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[ Abstract] Objective To investigate the expression of serum procalcitonin (PCT) and interleukin-13 (IL-13) in pa-
tients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) with airway mucus hypersecretion and
their relationship with clinical prognosis.Methods A total of 153 patients with AECOPD and airway mucus hypersecretion
who were admitted to the First Affiliated Hospital of Hainan Medical College from April 2018 to March 2021 were selected as
the research subjects. All patients received routine treatment and were followed up for 1 year. For the survival group and
the death group. The baseline data, serum PCT, IL-13 and laboratory-related indexes were compared between the two

groups. COX regression analysis was used to analyze the related factors of mortality in patients with AECOPD and airway
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mucus hypersecretion; receiver operating characteristic curve (ROC) was drawn to analyze the predictive value of serum PCT
and IL-13 on clinical prognosis of AECOPD patients with airway mucus hypersecretion.Results Among the 153 patients
with AECOPD and airway mucus hypersecretion, 31 patients (20.26% ) died within 1 year, and 122 patients (79.74% ) sur-
vived. The duration of COPD in the death group was longer than that in the survival group, and the initial cough and ex-
pectoration assessment questionnaire (CASA-Q) score lower than the survival group (#/P =2.667/0.009, 3.933/ <0.001); the
initial partial pressure of carbon dioxide (PaCO,), tumor necrosis factor-a (TNF-a), PCT, IL-13 in the death group were higher
than those in the survival group, and the level of Alb was low In the survival group (#/P =4.628/ < 0.001, 3.340/ < 0.001,
6.728/ <0.001, 6.878/ <0.001, 5527/ <0.001). COX regression analysis showed that initial CASA-Q score and high Alb level
were protective factors for the prognosis of patients with AECOPD and airway mucus hypersecretion, and high serum PCT
and IL-13 levels were risk factors [ HR (95% CI) = 0.877 (0.798 — 0.962), 0.751 (0.647 — 0.871), 1.828 (1.074 - 3.112), 1.065
(1013 = 1.120)]. The results of ROC curve analysis showed that the AUCs of serum PCT and IL-13 alone and in combina-
tion to predict the risk of death in patients with AECOPD and airway mucus hypersecretion were 0.856, 0.815, and 0.938,

which had certain predictive value.Conclusion Serum PCT and IL-13 levels are associated with clinical prognosis in AECO-

PD patients with airway mucus hypersecretion.
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Tab. 3 COX regression analysis of clinical prognostic factors in
patients with AECOPD and airway mucus hypersecretion
= BIH  FRMER Wald {6 P HR{E  95%CI
CASA-Q 335 —0.132 0.048 7.662 0.006 0.877 0.798 ~0.962
PaCO, 0.053 0.041 1.675 0.196 1.055 0.973 ~1.143
Alb & -0.287 0.076 14.224 <0.001 0.751 0.647 ~0.871
TNF-a 15 0.067 0.061 1.201 0.273 1.069 0.949 ~1.204
PCT & 0.603 0.271 4.948 0.026 1.828 1.074~3.112
1L-13 & 0.063 0.026 5.974 0.015 1.065 1.013 ~1.120
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Tab.4 The predictive value of serum PCT and IL-13 on clinical prognosis in patients with AECOPD and airway mucus hypersecretion
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Fig.1 The ROC curve of serum PCT and IL-13 predicting the

clinical prognosis of AECOPD patients with airway

mucus hypersecretion
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