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ABSTRACT Objective: To investigate the relationship between serum total bilirubin (TBIL), lactate dehydrogenase (LDH), latent
transforming growth factor beta binding protein 2 (LTBP2) levels and prognosis in patients with acute exacerbation of idiopathic
interstitial pneumonia (AE-IIP). Methods: 102 patients with AE-ITP (AE-IIP group) admitted to our hospital from January 2018 to August
2023 were selected, patients were divided into death group (30 cases) and survival group (72 cases) according to the survival status after
3 months of follow-up. The factors of death in patients with AE-IIP were analyzed by multivariate Logistic regression. Results: Compared
with survival group, the serum TBIL level in death group was decreased, and the levels of LDH and LTBP2 were increased (P<0.05). The
independent protective factors of death in patients with AE-IIP were increased dynamic diffusion lung capacity of carbon monoxide
(DLCO), partial pressure of oxygen/fraction of inspired oxygen (PaO,/FiO,), and TBIL, the independent risk factors were increased LDH
and LTBP2 (P<0.05). Conclusion: The decrease of serum TBIL level and the increase of LDH and LTBP2 levels in patients with AE-ITP
are closely relate to the poor prognosis.
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Table 1 Comparison of general data in AE-IIP patients with different prognosis

Projects Death group(n=30) Survival group(n=72) XU P
Gender[n(%)]
Male 17(56.67) 44(61.11) 0.174 0.677
Female 13(43.33) 28(38.89)
Age(years, xs) 65.33+11.24 65.00+12.04 0.130 0.897
TP type[n(%)] 0.031 0.860
Main IIP 25(83.33) 61(84.72)
Rare IIP 5(16.67) 11(15.28)
Basic disease[n(%)]
Coronary disease 6(20.00) 11(15.28) 0.340 0.560
Diabetes 7(23.33) 11(15.28) 0.946 0.331
Hypertension 4(13.33) 6(8.33) 0.167 0.683
Mechanical ventilation [n(%)] 3.231 0.199
Invasive mechanical ventilation 20(66.67) 34(47.22)
Non-invasive mechanical ventilation 5(16.67) 18(25.00)
Non-mechanical Ventilation(oxygen therapy ) 5(16.67) 20(27.78)
DLCO(%, ) 65.76x15.17 78.57£16.05 -3.733 <0.001
PaO,/FiO,[mmHg, M(Pys,Ps5)] 184.12(138.68,289.69) 282.10(214.00,342.43) -3.569 <0.001
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Table 2 Multivariate Logistic regression analysis of death in patients with AE-IIP

Variables B SE Wald P OR 95%CI
Elevated DLCO -0.044 0.021 4.408 0.036 0.957 0.919~0.997
Elevated PaO,/FiO, -0.009 0.003 7.638 0.006 0.991 0.985~0.997
Elevated TBIL -0.718 0.219 10.697 0.001 0.488 0.317~0.750
Elevated LDH 0.015 0.004 15.526 <<0.001 1.016 1.008~1.023
Elevated LTBP2 0.088 0.036 5.844 0.016 1.092 1.017~1.173
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