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[ Abstract] Background Fatality rate of acute respiratory distress syndrome ( ARDS ) is about 40%, thus it is of
great significance to find clinical markers to accurately evaluate and predict the prognosis in patients with ARDS. Objective
To explore the influencing factors of prognosis in patients with pulmonary ARDS. Methods From March 2017 to March 2019,
a total of 167 patients with pulmonary ARDS were selected in the Department of Respiratory and Critical Care Medicine,
Xijing Hospital of Air Force Military Medical University, and they were divided into survival group ( n=72) and death group

(n=95) according to their prognosis. Clinical data and laboratory examination results were compared between the two groups,
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and influencing factors of prognosis in patients with pulmonary ARDS were analyzed by multivariate Logistic regression analysis,
moreover ROC curve was drawn to evaluate the predictive value of Ol and APTT on prognosis in patients with pulmonary ARDS.
Results (1) There was no statistically significant difference in age, male proportion, BMI, operation history, smoking
history, hypertension history, sepsis history, other disease history or incidence of ACOS between the two groups ( P>0.05) ;

proportion of patients with CHD history and incidence of bronchial asthma in death group were statistically significantly lower
than those in survival group, incidence of COPD and APACHE Il score in death group were statistically significantly higher
than those in survival group, hospital stays in death group was statistically significantly longer than that in the survival group,

Hospitalization cost in death group was statistically significantly higher than that in survival group ( P<0.05) . (2) There was
no statistically significant difference in IL-6, lactic acid, ¢Tnl or PT between the two groups (P>0.05) ; TNF-a, CRP,

PCT, Secr, proBNP and ¢TnT in death group were statistically significantly higher than those in survival group, OI in death
group was statistically significantly lower than that in survival group, APTT in death group was statistically significantly longer
than that in survival group ( P<0.05) . (3 ) Multivariate Logistic regression analysis results showed that, OI was the protective
factor of prognosis in patients with pulmonary ARDS [ OR=0.246, 95%CI (0.015, 4.368) ], while APTT was the risk
factor of prognosis in patients with pulmonary ARDS ( OR=2.979, 95%CI ( 1.406, 6.311) ] . (4) ROC curve showed that,

AUC, the optimum critical value, sensitivity and specificity of 10 in predicting prognosis in patients with pulmonary ARDS was
0.732 (95%CI (0.647, 0.816) 1, 179.85 mm Hg, 61.5% and 73.5%, respectively; AUC, the optimum critical value,

sensitivity and specificity of APTT in predicting prognosis in patients with pulmonary ARDS was 0.855( 95%CI( 0.793,0.916 ) ],
61.79 s, 70.9% and 87.2%, respectively. Conclusion OI and APTT are independent influencing factors of prognosis in patients

with pulmonary ARDS, risk of death is relatively high in pulmonary ARDS patients with OI<179.85 mm Hg or APTT> 61.79 s.
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Table 1 Comparison of clinical data between the two groups

25 il R B BMI (x+5, W AR B FARL IR SRR EL EEERERG L
(x5, %) [(n(%) ] kg/m®) (n (%)) (n(%)]) [(n(%)) [(n(%)) [(n(%))
JAEyca:| 72 654+149 46 (639) 23.17+125 37 (514) 30 (41.7) 29 (40.3) 20 (27.8) 4(56)
AT 95 71.6+113 54 (56.8) 2426+0.78 44 (463)  37(389)  28(29.5) 12 (12.6) 6 (63)
LA k(] -0.736" 0.847 0.358" 0.422 0.126 2.127 6.066 0.042
P1H 0.402 0.335 0.713 0.463 0.835 0.060 0.038 0.546
w5 HAby g 5 S COPD ACOS APACHE TTF45r  fEBE IA] AEBEAED
(n (%)) (n(%) ) (n (%)) (n (%)) (M(QR), 41) (x+s, d) (xxs, J1J0)
HAPA 5(69) 31 (43.1) 4(56) 17 (23.6) 13(7) 11.62 +5.85 6.64 +3.88
At 7(74) 18 (18.9) 37 (38.9) 21 (22.1) 22 (7) 7.90 +5.39 8.79 + 5.02
g ge it E 0.011 11.482 24.655 0.053 -2.201" 2.340° -2.298"
P1H 0.647 0.004 0.002 0.609 0.036 0.027 0.031

T BMI= KBS EL, COPD= 18 PERLZEPEIPR, ACOS= Meli — 18 PERHLAEVERTSOR HARLE 5 1E, APACHE T = SVRAE R S PR HEIR DL

PRGN R efl, *hZE, KGRy x
®2 BULEH SR ER SRR
Table 2 Comparison of laboratory examination results between the two groups
¥ IL-6 (M (QR) TNF-a (x+s CRP (x+s PCT (M (QR) Ser (x#s oroBNP (M ( QR )
B 5 5 5 5 s ¥ i
51 1%k ng/L ] ng/L) mg/L ) ng/L p mol/L) ng/L. ]
AN 72 19.86 (50.19) 1.30+0.53 35.75+5.97 0.10 (0.26) 86.28 +21.70 320.76 (1162.10)
T2 95 28.30 (50.47) 1.98 +£0.48 48.95 +6.90 0.28 (0.36) 106.75 +38.99  756.80 (2 480.63)
t(Z) M -1.957" -2.144 -2.936 -3.728" -3.690 -2.947"
PH 0.052 0.036 0.013 <0.01 <0.01 0.004
20 5] e (M (QR) , mmol/L) OI (¥+s, mmHg) ¢TnT (%+s, wg/l.) cTnl (¥+s, ngl.) PT (%+s, s) APTT (x%s, s)
AP 1.87 (0.98) 200.66 + 47.80 0.025 +0.013 1.95 +0.90 15.96 +3.75 34.85+6.23
SETH 1.74 (1.34) 145.90 + 60.54 0.050 +0.033 2.34 £ 1.58 18.27 +3.03 49.67 +7.99
t(Z) 18 0.570* 6.659 -2.829 -1.732 -1.368 4.889
P 0.267 <0.01 0.008 0.079 0.185 <0.01

e IL-6= FAINM % 6, TNF-a=WRHIHET o, CRP=C RN E, PCT=FFE5E)E, Scr= MNLEF, proBNP= IREMIKHTIA, Ol= & A484L,
cTnT= DA T, Tnl= OAUWVESE A T, PT=EEMLEGEATE], APTT= & ALE -8 UG RERSE] s * > Z{H; 1 mm Hg=0.133 kPa
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Table 3 Variable assignment

Atk i1
Sk Lo H T =0, H =1
SR J =0, 4 =1
COPD T =0, A =1

APACHE I $¥4)

<154y =1, 15~254y =2, >2543 =3
<3.24 d=1, 3.24~9.68 d=2,

NI,
{EBET I 9.69~16.12 d=3, >16.12 d=4
- <3.60 FiTE =1, 3.60~7.94 75 =2,
TEBEAED 7.95~12.28 JIJC =3, >12.28 J1JC =4
<112 ng/l=1, 1.12~1.65 ng/l=2,
INF-a 1.66~2.18 ng/l=3, >2.18 ng/l.=4
CRP <33.18 mg/l=1, 33.18~42.49 mg/l=2,
42.50~51.81 mg/l=3, >51.81 mg/l.=4
eT <0.05 ng/L=1, 0.05~0.12 ng/L.=2,
0.13~0.41 ng/L=3, >0.41 ng/l.=4
S <65.46 pmol/L=1, 65.46~100.87 pmol/L=2,
cr 100.88~136.28 pmol/L=3, >136.28 p.mol/L.=4
<141 ng/l=1, 141~369 ng/l.=2,
proBNP 370~1363 ng/l=3, >1 363 ng/l=4
o1 <114.28 mm Hg=1, 114.28~171.84 mm Hg=2,
171.85~229.40 mm Hg=3, >229.40 mm Hg=4
- <001 wg/l=1, 0.01~0.04 pg/L=2,
cin 0.05~0.07 pg/l.=3, >0.07 pg/l=4
<32.92 s=1, 32.92-43.865=2,
APTT 43.87~54.80 523, >54.80 s=4
s HEAF =0, BET- =1

F 4 JHEE ARDS BE TS0 KR A Z R 21 Logistic 11154347
Table 4 Multivariate Logistic regression analysis on influencing factors of

prognosis in patients with pulmonary ARDS
i B SE Wady*l Pl
EOFHL -0.255 0.945 0.073 0.787
KA -1253 1.092 1317 0251

OR (95%CI)
0.775 (0.122, 4.935)
3.502 (0412, 29.768 )

COPD 1.381 0901 2349 0.125 0251 (0.043, 1470)
APACHE T 0348 0.776 0.201 0.654 0706 (0.154, 3.233)
TR E 0538 0.611 0.774 0379 1.712(0517, 5671)
{EBEE S 0.603 0.737 0.671 0413 1.828 (0432, 7.744)
INF- o 0408 0.729 0313 0576 1503 (0.360, 6.270)
CRP 0449 0485 0.858 0354 1566 (0.606, 4.049)
PCT -149 0774 3405 0065 4.173 (0951, 19.029)
Ser 1.801 0906 3651 0052 6135 (1002, 38.890)
proB\P 0.604 0453 1.781 0.182 1830 (0.753, 4444)
0l S1402 0298 22155 <001 0246 (0015, 4.368)
¢l 0577 0554 1,083 0298 1781 (0601, 5.277)
APTT 1.092 0383 8.123 0004 2979 (1406, 6311)
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Figure 1 ROC curve for predictive value of Ol and APTT in predicting the
prognosis in patients with pulmonary ARDS
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