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[Abstract]  Objective To explore the clinical significance of changes in serum levels of monocyte chemoattractant protein-1
(MCP-1) and copeptin in elderly patients with acute respiratory failure complicated by pulmonary infection. Methods A total of 212
elderly patients with acute respiratory failure were admitted to our hospital from January 2021 to January 2023 were selected as the study
subjects. They were divided into an infected group (132 cases) and a non infected group (80 cases) based on whether pulmonary in-
fection occurred. ELISA method was applied to detect the levels of serum MCP-1 and copeptin. Pulmonary function tester was used to
measure forced vital capacity (FVC) and forced expiratory volume in one second (FEV1). Patients in the infection group were fol-
lowed up for 1 year and divided into poor prognosis group (79 cases) and good prognosis group (53 cases) according to the prognosis.
Pearson correlation was applied to analyze the relationship between serum MCP-1, copeptin levels and lung function indicators. ROC
curve was applied to analyze the predictive value of serum MCP-1 and copeptin for poor prognosis in elderly patients with acute respira-
tory failure complicated with pulmonary infection. Results The levels of MCP-1 and copeptin in the serum of the infected group were
higher than those in the non infected group (P<0.05). The levels of FVC and FEV1 in the infected group were lower than those in the
non infected group (P<0.05). The serum MCP-1 and copeptin levels in elderly patients with acute respiratory failure were negatively
correlated with FVC and FEV1 levels (P<0.05). The levels of MCP-1 and copeptin in the serum of the poor prognosis group were
higher than those of the good prognosis group ( P<0.05). The AUC of predicting poor prognosis in elderly patients with acute respirato-
ry failure complicated by pulmonary infection by the combination of serum MCP-1 and copeptin is higher than the predictive power of
the two indicators alone (P<0.05). Conclusion MCP-1, copeptin levels are highly expressed in the serum of elderly patients with a-

cute respiratory failure and pulmonary infection, and both are expected to become monitoring indicators for disease prognosis.
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Tab.1 Comparison of general data between the two groups

Bk JRIYL2H (80 i) YL (132 B X/t {8 P
PN (%) ] 0. 242 0. 623
5 50(62.50) 78(59.09)
© 30(37.50) 54(40.91)
WY (x £5,%) 75.29 +8.07 75.32 +£8.15 0. 026 0.979
RS 5 (x + 5, kg/m?) 21.34 £2.50 21.32 +2.41 0. 058 0.954




EPREEREEIRE 2026453 H 47 B9 2 Int J Geriatr, March 2026, Vol. 47 No. 2 — 153 —
NI, G BMEREIR REE G I IR AR R Vs A A AL R -1, IR AL
&Zk1
Bk ARJYLH (80 i) SRR 2H (132 i) X2/t 18 PAH
AR S [ (% ) ] 2.322 0.128
Ee) 45(56.25) 60(45.45)
T 35(43.75) 72(54.55)
P [ %) ] 0.752 0. 386
g 32(40.00) 45(34.09)
Jo 48(60.00) 87(65.91)
TC(x +5,mmol/L) 1.58 +0.17 1.62 +0.20 1. 492 0.137
TG(x +s,mmol/L) 4.42 +0.53 4.55 +0.51 1.773 0.078
HDL-C(x +s,mmol/L) 1.24 +0.21 1.20 +0.18 1. 472 0. 143
LDL-C(x *s,mmol/L) 2.47 +0.30 2.50 +0.32 0.677 0. 499
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th3
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Tab.2 Comparison of serum MCP-1 and copeptin levels

between the two groups (x +s, ng/mL)

21 51 1511 % MCP-1 ik
AR 80 30.10 +3.84 41.02 =4.36
TG 2H 132 34.66 +4.27 46.67 +5.12
t {8 7. 824 8.225
P1E <0. 001 <0. 001
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Tab.3 Comparison of lung function between the

two groups (x £s)
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JRYL 2 132 43.47 +5.02 52.77 +6.03
o {8 12. 009 9. 885

P 1Y <0. 001 <0. 001
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Tab. 4 Relationship between serum MCP-1, copeptin levels

and pulmonary function indicators
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Tab.5 Comparison of serum MCP-1 and copeptin levels under

different prognostic conditions (x =s, ng/mL)

20 53] 5% MCP-1 ik
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1 6. 490 5. 421
P <0. 001 <0. 001
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Tab. 6 Multivariate logistic regression analysis of poor prognosis in elderly patients with acute respiratory

failure complicated with pulmonary infection

Ei=ton B SE Wald X* {8 P1{H OR 95%CI
MCP-1 0.355 0.138 6.613 0.010 1. 426 1. 088~ 1869
RE 0.324 0.115 7.950 0. 005 1.383 1.104~1.733
HEL 0. 357 0.174 4.210 0. 040 1. 429 -

R 7 MIE MCP-1, JIKEE T S P 08 5 5 1 il 2 S e S 47 S0 TS AN B A (L

Tab.7 The value of serum MCP-1 and peptides in predicting poor prognosis in elderly patients with acute respiratory

failure complicated by pulmonary infection

e 7n AUC 95%CI REPUE (%) RS (%) s FHE P1E
MCP-1(ng/mL) 0. 824 0.749~0. 885 67. 10 83. 00 35.61 <0. 001
K (ng/mlL) 0. 786 0.706~0. 852 72.20 77.40 46.29 <0. 001
iE e oAUl 0. 906 0. 843~0. 950 87.30 71.70 - <0. 001
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Fig.1 The predictive value of serum MCP-1 and copeptin
for poor prognosis in elderly patients with acute respiratory

failure complicated by pulmonary infection
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