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ABSTRACT Objective: To investigate the clinical significance of serum «l-antitrypsin («a1-AT), soluble interleukin-2 receptor
(sIL-2R) and galectin-3 (Gal-3) in elderly patients with severe pneumonia (SP) combine with respiratory failure (RF). Methods: 200
elderly patients with SP combine with RF who were admitted to our hospital were selected, patients were divided into low risk group,
medium risk group and high risk group, patients were divided into death group and survival group according to the 30 days prognosis.
Serum «1-AT, sIL-2R and Gal-3 levels were detected. The factors of death in elderly patients with SP combine with RF were analyzed by
multivariate Logistic regression. Results: Serum o 1-AT, sIL-2R and Gal-3 levels in low risk group, middle risk group and high risk group
increased in turn (P<0.05). The 30 day mortality rate of 200 elderly patients with SP combine with RF was 30.50% (61/200). The increase
of age, severity of disease and the increase of «1-AT, sIL-2R and Gal-3 were independent risk factors for death in elderly patients with SP
combine with RF, and the increase of oxygenation index was an independent protective factor (P<0.05). Conclusion: The increase of
serum a1-AT, sIL-2R and Gal-3 levels in elderly patients with SP combine with RF are closely relate to the aggravation of the disease
and poor prognosis.
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Table 1 Comparison of serum o 1-AT, sIL-2R, and Gal-3 levels in elderly patients with SP combine with RF with different severity of disease

Groups n al-AT[mg/L, M(Pss,Ps)] sIL-2R(ng/mL, xt s) Gal-3[ng/mL, M(Ps,Ps)]
Low risk group 51 8.92(7.54,9.63) 3.58+ 1.35 16.55(13.80,18.84)
Medium risk group 82 12.34(11.45,13.55) 6.33+ 0.87° 23.69(21.68,24.96)*
High risk group 67 15.36(14.47,16.87) 9.16% 1.66® 29.99(27.61,32.54)®
F/H - 153.322 262.152 160.438
P - <<0.001 <<0.001 <<0.001

Note: Compared with the low risk group, *P<<0.05; Compared with the medium risk group, "P<<0.05.
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Table 2 Univariate analysis of the factors of death in elderly patients with SP combine with RF

Factor Death group(n=61) Survival group(n=139) xZ P
Gender[n(%)]
Male 39(63.93) 85(61.15) 0.139 0.709
Female 22(36.07) 54(38.85)
Age(Years, xt s) 76.64x 6.36 71.65% 6.51 5.019 <<0.001
RF Type[n(%0)]
Type [ 39(63.93) 106(76.26) 3.230 0.072
Type Il 22(36.07) 33(23.74)
The degree of disease[n(%)]
Mild 3(4.92) 48(34.53) -7.129 <<0.001
Moderate 15(24.59) 67(48.20)
Severe 43(70.49) 24(17.27)
Smoking history[n(%)] 26(42.62) 52(37.41) 0.484 0.487
Drinking history[n(%)] 15(24.59) 24(17.27) 1.449 0.229
Comorbidities[n(%)]
Hypertension 24(39.34) 46(33.09) 0.728 0.393
Diabetes 13(21.31) 24(17.27) 0.460 0.498
Coronary heart disease 18(29.51) 35(25.18) 0.408 0.523
Chronic Liver Disease 5(8.20) 6(4.32) 0.595 0.441
Chronic kidney disease 6(9.84) 7(5.04) 0914 0.339
Mechanical ventilation time[d, M(Pss,Pss)] 5.00(4.00,7.00) 3.00(2.00,5.00) -4.827 <0.001
Oxygenation index[mmHg, M(Pss,Ps)] 86.37(57.97,109.38) 165.65(88.15,251.54) -6.542 <0.001
White blood cell count(x 10%L, xt s) 13.45+ 2.60 12.65+ 2.50 1.916 0.057
C-reactive protein[mg/L, M(Ps,Pss)] 152.48(127.65,167.09) 119.01(74.56,163.30) -3.698 <0.001
Procalcitonin[wg/L, M(Pas,Pss)] 6.52(3.76,8.91) 4.70(3.26,6.94) -2.432 0.015
Blood creatinine[mol/L, M(Ps,Pss)] 93.87(83.05,112.38) 92.44(67.40,106.16) -1.755 0.079
Blood urea nitrogen(mmol/L, x% s) 13.01(9.45,14.88) 11.15(9.25,13.78) -1.779 0.075
al-AT[mg/L, M(P>s,Pss)] 14.75(12.53,16.64) 11.79(9.31,14.00) -5.823 <0.001
sIL-2R(ng/mL, x* s) 8.27+ 2.32 5.84+ 2.21 7.066 <<0.001
Gal-3[ng/mL, M(Ps,Pss)] 28.40(24.96,31.53) 22.28(18.38,26.33) -6.039 <<0.001
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