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Investigating the impact of serum bilirubin levels on the prognosis of patients with acute epiglottitis

SHEN Bojun, LIU Suru, LI Chunyan, SU Kaiming
Department of Otorhinolaryngology & Head and Neck Surgery, Shanghai Sixth People’s Hospital Affiliated to Shanghai Jiao Tong
University School of Medicine, Shanghai 200233, China

Abstract . Objective To investigate the serum bilirubin levels in patients with acute epiglottitis and their impact on the prognosis of
the disease. Methods This single-center retrospective case-control study included 105 patients diagnosed with acute epiglottitis and
52 patients with vocal cord nodules as the control group. General clinical data, hospitalization duration, bilirubin levels, and inflam-
matory markers were collected. Differences in bilirubin levels between the two groups were compared. Correlation analysis and multi-
ple linear regression models were used to assess the associations between age, bilirubin levels, inflammatory markers, and the dura-
tion of hospital stay in patients with acute epiglottitis, and to further analyze the correlation between bilirubin and inflammatory
markers. Results Upon admission, patients with acute epiglottitis had significantly higher bilirubin levels compared to the control
group (P<0.001). Bilirubin levels decreased before discharge compared to at admission ( P<0.001). Correlation analysis showed
that the duration of hospital stay was negatively correlated with bilirubin levels at admission ( P=0.030), and positively correlated
with age, C-reactive protein, and white blood cell count ( P<0.05). Multiple linear regression models indicated that bilirubin levels
at admission were an independent factor influencing the duration of hospital stay (P =0.003). No linear correlation was found
between admission bilirubin levels and systemic inflammatory markers such as white blood cell count, C-reactive protein, absolute
neutrophil count, and absolute lymphocyte count ( P>0.05). Conclusion Serum bilirubin levels are elevated in patients with acute
epiglottitis, and bilirubin may serve as a potential risk assessment indicator for these patients.
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Table 1 Comparison of general conditions between patients with acute epiglottitis and control group patients
FHIE SPESIR KB (105 f)) X IEZH (52 1) %% P
S % 47.66+15.51 45.56+£14.03 0.826 0.410
P53
B/n(%) 61(58.10) 35(67.30) 1.242 0.365
2/n(%) 44(41.90) 17(32.70)
ABERt JHZT 28/ wmol/L 14.21+7.56 9.14+2.91 4.662 <0.001
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Table 2 Comparison of bilirubin levels and inflammation markers at admission and before discharge in patients with acute epiglottitis

bR BE AGERTHEFR (30 #1) B BEHTHE bR (30 6) /7 P

JiEEaREN 15.14+8.47 9.91+4.90 4.837 <0.001
EE) R4 14.53+5.54 9.82+3.94 4.624 <0.001
I B 440 B 44 X 1.50+0.90 2.62+1.10 -4.888 <0.001
PR 4 i 26 S (L 12.00+5.29 6.18+3.52 6.343 <0.001
C N H 36.20(13.12,77.39) 7.24(2.26,9.44) -5.219 <0.001
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Table 3 Correlation between hospital stay duration, age, and inflammation markers in patients
with acute epiglottitis, and multiple linear regression analysis

A B B B AH M 4B fE BE I 18 2 o4 1 B UH 43 #r
Ei=L7n (105 ) (105 1)
r P B B t P

A 0.261 0.007 0.044 0.186 2.005 0.048
C RN H 0.329 0.001 0.035 0.344 3.319 0.001
SE) RaR4 0.223 0.022 0.239 0.306 1.154 0.251
ABEHHELT & -0.210 0.030 -0.139 -0.284 -3.032 0.003
F 7 248 i 24 %o {1 0.181 0.067 -0.259 -0.316 -1.164 0.247
THR B 40 i 24 Xt -0.113 0.253 -0.463 -0.096 -0.919 0.361
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Table 4 Analysis of correlation between bilirubin level and inflammatory index level in patients
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