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Study on the correlation between cystatin C and AECOPD combined with pulmonary embolism
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[Abstract] Objective To analyze the relationship between cystatin C(CysC) and acute exacerbation of
chronic obstructive pulmonary disease (AECOPD) combined with pulmonary embolism (PTE). Methods A
retrospective collection was conducted on clinical data and CysC indicators of 149 AECOPD patients with nor-
mal renal function admitted to the hospital from December 2022 to December 2023. Based on CT pulmonary
angiography results, they were divided into AECOPD group (98 cases) and combined group (AECOPD com-
bined with PTE.51 cases). The indicators including CysC,white blood cell(WBC) ,neutrophil count(N) ,neu-
trophil/lymphocyte ratio(NLR) , D-dimer, high-sensitivity C-reactive protein (hs-CRP), interleukin-6 (1L.-6) ,
arterial partial pressure of carbon dioxide(PaCQO,) levels,and pH between the two group were compared. Mul-
tivariate logistic regression was used to analyze the high-risk factors for AECOPD combined with PTE, and
the receiver operating characteristic(ROC) curve was used to evaluate the efficacy of CysC in predicting AE-
COPD combined with PTE. Results The levels of CysC, WBC,N,NLR,D-dimer,hs-CRP,I1.-6 and pH values
in the merged group were higher than those in the AECOPD group,while the PaCO, level was lower than that
in the AECOPD group,with statistical significance(P <C0. 05). Elevated levels of N and CysC were high-risk
factors for AECOPD combined with PTE. The area under the curve (AUC) predicted by CysC for AECOPD
combined with PTE was 0. 715(95%CI 0.62—0. 81, P <C0. 001), with an optimal cutoff value of 0.945 mg/
L, sensitivity of 66. 7% ,and specificity of 72. 4%. Conclusion Acute inflammatory response and its severity
play an important role in AECOPD combined with PTE, and serum CysC has certain clinical significance in
predicting AECOPD combined with PTE.
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2.1 24—k 2 HERE. ZRESIT
2R L (P <C0.05) 5100 2 27614 ) WG s s i s s
W R s s S0 s BB il Bl Jok v R s T LR A, 25 R E
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2.2 24117 CysC FFbr b &4 CysC,
WBC.N,NLR,D-— % & hs-CRP.1L-6 /KF K& pH
% T AECOPD 4, i PaCO, /K E{% T AECOPD
H,EZRAEFEIT¥EX(P<0.05), k2,

*x1 2 H— AR R
i H AECOPD 41 (n=98) HHH =51 t/x* P
PR B/ 2 on/n) 63/35 31/20 0.177 0.674
R (s, ) 68.349.9 72.9+8.0 —3.100 0.002
WM [ (26) ] 35(35.7) 18(35.3) 0.003 0.959
L2 (%) ] 45(45.9) 23(45. 1) 0.009 0.924
BEIRIE n (%) ] 12(12.2) 8(15.7) 0. 342 0. 559
SR (%) ] 20(20. 4) 14(27.5) 0. 945 0.331
Jii 3 ok w85 F [ € 26) ] 47(48. 0) 28(54.9) 0.647 0.421
x2 2 BMF Cys-C HI6IREL R
i H AECOPD 4 (n=98) HIH(=5D t/Z P
WBC[M (P, ,P;),x10" L] 6.97(5.59,8.74) 8.29(6.09,10.51) —2.397 0.017
N[M (P, P, x10° L] 4.51(3.48,5.94) 5.49(3.87,8.43) —2.509 0.012
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i H AECOPD 4 (n=98) HHH =51 t/Z P

L(zx=+s,X10" L™H 1.58+0. 69 1.43%+0.70 1.201 0.232
NLR[M (P, ,P;). %] 3.03(2.05,5.13) 4.36(2.61,6.80) 2.501 0.012
Hb[M (P, ,P,;).g/L] 140.0(129. 8,148. 0) 134.0(126. 0,144, 0) —1.951 0.051
PLT[M(P, ,P,),x10° L '] 237.5(176.8,277.0) 227.0(190.0,303.0) —0.506 0.613
RDW[M(P,;,P,:), %] 13.20(12.60,14.13) 13.50(12. 90,14.70) —1.563 0.118
CysC[M(P,;,P,;),mg/L] 0. 84(0. 71.0. 96) 1.02(0. 88,1. 36) —4.306 <<0. 001
FIB[M(P,..P,.),g/L] 3.72(3.29,4,32) 3.99(3.42,4.72) —0.878 0. 380
D- =B {K[M(P,;,P;;),ng/mL] 272.5(155.5,462.0) 602.0(277.0,1 195.0) -4, 347 <<0. 001
hs-CRP[M (P,.,P ;) ,mg/L] 8.22(2.43,14.77) 23.60(9.76,36.28) 3. 845 <0. 001
IL-6[M (P, ,P,;),pg/mL] 6.88(3.69,15.31) 14.44(7. 36,50. 06) —3.521 <0. 001
PCT[M(P ;. P ng/mL] 0. 04(0. 02,0.05) 0. 05(0.02,0.09) —2.003 0. 045
LDH[M(P,;,P,;),U/L] 186. 00(157. 00,209. 05) 204, 60(172. 20,246, 60) 2. 699 0. 007
pHLM(P,;,P ;)] 7.40(7.37,7.42) 7.40(7.38,7.45) —1.996 0. 046
PaO,[M(P,;,P;;) ., mmHg] 74.55(63. 93,82, 55) 72.00(62.00,82. 60) —0.458 0. 647
PaCO,[M(P,;,P,.) ,mmHg] 39. 60(35. 85,46. 08) 36.50(33.00,41.50) 2.357 0.018
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