (% ) ] R I 84(64.62) 33(58.93) 0.542 0.461

WEIR I 86(66.15) 35(62.50) 0.230 0.632

5 g IAE 79(60.77) 29(51.79) 1.297 0.255

GOLD 4344 [ (% ) ] 1~2%9 79(60.77) 20(35.71) 9.869 0.002
3~4 % 51(39.23) 36(64.29)

COPD Ji# (x 5,4F) 7.09 £2.11 7.21 £2.03 0.360 0.719

APACHE T #¥F4)(x +5,43) 9.12+£2.49 13.02+3.16 9.011 <0.001

Pa0, (x s, mmHg) 62.35+£8.17 52.03 £6.98 8.242 <0.001

PaC0, (x +s,mmHg) 43.05 £7.65 49.05 8. 12 4.816 <0.001

PUAGE S (% ) ] el 80(61.54) 37(66.07) 0.345 0.557
JeA 50(38.46) 19(33.93)

HUAGE SR [ (% ) ] =7d 52(40.00) 32(57.14) 4.644 0.031
<7d 78(60.00) 24(42.86)
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&5 IMY§ FIZZ2 PCT CRP Bl AECOPD £ Jf RF i3 Hil)5
B (E BT
Tab.5 Value analysis of serum FIZZ2, PCT, and CRP in predic-
ting the prognosis of AECOPD patients with RF

s cut-off fH  AUC  95%CI  HURE F5F1E A548%
PCT 1.23 pg/L 0.8420.782~0.891 0.821 0.823 0.645
FIZZ2  163.02 ng/L 0.794 0.728 ~0.849 0.768 0.792  0.560
CRP 15.72 mg/L 0.846 0.786 ~0.894 0.839 0.861 0.701

—HBA 0.9250.877 ~0.958 0.982 0.777 0.759

Bl 1 =T8I AECOPD 45 Jf RF B BUS 9 ROC [#
Fig.1 ROC curve of three indicators predicting the prognosis of
AECOPD combined with RF patients

31 i

COPD J&— sy KR 3 | m i SEZR IS | H I %
A2 B 51 A, HA AN Al 33 1 kA7 1 45 R
AECOPD & —Ff LS IE D) RE AT W R O AL A R
TER I RAR A5, J& COPD HR 3 45 B FIAE T 10 & 2 5
P20 AECOPD 2 Jon o 30 [ I g JIL 5344 o4 A1 BHL
FIATHEIN, 55 A ves S BH 7 R R AR B A A
Tl B8 R B RR INLAE | 751 2 A A 20 2R v a3 ik — 2L 46
EIFRALIIRE T BOEMEERR, S E8RF KA BIF
RF ) AECOPD & # A A 75 2 45 52 A& 1 il 38 <3
I7 , AEA LA A PT 25 B T IR MLAF DGRt 6 WP AILAH 56
P it 453 4 R ARG B AL R XE S sl RF, 00 <0
WERRERFE SRR, 80 AR" ) Hitfs
BT AECOPD &9 AF fH A Y2#n &t , LA
AR BT IOF s B BUE .

FIZ72 J&5 R S 0 AH 26 1 S 4005 5 22 41 24
T HEER S, TYe ik 3q13. 1, 7EmIE il Ol B
WESF AL LA B S TE L R AL 2T A 240 i P L 4
FL T 200 K I e 2 i 2 v Tz ARG R A A AR
W PE R AE WM e | R RO A Rl SO B A B AR

AR FIZZ2 VB AR A 240 IR T 2k
U RE SRR Tl 20 2P, st 38 38 W] A2 il 8 ¢
PERONE 175 5T IS PR Bz 40 6L RSP T LA 3 4, %
AT A A T RS R S OR35S 1 LA B fi
M EABYIA T B B, F1222 EE )R
S 0 B RN 2B A7 2R () 3238, A E I 3l kP v L2
g A K -8, BTG SMAD2/3/4 {55
I B85 T FIZZ22 %5k A 34 1t 20 Jok 9 1 448 R 1) N e —
[ SR A, PR PN B 4 a3 5 iR AR 28, 5 RS
TR R T Ak AR A Al B0 ik R KRR R v
FIZ72 35 335 AT P00 Wl A ok JUL I 3 -3 it/ 2 1 U B/
UL 24 PR A A 2R AR P R BRSO C/ 2 RS 1k
R (e RN Y SR Ve A SRING Y WS 2 4
e DA i 70N o ik 25 T o ) i a6 2 R A i st ik
JENS FIZZ2 Frin o v A 1w, L % 1 e
R AR IR N, I A SR ORI R i — 2
B FRIXARAS A R LT FIZZ2 JKF B
Ha  TEEAE A T FIZZ2 KPR iy FIZZ2 XAt IR
i 2 A 6 43 2 0 U Y54 e o AR () AT
UL FIZZ2 FENFE 3 Ge s th B T2 I A W) 5800
B2 FIZZ2 78 AECOPD VA& RF AYFRIE 2300,

AW FE W, RE 408 F1Z22 K & FHE RF
2l , 3R FIZZ2 /K V-3 = v eSS AECOPD 5 k4= RF
5 FI1Z272 W REVE &y AECOPD H 3 RF XU A9 51
Fr&®, Ruan 258" W55 AECOPD =6k R IILAE A1
P e i R R T 5 | R AU 4R ML JRE , 7 SR S 38 3 P 4
K=, FEEE , P — 25 B0 R S A i
VLA, 36 PR 20 A A 285 R | S0 05 6 1k R
TETIC, 7 A FIUMURI it 350 98 M S g, F2 3% RF, F1ZZ72 W]
P 2 5 4 A DG 43 B X — e D AL 2R 7™ 3 I
PR B T 4iAf 2 36 1L IE 0 AR B R 7 1.4, 38 n]
B R AN IL-1B  IL-1ra IL-16 F1 IL-17
LI K CXC #afb A 7B f& (CXCL) -1 ,CXCL-2 .CXCL9 .
CXCL-10 1 CXCL-13 | [ W 20 it #a £k 25 -1 (MCP-1) |
I3 240 L 0 R - 5 0 4 i B 1 i L 2L i 4 -
1 FIEE 22 40 B firh 32 141 0 28 3k, A1 0F Ml 3 2R 1k S
B2 ARG AT B R FIZZ2 K5 PCT
CRP R IFAHX, %W FIZZ2 5 AECOPD 3 &Pk
FK B8 FIZZ2 0] REl i 75 T i 4 1 s I, 2 4l
AECOPD ¥ &4 RF,

WE— a3 & B, ET- WA LT F1Z72 K- T
FENE 41, FIZZ2 7K P34 5 2 AECOPD 4 3f RF B %
ARG G R, 2B FIZZ2 J& AECOPD & Jf RF
BE TG WE R EY . ROC 4387 IR i FIZZ2
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FUil AECOPD &Jf RF & 51 AUC 4 0.794, 5
PCT #1324, A] W, FIZZ2 ¥ AECOPD & 3f RF B Wi )5
i AR E, A B TG R RR BN B S
B, SEE TR YT RS, I M B TS . Logistic [l
943477 PCT  APACHE Il ¥4 71 & 5 AECOPD & JF:
RF SEE PG AN RALAT G 1 B 38 48 P S 0 Ao 47 fin 2
4 AECOPD &9f RF H35 Tl A BXUES:

Zi |, AECOPD & 7+ RF S il jE FIZZ2 /KF-14
= ,F1Z72 5 PCT .CRP 21EAHC, & AECOPD & Jf RF
BE TG AN RS fa B 2R 7212 W DL K TS 750
T BA B I E, & AECOPD 4 3 RF W TERI LY
ARG, APPSR T FIZZ2 78 AECOPD 459 RF
R R E, T RE M I RI2 IR $2 408 T 37 i A 25 9 Fn
TRTERE S, (HBAF7E AR Z AL, FIZZ2 7E AECOPD &
Jf RF R FHALSI 8 A TG R AT T e ik — 20 i

BEEMIIESE
o0 52 < B4 A 7 A TS 3 ¢
1E & Tk 1A

FAR WL, ST R I SRS A A AR O
FEIT 1], e W s I SCH A% K B BE | & S ST AT ST
BRI o AT B Ak o ST ST T AR 18 SUE I
B2 3K
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