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[Abstract] Objective To analyze the relationship between respiratory microecological components and adverse
prognosis in patients with acute exacerbation of idiopathic pulmonary interstitial fibrosis. Methods From January 2020 to Jan—
uary 2021, 98 patients with acute exacerbation of idiopathic pulmonary fibrosis diagnosed and treated by the Department of
Respiratory and Critical Care Medicine of Nanchong Central Hospital in Sichuan Province were selected as the study group,
and were divided into 54 subgroups with good prognosis and 44 subgroups with poor prognosis according to the prognosis. In
addition, 50 patients with stable idiopathic pulmonary fibrosis were selected as the control group. Detect and compare the ex—
pression changes of bacterial abundance (chao index, sobs index, ace index), diversity (shannon index, simpson index), and
bacteria (Bacteroides, Firmicutes, Proteus, Actinomycetes) in the two groups of patients and patients with acute exacerbation
of idiopathic pulmonary interstitial fibrosis with different prognosis, The diagnostic value of microecological components in the
poor prognosis of patients with acute exacerbation of idiopathic pulmonary interstitial fibrosis was analyzed by receiver operat—
ing characteristic curve (ROC).Results Compared with the control group, the chao index, sobs index, ace index, shannon in—

dex and the proportion of Bacteroides and Actinomyces in the study group decreased (t=6.361, 8.253, 4.440, 6.483, 18.680,
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10.610,P <0.001), and the simpson index and the proportion of Firmicutes and Proteus increased (t =6.955, 14.230, 13.730,P
<0.001). Compared with the subgroup with good prognosis, the chao index, sobs index, ace index, shannon index and the
proportion of Bacteroides and Actinomycetes in the subgroup with poor prognosis decreased (t =6.709, 8.061, 4.653, 11.530,
11.540, 5.083, P <0.001), and the simpson index and the proportion of Firmicutes and Proteus increased (t =3.776, 4.390,
8.017, P <0.001). ROC curve shows that the AUC of chao index, sobs index, ace index, simpson index, shannon index, Bac—
teroides, Firmicutes, Proteus, Actinomycetes and their combined detection for the diagnosis of adverse prognosis in patients
with acute exacerbation of idiopathic pulmonary fibrosis is 0.709, 0.751, 0.679, 0.709, 0.777, 0.724, 0.732, 0.688, 0.697, 0.
908, and the combined detection value is higher than that of single indicator detection.Conclusion Respiratory microecologi—
cal composition is related to the condition of patients with acute exacerbation of idiopathic pulmonary interstitial fibrosis, and
the disorder of microbial composition can affect the prognosis of patients. Detection of its expression can diagnose the poor
prognosis of patients.

[Key words] Idiopathic pulmonary interstitial fibrosis,acute exacerbation; Microecological components of respiratory

tract; Poor prognosis
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Tab.1 Comparison of clinical characteristics between the control group and the study group
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Tab.4 Diagnostic value of respiratory microecological components for poor prognosis of patients with acute exacerbation of idiopathic pulmo-
nary interstitial fibrosis
cut-off OR(95% CI) P
chao 152.63 0.709( 0.605 ~0.813) <0.001 0.682 0.648 0.330
sobs 179.24 0.751(0.653 ~0.849) <0.001 0.727 0.722 0.449
ace 256.31 0.679(0.573 ~0.786) <0.001 0.886 0.852 0.738
simpson 0.64 0.709( 0.602 ~0.815) <0.001 0.796 0.778 0.574
shannon 2.43 0.777(0.683 ~0.872) <0.001 0.841 0.815 0.656
20.34 0.724(0.547 ~0.795) <0.001 0.864 0.759 0.623
60.03 0.732(0.624 ~0.825) <0.001 0.773 0.741 0.574
9.22 0.688(0.567 ~0.724) <0.001 0.796 0.796 0.592
8.03 0.697(0.602 ~0.847) <0.001 0.818 0.870 0.688
- 0.908( 0.842 ~0.975) <0.001 0.909 0.907 0.816
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