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ABSTRACT Objective: To investigate the relationship between serum programmed cell death molecule 5 (PDCDS5), CXC
chemokine ligand 8 (CXCLS), human cartilage glycoprotein 39 (YKL-40) and disease condition and clinical outcome in influenza A
virus pneumonia. Methods: 165 patients with influenza A virus pneumonia who were admitted to Jilin Fifth People's Hospital from
March 2021 to May 2023 were selected as observation group, and 50 healthy subjects who underwent physical examination during the
same period were selected as control group. The PDCDS5, CXCL8 and YKL-40 of patients and subjects were detected, and the differences
of each index level between groups were compared, and the levels of each index of patients with influenza A virus pneumonia in different
conditions were compared. The clinical outcomes of patients were statistically analyzed, and patients were divided into death group and
survival group, the levels of PDCDS5, CXCLS8 and YKL-40 were compared between two groups, the risk factors and protective factors of
death in patients with influenza A virus pneumonia were analyzed by univariate and multivariate Logistic analysis. Results: The levels of
PDCD5, CXCLS8 and YKL-40 in observation group were higher than those in control group (P<0.05). The levels of PDCDS5, CXCLS8 and
YKL-40 in severe group were higher than those in mild group (P<0.05). After follow-up observation, 39 patients died, and the levels of
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PDCD5, CXCL8 and YKL-40 in death group were higher than those in survival group (P<0.05). Univariate analysis showed that, there
was no significant difference in gender, body mass index (BMI), smoking history, drinking history, hypertension history, diabetes history,
hyperlipidemia history and course of disease between two groups (P>0.05). The age, PDCD5, CXCL8 and YKL-40 in death group were
higher than those in survival group, and the forced vital capacity(FVC), peak expiratory flow (PEF) and maximum middle expiratory flow
rate  (MMEF) were lower than those in survival group (P<0.05). Logistic multivariate analysis showed that, age, PDCD5, CXCLS8 and
YKL-40 were independent risk factors for the prognosis of patients with influenza A virus pneumonia, and FVC, PEF and MMEF were
protective factors for the prognosis of patients. Conclusion: Serum PDCDS5, CXCL8 and YKL-40 are involve in the occurrence and pro-

gression of influenza A virus pneumonia, and are closely relate to the clinical outcome of patients, together with age, they constitute a risk

factor for the prognosis of patients, while FVC, PEF and MMEF are protective factors for the prognosis of patients.
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05), L% 1,
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Table 1 Comparison of PDCD5, CXCLS8 and YKL-40 between observation group and control group(xt s)

Groups n PDCD5(ng/mL) CXCL8(ng/mL) YKL-40(ng/mL)
Observation group 165 24.37+ 498 287.32+ 30.27 74.40% 9.37
Control group 50 4.82+ 1.06 157.23%+ 19.09 32.17+ 4.54
t 27.528 28.682 30.756
P 0.000 0.000 0.000
2.2 AEYFIEERE PDCDS5,CXCLS, YKL-40 LL % 05), L% 2,

i Jit 2l PDCD5 .CXCL8 ,\ YKL-40 7k - 5 T 4% it 21 ( P<0.

x 2 FEFIEERA PDCD5,CXCLS, YKL-40 Lb& (2 s)
Table 2 Comparison of PDCD5, CXCLS8 and YKL-40 in different disease conditions(xt s)

Groups n PDCD5(ng/mL) CXCL8(ng/mL) YKL-40(ng/mL)
Mild group 93 19.09+ 3.65 259.64+ 26.63 69.57+ 7.38
Severe group 72 31.19+ 447 323.07+ 29.97 80.64+ 8.15

t 19.359 14.363 9.129
P 0.000 0.000 0.000

2.3 AEHVAZLRE PDCD5,CXCLS, YKL-40 Eb#
ZRVIMER A 39 fl R HBAET:, SET-4] PDCDS5 CX-
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Table 3 Comparison of PDCD5, CXCL8 and YKL-40 in different outcomes(x+ )

Groups n PDCD5(ng/mL) CXCL8(ng/mL) YKL-40(ng/mL)
Death group 39 44.53+ 541 382.18% 34.83 89.94+ 8.03
Survival group 126 18.13+ 4.87 257.96 27.28 69.59+ 7.26
t 25.929 23.204 14.913
P 0.000 0.000 0.000
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Table 4 Univariate analysis of clinical outcome

Influencing factors Survival group(n=39) Death group(n=126) t/a? P

Male 21(53.85) 66(52.38) 0.026 0.872

Gender [n(%)]

Female 18(46.15) 60(47.62)

Age (years old) 67.28% 791 59.02+ 6.93 6.287 0.000
BMI(kg/m?) 23.12+ 291 22.78+ 2.85 0.648 0.518
Smoking history [n(%)] 7(17.95) 16(12.70) 0.684 0.408
Drinking history [n(%)] 11(28.21) 28(22.22) 0.591 0.442
Hypertension history [n(%)] 15(38.46) 42(33.33) 0.346 0.556
Diabetes history [n(%)] 9(23.08) 25(19.84) 0.190 0.662
Hyperlipidemia history [n(%)] 7(17.95) 20(15.87) 0.094 0.759
Course of disease (days) 15.28+% 3.31 13.61% 3.62 1.645 0.102
FVC(L) 2.15+ 0.43 2.69+ 0.52 5.888 0.000
PEF(L/s) 5.65+ 0.79 6.82+ 0.88 7.426 0.000
MMEF(L/s) 2.23%+ 0.50 2.98+ 0.53 7.824 0.000

£S5 SROAFTEHATRREERE

Table 5 Multiple regression analysis design and variable assignment

Factors Variable Assignment situation

Clinical outcome Y Death=1, survival=0

Age X1 Original value input

PDCD5(ng/mL) X2 Original value input

CXCL8(ng/mL) X3 Original value input

YKL-40(ng/mL) X4 Original value input

FVC(L) X5 Original value input

PEF(L/s) X6 Original value input

MMEF(L/s) X7 Original value input

*® 6 Bl KFEFRNZERSH
Table 6 Multivariate analysis of factors affecting clinical outcomes
Influencing factors B SE Wald «? OR(95%CI) P

Age 1.134 0.612 5.872 1.287(1.109~1.481) 0.005
PDCD5 1.223 0.543 7.982 1.877(1.610~2.198) 0.001
CXCL8 1.334 0.512 9.032 1.916(1.733~2.442) 0.000
YKL-40 1.261 0.524 7.314 1.782 (1.610~1.991) 0.002
FVC -1.234 0.594 6.123 0.547(0.212~0.711) 0.003
PEF -1.143 0.514 6.225 0.551(0.279~0.763) 0.005
MMEF -1.301 0.478 5.892 0.408(0.172~0.623) 0.004
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