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Levels of serum HMGBI1 and IL-27 in COPD patients with respiratory
failure and their relationship with prognosis

GAN Qing,TANG Yong
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[ Abstract] Objective: To study the levels of serum high mobility group protein Bl ( HMGB1) and interleukin 27 (IL-27) in
patients with chronic obstructive pulmonary disease ( COPD) complicated with respiratory failure and their relationship with prognosis.
Methods:102 patients with COPD and respiratory failure ( COPD with respiratory failure group), 100 patients with COPD ( COPD
group) and 100 healthy subjects with physical examination ( healthy control group) were selected for the study. The levels of serum
HMGBI1,IL-27 and C-reactive protein (CRP) were detected and compared among the three groups. The 28d mortality rate was followed
up among patients with COPD and respiratory failure, according to the results, the patients were divided into survival group and death
group, the detection results of the two groups were compared. The correlation between levels of serum HMGB1 and IL-27 and arterial
blood gas indicators and their predictive value on 28 d death of COPD patients with respiratory failure were analyzed. Results: The lev-
els of serum HMGBI1 ,IL-27 ,CRP and the count of peripheral blood monouclear cells in COPD with respiratory failure group were higher
than those in COPD group and control group (P <0.05). There were 29 cases (28.43% ) with 28 d death among 102 patients with
COPD and respiratory failure,and the partial pressure of arterial blood oxygen (Pa0O,) in death group was lower than that in survival
group, while the partial pressure of arterial blood carbon dioxide (PaCO, ) ,levels of serum HMGB1,IL-27 and CRP and the count of
peripheral blood monouclear cells were higher than those in survival group (P <0.05). The levels of serum HMGBI and IL-27 in pa-
tients with COPD and respiratory failure were significantly negatively correlated with PaO, (P <0.05). The AUCs of HMGB1,IL-27 and
their combined diagnosis in predicting the 28d death of patients with COPD and respiratory failure were 0.776,0. 787 and 0. 863 re-
spectively,and the sensitivities were 63.01% ,45.21% and 64. 38% respectively, and the specificities were 86.21% ,96.55% and
96.55% ,respectively. Conclusion: HMGBI1 and IL-27 can affect the progression and prognosis of patients with COPD and respiratory

failure by regulating the pulmonary inflammatory response.
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ARRUE: (1) 54 COPD I K2 ™ 5 (2) # B 2
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W IT BRI 4 2 A R A (4) BB R KB R
TG A . HEBRARE : (1) PR 20 BEIR S 45 R it
BT 5 (2) PF 0 B 45 BB REAR 425 (3) fRig e
P 9eE o 25 % 4 G I IR 5 (4) PRI R 5 TR

BRI S 5 (5) FEAE B2 05 BN D) BE BE 4% 5 (6)
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/AR K PaO, F1 PaCO, . R4 = 41 J2 5 25 i it
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10 min, JF B F 05 W2 R ORAF o SR FH Tt K 0 5 12 T
M7 (ELISA) ¥ (£ H R&D 24 ) kil HMGBI Al
IL-27 7KF Fe g =20 & Wik & 45 5 . COPD B 35 4%
CH2 P B SE 1 i 5 56 12 1 4 R (2013 AR BT R) )
25 T AR AR DA S Bt I e S RIE SCRFIR YT o BE TS
COPD & JF- WP 5 vl /8 35 28 d FE T2, JF AR 4l 45 2R
K5 BB AT I 4R AE T 4l R AT X HE A A LR
41 1L 7 HMGB1 Al IL-27 JKF, 400 He 55 8 3 3 bk af
S FE AR AR G 5 TR B 35 B & X COPD & 9 I I
TEUR R 28 d AE T AY T A1 .
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K HIT SPSS 22. 0 BB AT St 40 b, HEHE
RHAL] EE R K 56 T R e R, 2 41 AR
FHEL R Ty 2250 M, PR 41 EL 30 R IR 7 REAS ¢ K 56,
K H Pearson 1 25 #F 17 A0 M 0 ¥, 1E 2 10 # T 4E
FRAEA 2 (ROC) IR 3H 3 i 4 F AR (AUC) 43 #r il
& HMGB1 #1 1L-27 /K XF COPD & FF ' 0 3 v Tl
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PR AR BMI J AN A s S AR R
B, ESEGEIT¥EX(P>0.05), k1,

Rl ZHAEREREMLEB 2 x5,n(%)]

20 51 B/& R (%) BMI(kg/m?) COPD Ji 2 (d) g EES AR
COPD 4 Jf-FEZELL (n = 102) 53/49 67.04 £9.15 23.19 £3.46 12.76 +3.05 47(46.08) 35(34.31)
COPD £ (n =100) 51/49 65.92 +8.76 23.61 £3.74 12.49 +2.83 41(41.00) 32(32.00)
{id B X B2 (n = 100) 47/53 67.34 +8.41 23.95 £3.07 - 36(36.00) 29(29.00)
Y /F 0. 557 0.732 1.237 0. 445 2.120 0. 661
P 0.757 0.482 0.292 0.657 0.145 0.719
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COPD & Jf W W 7% 0 41 8 4 28 d B 1= 29 #

(28.43% ) ,FET- 41 Pa02 & T 171% 41, {2 PaCO, #
Iy HMGBI [IL-27 1 CRP 7K~ K A1 A il 50 4% 40 i
EE TN, ZRARITFE X (P <0.05),
WLk 3,

K2 ZHMBEERMERER (x +5)

20 51 HMGBI1 (pg/L) IL-27 (ng/L) PR AR x 10° /L) CRP(mg/L)
COPD £ 3E 034 (n =102) 4.13 £0.98 ** 182.49 +43.62** 1.78 £0. 46 21.83 +5.09
COPD £ (n =100) 3.52+0.79 " 130.27 +39. 15~ 1.29 £0.41 14.28 +3.72
{t e X PR 2H (n = 100) 1.46 £0.37 67.08 = 14. 83 0.92 £0. 35 8.06 +1.24
F A4 343.364 275.901 111.897 347.795
Pl <0.001 <0.001 <0.001 <0.001

% P <0.05,5 4 st BB 2048 5 ;#P <0.05, 55 COPD Zi78 3k,

F3 COPD AHMRFBAREFFAMATEETRELRILR (x £5)

4153 Pa0, (mmHg) PaCO, (mmHg)  HMGBI1 ( png/L) IL-27 (ng/L) NI E( x10°/L)  CRP(mg/L)
HIHEH (n=73) 51.39 £10.76 58.24 +5.39 3.58 +0. 63 151.70 +38. 46 1.62 £0.43 20.51 £4.76
FET-4 (n =29) 46.52 +12.08 64.17 £5.42 4.35 £0. 81 194.72 +41.29 2.18 £0. 45 25.15 £4.97
¢l 1.991 3.317 8.021 6. 846 5.856 4.386
Py 0.049 0.001 <0.001 <0.001 <0.001 <0.001

2.4 HMGBI #a IL-27 5z Bk 1 S8 4RH9HE X 1% 9 #7
COPD A& WM 32 v f8 % 1l 7 HMGB1 A1 IL-27
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2.5 HMGBI1 #1 IL-27 %f COPD & H MR iR &2 &
i 5 BV B
HMGB1 IL-27 K W % B¢ & 2 Wi §l COPD &
I W 3 v B 4 28 d JET- 3R 1 AUC 435028 0.776
0.787 1 0.863 , R JE 43 5 N 63.01% ,45.21% Fl

64. 38% , ¥ 5 BE 4> W K 86. 21% . 96. 55% F
96.55% , WFES5.,

&4 ImiE HMGBL #1 1L-27 7k F 5 EhBk M SIEFREIHE K 47

HMGBI1 IL-27
K 46 45

i P1{H Tl P
Pa0, -0.376  0.008 -0.352 0.019
PaCO, 0.245 0.079 0.214 0.126

%5 HMGBIL 0 IL-27 3¢ COPD §H R R HEEHEHITEMEMNE

DCE Z: % AUC fH SE {H 95% CI Cutoff {f EARSE iR REE (%) PSR (% )
HMGB1 0.776 0.048 0.682 ~0.852 >4.08 0.492 63.01 86.21
IL-27 0.787 0.047 0.695 ~0.862 >203.22 0.418 45.21 96.55
AW 0.863 0.036 0.781 ~0.923 0.609 64.38 96.55
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