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[ Abstract]  Objective To observe the expression of serum interleukin (1L) =17 and procalcitonin ( PCT) in elderly pa-
tients with severe chronic obstructive pulmonary disease ( COPD) accompanied by pulmonary infection, and to explore their predictive
value for the prognosis of patients. Methods A total of 120 elderly patients with severe COPD complicated with pulmonary infection
admitted to Beijing Rehabilitation Hospital Affiliated with Capital Medical University from March 2021 to May 2022 were selected as the
study subjects. All patients were followed up for 6 months. Serum IL - 17 and PCT levels were measured, general data were collect-
ed, and the above data were statistically analyzed. Results At the end of follow — up, 80 patients survived with a survival rate of
66. 67% and 40 patients died with a mortality rate of 33. 33% . There was no significant difference in gender, age, combined under-
lying diseases, smoking history and other data between the death group and the survival group (P >0.05); the serum IL - 17 and
PCT levels in the death group were higher than those in the survival group, and the duration of COPD and pulmonary infection was lon-
ger than those in the survival group, and the differences were statistically significant (P <0.05). IL-17, PCT, duration of COPD
and duration of pulmonary infection were used as independent variables, and the prognosis of patients was used as dependent variable,
multivariate logistic regression analysis was performed. The results showed that serum IL — 17 and PCT levels were independent risk

factors for death in elderly patients with severe COPD and pulmonary infection (P <0.05). ROC curves showed that the area under

w P AR RL R A MR AU 5T R A 162 BE 2020 — 2022 AT R & LIRS T4 45 (2020 -005)
o SER B BR, TP HRBAS 11247865@ 163. com




ERBERYAE 20244511 545 65 1 4]

Int J Geriatr, January 2024, Vol. 45 No. 1

XUAR, S5 MU AR - 17 FRESEREOO R I AR i e ) 2 AR T 1 P PR it s s B (¥ 15

the curve of serum IL — 17 and PCT for predicting death in elderly patients with severe COPD and pulmonary infection was > 0. 90.

Conclusion Serum IL —17 and PCT levels are associated with prognosis in elderly patients with severe COPD with pulmonary infec-

tion and may be risk factors for increased risk of death.

[ Key words |

P& PR ZEVEBfiY 9% ( Chronic obstructive pulmo-
nary disease, COPD) [ FEHLIRE T B IAb TIK
KRR S, S BRI DR 5 HRHT 1 TR,
AMAZ FEEFIF RN R A=, FHArIu L i g s
R R . HAETC A PIFEIESE, Miilddv HH# S
B COPD [BH HUG A R o BT s e 155 L ) v
Pl 5 B2 % COPD st b S, Wistikil,
W RIEANN (CAVEWEANAN . sz i) mad B
TR RIEAT T, T AP AL S AT, 4%
TS OE TEH 454, e COPD it iy IR iy 55 &
FEN R AE, MY E  (Interleukin, IL) - 17
TSR R BRI A, BRI RIEAME, S5 RIEMA
e Bk Rl | 4T 22 E (Pro Calcitonin, PCT), &
FESGEATIA, VF o E HLA A s B bR &Y, 2 h
HUR IR DB ML S A0 5. B, 8 TR PRt R
i, R TGOS B RS S U DA o
LTk, APFFEMEMIE IL - 17, PCT RS
FZAEAE COPD PEAlF gL B Rk, B1E
BT IL — 17 PCT X M2 88 S A FEIAN 1
1 X&57%

1.1 X%

PEI 2021 4F 3 H—2022 4% 5 H & & BERI R
JEACTTRESZ BEBE UG A 120 B PEATHR L e AR E T
COPD BEHVENIFFEXT G WNASRIHE: DCOPD 2l
ZH e PERAZEMENIBR ST a ™)) (2021 4F4&1T
BOM, HAg ST, SR, o8k gE”
PR PRI B Dy E5E COPD; QfiFRR Lz ki
W (EREPAMEI R IZWANGI T (5, 14k
R >38°C, BBk, MZIRAFINTE, SGE NI RE n,
BT 2R, B4 =10 x10°/L,
RLANE LA AN GERH S I S, Bl X £k s Bl 4
SEFRIN, RERASHBRRE TR FAYE T W IR R ; G4k =
60 % ; WIS FIEMBEWTF B M4 & W T
HepRbrE: QAHET 1 A~ HIRAPUAE R el
. MR SR S @6 I E . XK
YK, g HAIT R RERAE A @/ IO
UE. JHRE. ‘BIEERER4E; @/IREwRIE; O©F
JE R FERUBAEIE REFEIAILE T — 17 kel
flE G PR R PCT R385 ;. O@OARRECA AT i
BN . AR EHEERICE MBI R R B iR

FAEBRZE it
1.2 Jiik

WCARRELR BB, RRPEN] . AR . AR . WM

Chronic obstructive pulmonary disease; Elderly; Interleukin —17; Calcitoninogen; Prognosis

s Bl . PCT K 1L - 17 48, SCUe Z IR FR
W, SREABER H 25 B FFIKIL 4 mL, &f.02F4
A 15 em, 3 000 r/min 0> 10 min (EEI w24y
ARG TG16 — WS MUBL.LHL) , B, BiF4a
BN YE PCT [ LEPU Quant 800 Analyzer £z
HAECEEHR (LR BB A RTHUE A A |
IR, XTI K B 22 W B v A ) i v L — 17
(SN & | B KB EMRHEARAFD) K.

WAXTZRYIHAT 6 S H A REEYS, BV H I
A 2022 4F 11 A 30 B, FEVIREIF N 100% , id
B AH EAFE O
1.3 SZil=mk

SR SPSS24. 0 Geit @ ik #eA T ¥ dm o e 3t
E 9k 4: Shapiro — Wilk IEASHEAE R, RMIEZR 5>
HEILA x + s 2R, HLIE] ERBSR ARSI AEAS ¢ 10560
THECFBIER S x° K565 SR A £ K 3K logistic [ )97
FEXT PR Al B GY Y B AR B E COPD B3 TS By 5200
HRAATI M1 i ROC g4k, J3trdE br iy Tl
BUEE; P <0.05 KhESAGFRE L.
2 #HR
2.1 PRESERERGL R E EE COPD B HUS RS AL

FEUTES SR, AF1E 80 il (FRiG4), HFiEFE
2 66.67% (80/120), ZET- 40 ] (FET-4H), 3B
T-% 4 33.33% (40/120) ,
2.2 PHEHFELR BRI SE B = SR AR FLEL

FET-LH RIAFIS Lt . S8 . & T 285l
P R S LB, ZE R E L (P>
0.05) ; FET=4H COPD ¥ 52 K Al L i FR < T2
WAL, IyE IL — 17, PCT RSP & AR, 25
WA R (P<0.05), W3k1,
2.3 PEAEOER Y AT FEE COPD @ 1S i 2
A2 logistic [A] 3534

1Bl K ek gy 1 22 AR FAE COPD B 2 1 LTS
IL - 17, PCT & COPD JHFE . Al e ims 72 5 e
R EAEE (GESTIARE), WUSE AR IR &,
4T 2 W & logistic [BlH 4347, £5 R B MG
IL =17, PCT Z2FEMMiERIRGL Y 4R HAE COPD B3
FET ML fER R R (P <0.05), Wk 2,
2.4 IM¥E IL =17 PCT ZKF- XAl 2 e 1) 2 4F
HHE COPD B E TS m F &L e

I TL — 17 . PCT 5000 £ i 3 J8% Gy 1) 22 4F 5
SiE COPD g5 3BT 1 ROC i 48 F A3 > 0. 90,
HABE TN E, X3, B 1,




— 20 — EFRZEESSE 2024 4E1 H 5545 85 18 I J Geriarr, January 2024, Vol. 45 No. 1
XUER, S M AR - 17 RS AR R AR R Y 2 AR T A8 1 PH 2R B R TS (g TR
R PILHERLR VORI FISE 5 B bR LUK
Tab.1 Comparison of baseline data and laboratory indicators between two groups
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Tab. 2 Multivariate logistic regression analysis of prognesis in elderly severe COPD patients with pulmonary infection
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Tab.3 Predictive efficacy of serum IL —17 and PCT expression on prognosis in elderly severe COPD patients with pulmonary infection
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