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[ Abstract] Objective To investigate the predictive value of pulmonary immune prognostic index (LIPI) combined
with prognostic nutritional index (PNI) for the prognosis of elderly patients with acute exacerbation of chronic obstructive pul-
monary disease (AECOPD) complicated with respiratory failure. Methods Eighty elderly patients with AECOPD and respir-
atory failure admitted to our hospital from May 2022 to March 2024 were selected. The clinical data and prognosis of the pa-
tients were collected by the electronic medical record system, and then divided into poor prognosis group (n=23) and good
prognosis group (n1=>57) according to the prognosis. Logistic regression analysis was performed to analyze the prognostic fac-
tors affecting elderly patients with AECOPD and respiratory failure, and ROC curve was used to analyze the predictive value
of LIPI score and PNI value for the prognosis of elderly patients with AECOPD and respiratory failure. Results There were
significant differences in age, PCT, D-D, APACHE 1l score, PaO,, PaCO,, NLR, dNLR, LDH, LIPI score and PNI value be-
tween the poor prognosis group and the good prognosis group (£/U=5.112,71.976,172.521,49.174,16.649,3.353,5.748,22.729,
3.256,29.207,7.159, P<0.001). Logistic regression analysis showed that APACHE II score, LDH, LIPI score and PNI value
were independent predictors of poor prognosis in elderly patients with AECOPD and respiratory failure (P<0.05). ROC curve
showed that the AUC of LIPI score, PNI value and the two in predicting the prognosis of elderly patients with AECOPD and
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respiratory failure were 0.646, 0.756, 0.809 (Z/P=15.025/<0.001,12.573/<0.001). Conclusion LIPI score and PNI value are
important predictors of the prognosis of elderly patients with AECOPD and respiratory failure, which can effectively predict

and evaluate the prognosis of patients.
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Tab.1 Comparison of various indicators between the case group
and the healthy control group
o MR
MM BI(%)] 5B 40(50.00) 42(52.50)  0.125 0.723
7 40(50.00) 38(47.50)
AL (xts , %) 72.88+4.97 73.65£5.12  0.867 0.387
BMI(x+s,kg/m?) 22.87+1.69 23.18+1.85  1.023  0.308
WA SR (s, AR 4.21%3.15 25.63+£12.45 12.358 <0.001
BIFAEL (%) ]
=ML 18(22.50) 27(33.75)  2.587 0.108
WE RS 10(12.50) 22(27.50)  4.321  0.038
LI 5(6.25) 12(15.00) 2.876  0.090
FEV,/FVC(x%s,%)  82.17+6.23 52.34+8.56  22.451 <0.001
FEV, % WiHE (Z+s)  94.36+8.15 58.72+11.24 19.876 <0.001
dNLR (z+s) 1.89+0.45 3.58+£0.92 12.785 <0.001
LDH (x+s,1U/L) 198.47+32.15  285.62+45.31 13.254 <0.001
PNI {f (%+s) 65.27+7.12 52.14+8.36  9.876 <0.001
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Comparison of clinical data with different prognoses in

AECOPD patients
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Pa0,(%+s, mmHg) 84.14+5.22  46.82+5.05  29.207 <0.001
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3 AECOPD Jf-MFM 2 [R5 TS AN R A Logistic 17195347

Tab.3 Logistic regression analysis of poor prognosis in AECOPD
patients with respiratory failure

A BIH iR Waldf P ORI 95%CI

APACHEIIF/3R 0.435  0.105 17.297 <0.001 1.544 1.258~1.895

LDH 0.025 0.005 21.450 <0.001 1.025 1.015~1.036
LIPT #4355 1.215 0.514 5.598 0.018 3.370 1.232~9.222
PNI & & -0.302  0.073 17.027 <0.001 0.739 0.641~0.853

1 LIPTPF43 PNIfE R — F A 8 2 15U 9 ROC 2k
Fig.1 ROC curves of LIPI score, PNI value, and their combined

prediction of patient prognosis
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Tab.4 The predictive value of LIPI score and PNI value for the prognosis of elderly AECOPD patients with respiratory failure

m H cut-off 18 AUC 95%CI P1H TR FESE EAR S d
LIPT 34> 0.430 0.646 0.511~0.782 0.041 0.609 0.684 0.293
PNI {4 52.050 0.756 0.650~0.860 <0.001 0.614 0.913 0.527
A T 0.809 0.705~0.913 <0.001 0.609 0.930 0.539
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