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TSR ABLIRYY 28 d TS RAL, 43 TR (85 #) FIZET-4H (35 #]), R Z D E logistic [A]
VAR T 53 AT 5 Wi 2 4F B E i 4R A5 I P IR R ol AR A TS B2 m B R . ROC [l 4R 43 HT L7 Msrl . TRAIL .
SIRT6 X B H TS T E. &R WELA M T Msrl KPP TR REZH, TRAIL, SIRT6 7K-SPAIG-T- X g
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21, TRAIL. SIRT6 /KPR F/EFF4L (P<0.05); £ HE K logistic [W 190 H1 4 75 : MLV Msrl, TRAIL.,
SIRT6 >k Hi iE Jili 4 45 FF PP W 3 ity £ 4F B B R AL TR & (P<0.05) . il Msrl . TRAIL,
SIRT6 A7k T2 645 TN A8 25 R ZE BT/ AUC 4355124 0. 857, 0.802, 0.881, 0.982, —=H LA MR
PEF4 B i (P<0.05) . Z5i€  THAE Al R G JF 09 W =2 0 & A7 JRU3E ILHE Msrl JKOF-FH 5, TRAIL,
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[ Abstract | Objective To explore the correlation between the expressions of serum macrophage scavenger receptor 1
(Msrl) , tumor necrosis factor related apoptosis inducing ligand ( TRAIL) , and silent information regulator 6 ( SIRT6) in elderly pa-
tients with severe pneumonia complicated with respiratory failure and the disease condition and prognosis. Methods A total of 120
elderly severe pneumonia patients complicated with respiratory failure (observation group) and another 120 severe pneumonia eldely
patients without respiratory failure ( control group) admitted to Xi’an Gaoxin Hospital from January 2023 to May 2024 were selected as
the research subjects, and the expression levels of serum Msrl, TRAIL and SIRT6 were detected. The observation group was divided
into the low-risk group (39 cases), the medium-risk group (51 cases) and the high-risk group (30 cases) according to the acute
physiology and chronic health evaluation (APACHE) I score. The expression differences of serum Msrl, TRAIL and SIRT6 in differ-
ent groups were compared. The prognosis of the patients 28 days after admission was recorded and they were divided into the survival

group (85 cases) and the death group (35 cases) . The multivariate logistic regression model was used to analyze the influencing fac-
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tors affecting the prognosis of elderly patients with severe pneumonia complicated with respiratory failure. ROC curve was used to ana-
lyze the predictive value of serum Msrl, TRAIL and SIRT6 for the prognosis of patients. Results The serum Msrl level in the obser-
vation group was higher than that in the control group, while the levels of TRAIL and SIRT6 were lower in the observation group (P<
0.05). Compared with the low-risk group, the levels of serum Msrl in both the medium-risk and high-risk groups increased, while the
levels of TRAIL and SIRT6 decreased (P<0.05). Compared with the intermediate-risk group, the serum Msrl level in the high-risk
group increased, while the levels of TRAIL and SIRT6 decreased (P<0.05). Among elderly patients with severe pneumonia compli-
cated with respiratory failure with different prognoses, compared with the survival group, the proportion of patients with APACHE [I
score >20 scores and the serum Msrl level in the death group increased, while the levels of TRAIL and SIRT6 decreased (P<0.05).
Multivariate logistic regression analysis showed that serum Msrl, TRAIL, and SIRT6 were all influencing factors for death in elderly
patients with severe pneumonia complicated with respiratory failure ( P<0.05) ; The AUCs of serum Msrl, TRAIL, and SIRT6 alone
and in combination for predicting patient death were 0. 857, 0. 802, 0. 881, and 0. 982, respectively. The combined prediction effect
of the three was betler than their individual predictions ( P<0.05). Conclusion The serum Msrl level of elderly patients with severe
pneumonia complicated with respiratory failure is elevated, while the levels of TRAIL and SIRT6 are decreased. Msrl, TRAIL and

SIRT6 have a certain relationship with the prognosis of patients.
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monary disease, AECOPD) M & MG 21521k,
5Bl Dy B K il e AR B UM O, X i PR 12 i
AECOPD HAT—ERYME" o Iygg 3K 58 I T 4H S 1y
TSR (Tumor necrosis factor related apoptosis
inducing ligand, TRAIL) & dJed PRIE K 188 ik 1)
—FPAEAELS T, A 2 AR T A g WA e A
JH, FERRPER Y 227 AECOPD i35 1135 TRAIL
HOVREAR, HRAEFEVRFIE A IR B RIEA RS
K, MM TRAIL, EWEAHMRIESR I la, BIEERR
BARE M 61 BREATI X Rk 4 A 22 A AECO-
PD HE AR PN B R . DIBRIE AT A
F 6 (Silent information regulator 6, SIRT6) {Ek—
ol R S I i IR RS TAZ IR NS, 25T
MEHA DNA #4516 5 205t R i 27 4 i (5518
%, 2EREI7 E E H SIRTe Bl BRI, B
SRR G109 B IS S UIAE G, BRG I L
ZRFr S PEE HBE 10 (UsplO) #I1 SIRT6 H] GEH2 T}
ot Mk AR A AR B TS A TR A . Msrl
TRAIL ., SIRT6 5 &AFESENT 48 & F1- 0T 0% v A8 #
15 R TG B SRR RV 2, Bk, AWFTOR RV
IX—[ai,
1 WHRE5FHZE
1.1 BFsRX %

BEPE VL BT B B 2023 4R 1 H—2024 425 H

Severe pneumonia; Respiratory failure; Macrophage scavenger receptor 1; Tumor necrosis factor related apop-

WIE 1) 120 B FRE il 92 5 91 PP T2 08 A R B A R
WESEH , VEFERFIHHSCIA (Y 120 ) JC F I 3208 114 B5RE
ik BB E X EH, A OFE
C AN X ZRAFPER 2 FL 2 29T 8 M (2018
) Y R RIS AR, WAL E A AT
W EEIS W AR UEY 5 @I PR %R B M i AR AT SE R
HebRbr . QO WEHEMAKM, W ERE;, @&
FEXARBEEAE AR, G54l g0 . Jo R0 B
. EEMGSERE I I DO R R 1 AR 2 OB
B, @& M. BEISE T EIRE 61
B ORRHSZEMGIFE ., WEREH 63 #,
2 5745, PYAERY (72.98 £ 8.17) %, {KiEEE
¥ (Body mass index, BMI) (23.28+ 2.11) kg/m’,
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WLEL2H fR 4y MR G 4H 39 #1] (APACHE I ¥F43 0~
10 4y) . vhfEdl 51 4 (APACHE 1T 3743 11 ~20 43)
FEfE4H 30 5] (APACHE II #F43>20 43) o
1.2.3 W4ERRL WEERE WG IREOR, thEd:
B, AR . BMI, ISR . SEFEEL.
1.2.4 TUEHE ICBE ABIAIT 28 d IT/E
RO, WRIBAELPAIRIAS ST A AreH (85 1) FsET=
20 (35 %)),
1.3 Gil=#Irik

SR FH SPSS25. O AR HEAT R R 43 i . IR IERS
SIATEIHHR ORI & 5 F2o5, PILH Lug % a7
FEAS ¢« Ky, =4HA] bR s Ry 22k 8 (4
o] 5 5 LL §% R SNK-g Ky 58 ) 5 i1 8% ok LA
B (%) Ko, PHHERHAX BK; RAZH
F logistic |1 U= 455 A4 HT 52 Wk 8 4F B8 AE Al 8 6 FF
W R R TS M A R s SR ROC £k 4517
M3 Msrl, TRAIL, SIRT6 X f 3 T & % T8 4
8 ; 86K «=0.05,
2 4R
2.1 XPRELH RN ILEL L I ¥F Msrl, TRAIL, SIRT6
K- e

SER LA UMY Msrl 7K ST F ) B4l (P<0.05),
TRAIL, SIRT6 AR FXIHELH (P<0.05), LR 1.
2.2 A[HlpgHE ™ B AR B IV Msrl, TRAIL,
SIRT6 7K b #s¢

B SR A s Msrl KOSy T TG fE 4
(P<0.05), TRAIL, SIRT6 7k ¥ ¥ {& F i f& 41
(P<0.05); HfEdiiE Msrl /KFEm FFEH
(P<0.05), TRAIL. SIRT6 7k 3 #J{& T v f& 4H
(P<0.05), WF*E2,

F 1 XTHEAIFDREE AL Msrl | TRAIL,
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Tab.1 Comparison of serum Msrl, TRAIL and SIRT6 levels

between control group and observation group (x +s)

. Msrl TRAIL SIRT6
am
(ng/mL)  (pg/mL)  (ng/mL)
Xif B ZH 120 10.12+2.01 72.77+« 10.45 40.03 + 6.36
Wz LH 120 15.93+2.95 50.38+ 7.31 26.36+ 4.05
B 17. 829 19. 232 19. 860
P1{H <0. 001 <0. 001 <0. 001

=2 PR B M Msrl | TRAIL,
SIRT6 7K LEE (x =)
Tab.2 Comparison of serum Msrl, TRAIL and SIRT6 levels

in patients with different severity of disease (x +s)

N Msrl TRAIL SIRT6
20 1) 1%

(ng/mlL) (pg/mL) (ng/mL)
i[5 emah 39 13.66+2.76 56.31+ 8.59 29.91+ 5.00
Frfaz 51 15.90+ 2.91° 50.57 + 7.37* 26.40 + 4.04°
EfEd 30 18.94+ 3.27" 42.33+ 6.84™ 21.68 + 3.76™
FAE 26.711 27.981 30. 629
P <0. 001 <0. 001 <0. 001

T SR LB P<0. 055 Livhfeg kA" P<0. 05,

2.3 RIE TS B A 09I PR % RE A 1 7E Msrl
TRAIL . SIRT6 7K kb %s

SET-2H APACHE T ¥F43>20 43 B35 Lu 9 R i 7
Msrl 7KEm FAFE4H (P<0.05), TRAIL, SIRT6
IKARF AL (P<0.05), HAthFs bRl 22 518
TG (P>0.05), L& 3,

=3 AFHUSBE I ARFORL M Msrl, TRAIL, SIRT6 /K- oA

Tab.3 Comparison of clinical data and serum levels of Msrl, TRAIL and SIRT6 in patients with different prognosis

pig e TR (85 1)) BET=2H (35 1)) Xl P1H
HHILH (%) ] 0. 427 0.513
L) 43(50.59) 20(57. 14)
4 42(49.41) 15(42. 86)
R (% +s5,2) 72.93 + 8.13 73.10 + 8.23 0. 104 0.918
BMI(% +s,kg/m?) 23.21 = 2.05 23.45+ 2.13 0.576 0. 565
AR s [ (%) ] 35(41.18) 20(57.14) 2. 546 0.111
EAF5% (% 5, mmHg) 135.39 + 15.45 131.65 + 16. 81 1.175 0.243
APACHE Il ¥F43[ #1]( %) ] 79.718 <0. 001
>20 4y 2(2.36) 28(80. 00)
<20 4% 83(97.64) 7(20. 00)
Msrl (% +s,ng/mL) 14.75 + 2.77 18.80 + 3. 12 7.014 <0. 001
TRAIL(% + s, pg/mL) 53.31 = 7.68 43.25+ 6.82 6.730 <0. 001
SIRT6( % + s,ng/mL) 28.16 + 4.37 21.99 + 3.39 7.472 <0. 001
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2.4 e BRI 4% 5 0 P IR 2 3 2 4 RR R S 189
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L) EERE fit 45 4 JF PR I TE8 AR R B 2 A R AR
FETT (=0, E=1) MHZE, LI APACHEI T

A (<2045 =0, >20 45 =1). Msrl (SZUI{E) .

TRAIL (SZU4E) . SIRT6 (sSZfE) b A AR & 3
1T K logistic [IF5r#HT, &5 REAN, MyE Msrl
TR Tt 1R 2 2 AT B RE I R A PR IR T iR R A
FET-IAM ST fE B PRI 28, TRAIL, SIRT6 7K~ T &) &
HAAPHER (P<0.05), L3R4,

x4 ZHE logistic [B]JT53Hr45 R
Tab.4 Results of multivariate logistic regression analysis
S R & B SE Wald X* HR 95%CI PAY
APACHE [[ ¥4y 0.393 0.212 3. 443 1.482 0.978~2.245 0. 064
Msrl 0.791 0. 198 15. 949 2.205 1. 496 ~3. 250 <0. 001
TRAIL -0.792 0. 267 8.796 0.453 0. 268 ~0. 764 0. 003
SIRT6 -0.576 0.230 6.277 0. 562 0.358~0. 882 0.012
EE -0. 887 0. 201 19.519 0.412 - <0. 001

2.5 Ifi3% Msrl. TRAIL. SIRT6 Xt &% (1) )5 1y
T AN B

LA TARE Al 28 5 37 I o5 0ty 2241 R LYY Msrl |
TRAIL, SIRT6 K Figse s, LI BT AL
FETAIRASAS B, ZECRME N 1, AfFRIE N 0, R
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FHBE A2 Wi B A1 25 3 Logit (P) = —0.887+0.791 x
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1.7 Msrl, TRAIL, SIRT6 X2 fiJa 19 ROC £ 447

Fig.1 ROC curve analysis of serum Msrl, TRAIL, SIRT6 for patient prognosis

RS ILIE Msrl, TRAIL, SIRT6 Xf B # Wi 89 ROC {44344 S

Tab.5 ROC analysis results ofserum

Msrl, TRAIL, SIRT6 for patient prognosis

FER AUC 95%CI RPE(%) e (%) AW
Msrl 0. 857 0.782~0.914 71.43 84.71 17. 80 ng/mL
TRAIL 0. 802 0.719~0. 869 65.71 87. 06 46. 64 pg/mL
SIRT6 0. 881 0. 809~0.933 85.71 81.18 24. 69 ng/mL
A 0.982 0.938~0.997 91.43 98. 82 -
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SIf R (ANTEIMLAE . 2248 F W08 . Fem PRy

£ %, XTI 46 BEAT 701 BUM I FF b Fe 5 1 e
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