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Influencing factors and predictive value of poor prognosis in patients with
idiopathic pulmonary interstitial fibrosis

LIU Wei,ZHANG Ling,BAO Jie,GAO Yong
( First Department of Respiratory and Critical Care Medicine ,Hebei Chest Hospital , Shijiazhuang 050000, Hebei , China )

[ Abstract] Objective:To investigate the influencing factors and predictive value of poor prognosis in patients with idiopathic
pulmonary interstitial fibrosis. Methods:60 patients with idiopathic pulmonary fibrosis were selected as the subjects. All patients were
treated with oral pirfenidone, general information and the related clinical information collection,according to the different prognosis after
4 months of treatment, they were divided into good prognosis group (n =44) and poor prognosis group (n =16). The general data of the
two groups were compared. Multivariate logistic regression analysis was used to explore the risk factors of poor prognosis in patients with
idiopathic pulmonary fibrosis. The receiver operating characteristic curve (ROC) was drawn to analyze the predictive value of risk fac-
tors for poor prognosis. Results: Univariate analysis showed that age, dry cough,blood oxygen partial pressure ( PaO, ) ,tumor necrosis
factor (TNF-a) ,interleukin-4 (IL-4) and Interferon-y (IFN-vy) expression levels of the two groups were statistically significant (P <
0. 05) . Multifactorial comparison showed that PaO, ,TNF-a,IL-4 and IFN-y were risk factors for poor prognosis in patients with idio-
pathic pulmonary interstitial fibrosis (P <0.05). ROC curve showed that the areas under the ROC curve for PaO,, TNF-a,IL-4 and
IFN-vy were 0. 831,0.875,0. 901 and 0. 855, respectively. Among them,IL-4 had higher diagnostic value. PaO, ,TNF-a and IFN-vy the
diagnostic value was medium (P <0.05). Conclusion: The levels of PaO, , TNF-a,IL-4 and IFN-y are prognostic risk factors in pa-
tients with idiopathic pulmonary interstitial fibrosis,and have high diagnostic value.
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