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B E. BY HKiTREAZ 48T BT 2 48X 5 I(silent information regulator 2 related enzyme 1, SIRT1) H&&4MK 1q/
Bt 9% 3R 52 B -F 48 % % & 5(complement 1g/tumor necrosis factor-related protein 5 , CTRPS) %1% b [ 55 M il 7 5% &t &
#] (acute exacerbation of chronic obstructive pulmonary disease, AECOPD) & # g ey UM W18, Fik ®IRiEdHE &3
Fou EROKE 49 152 4] COPD %4, RABRIEAZE 5 A L mE I (n=84) FoAa T 4L (n=68), K7 | FARETRE
DA Bt & B4 A TG R B4 (n= 32) Fa TG B AT (n=52), i &4 & SIRT1 #= CTRPS A -F, KA % H &%
# Logistics =3 447 AECOPD # # #5649 B %, %% ROC ¥ & 447 SIRT1 B4 CTRPS *F AECOPD % # 35
ROGTRM ML, GER  EMmEH zﬂmm SIRT1 7K-F (0.68 +0.19ng/ml) 4& T #4 52 #1 48 (0.93 + 0.22ng/ml), CTRPS & -F
(51.98 £ 6.82ng/ml) & TA4E A4 (41.36 +8.35ng/ml), £F LA LI FEFEN (=-7.451, 8.630, ¥ P <0.001), FEFE
28 2 7% SIRT1 7K (0.57 £ 0.13ng/ml) 4& T 75 B 4F28 (0.75 £ 0.19ng/ml), CTRP5 K-F (56.51 +6.06ng/ml) & T )5 B4
28 (49.19 +5.71ng/ml), ZF LA %5 E L (=-4.759, 5582, 33 P < 0.001), % HZi&YF Logistics 1254 B+, 4
= 60 ¥ (OR=1.389, 95%CI 1.052 ~ 1.632). &M< (OR=4.575, 95%CI 2.143 ~ 8.322). #HUHKi& 4, (OR=3.804,
95%CI 1.695 ~ 7.705), & fz# CTRP5 7K -F (OR=4.073, 95%CI 2.604 ~ 8.082) * AECOPD % # )5 R R Ik % A& K
%, #iF SIRT1 K-F (OR=0.976, 95%CI10.881 ~ 1.082) ik 44 B & (35 P < 0.05). ROC W& 2=, SIRTI B4
CTRP5(AUC=0.905, 95%CI 0.821 ~ 0.958) i AECOPD # # & R R #) ¥ & T @4 (AUC) X T SIRT1(AUC=0.816,
95%CI 0.716 ~ 0.892), CTRP5(AUC=0.810, 95%CI 0.709 ~ 0.887) sk FAM| (Z=2.296, 3.328, P=0.022, 0.001), B4
Ao ) 84 SR B An A F B B A 78.12%, 90.38%. 518 AECOPD #&# f i SIRT1 K-F M4k, CTRPS KPR FZ, =%
W ATE R RIS Hoh A&, BAANARIR ST R BTN,
KEER . MEERHZEMENTER ; S e UUBRE BT 2 AHOCHEE 15 #MA 1q/ IR IR SRR FAROCER T S
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Prognostic Value of Combined Detection of Serum SIRT1 and
CTRPS Levels in Patients with Acute Exacerbation of Chronic
Obstructive Pulmonary Disease
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Abstract: Objective To investigate the prognostic value of silent information regulator 2 related enzyme 1 (SIRT1) combined
with complement 1q/tumor necrosis factor-related protein 5 (CTRPS) in patients with acute exacerbation of chronic obstructive
pulmonary disease (AECOPD). Methods 152 patients with COPD enrolled in Central Hospital of Eastern Hainan were
selected, and they were divided into acute exacerbation group (#=84) and stable group (n=68) according to the degree of disease.
The acute exacerbation group was divided into poor prognosis group (#=32) and good prognosis group (n=52) according to the
prognosis at 1 year follow-up.The levels of serum SIRT1 and CTRPS in each group were compared. The influencing factors of
prognosis in patients with AECOPD were analyzed by multivariate stepwise logistic regression, and the ROC curve was drawn to
analyze the predictive value of SIRT1 combined with CTRPS for poor prognosis in patients with AECOPD. Results The level
of serum SIRT1 (0.68 + 0.19ng/ml) in acute exacerbation group was lower than that in stable group (0.93 + 0.22ng/ml), and the
level of CTRPS (51.98 + 6.82ng/ml) was higher than that in stable group (41.36 + 8.35ng/ml),the differences were statistically
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significant (r=-7.451, 8.630, all P < 0.001).The serum SIRT1 level (0.57 + 0.13ng/ml) in the poor prognosis group was lower
than that in the good prognosis group (0.75 +0.19ng/ml), and the CTRPS5 level (56.51 + 6.06ng/ml) was higher than that in the
good prognosis group (49.19 + 5.71ng /ml),the differences were statistically significant (z = —-4.759, 5.582, all P < 0.001).
Multivariate stepwise logistic regression analysis showed that age = 60 years old (OR=1.389, 95%CI 1.052 ~ 1.632),
complicated with cor pulmonale(OR=4.575, 95%CI 2.143 ~ 8.322), mechanical ventilation (OR=3.804, 95%CI 1.695 ~ 7.705),
high serum CTRPS5 level (OR=4.073, 95%CI 2.604 ~ 8.082) were independent risk factors for poor prognosis of AECOPD
patients, and high serum SIRT1 level (OR=0.976, 95%CI 0.881 ~ 1.082) was an independent protective factor (P < 0.05).The
ROC curve showed that the area under the curve (AUC) predicted by SIRT1 combined with CTRP5(AUC = 0.905, 95% CI
0.821 ~ 0.958) was greater than that predicted by SIRT1 (AUC = 0.816, 95% CI 0.716 ~ 0.892) and CTRPS (AUC = 0.810,
95% CI1 0.709 ~ 0.887) alone (Z=2.296, 3.328, P=0.022, 0.001), and the sensitivity and specificity of combined detection
were 78.12% and 90.38% , respectively. Conclusion Serum SIRT1 level decreased and CTRPS5 level increased in patients with
AECOPD. Both of them are independent influencing factors of poor prognosis. Combined detection can improve the predictive
value of poor prognosis.
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complement 1g/tumor necrosis factor-related protein 5

52 4 BH ZE 4 il 275 (chronic obstructive pulmo-
nary disease, COPD) J&—F LAHFEE S 32 BRAIAH )
WP 28 GERE IR R 2 AR AIE 14 18 P I W i 12
e S ZE PR paRE A B (acute exacerbation of
chronic obstructive pulmonary disease, AECOPD) A
EIVSESES AU AT IBIL: X i S N K= P i
SEEEIN, J& COPD BEIT - HERFE P, filiTh
HE G A (N B DT W 2y i 1] Bt AECOPD J™ i A5 JiF
X AECOPD 835 T F Wi (E AR ™, BURIR R
A Wb E LR PUBRE BT 2 41
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SIRT1) A M2 H & L O BEALEE, w5 HLIA R
P AR RLOK -, e 2 M Uk J b &
FEEEAE B0 AMA 1/ IR SR A R T A C B A
5(complement 1qg/tumor necrosis factor related protein
5, CTRPS) & —Fig Wi anffi el 5, HAPE S RAE S
noEe . HErC A WF5EMGE SIRT1, CTRPS &5
COPD fE#m T NE AL, HKET %5 AECOPD
RAE UG RO R MW GE ™ A5 57T
AECOPD & # IfiL & SIRT1, CTRPS /K-F74Efk, #
B BRE R TS B IANE, DU oy 3 T
SR RSB ES %
1 MR5EE
L1 APt MR A AR AR O BEBE 2019 4F
1] ~ 12 AMaif iy 152 4 COPD B4, A4 1§
FREESy At e AtesE g, Horh @t
W2 84 11, Pk 49 ], Lotk 35 ;5 AR 46 ~ 83
(65.77+8.71) %, {RFIFEE 19 ~ 27 (23.13 £1.66 )
kg/m®; Fa o W1 41 68 fil, U3 Mk 40 9, % 28
B, 4Eik 46 ~ 81 (63.84+7.75) &, KI5
18 ~ 27 (2324 +1.77) kg/m®; WZH—RZERIXT 1L,
ZF TG FE L (P > 0.05), HAbRHE: O

i (B MR ZEPE TR 3212 T Fa /i (2018 4F))
UL WibriE; QALLRT 1 A NI R 2897
F5; ORISR @FBE LK G AT
5 ORIHEEZRITIH . HEBRbRE: OBERG | ilighi
SRl ZE G HAD R R PERF IR R G s @bk
s QA SRt B, @ M R
OFHEONFEREA S, @B RFERE . AR5
ZARIRZE L T

1.2 B 5XEA  HDIReAY (ERFIR LA
A, %5 Quark PFT ) ; 2 KE#RY (3£E MD,
15, SpectraMax 190 ); SIRT1, CTRPS k7| & ( I
WL AEYRHEAR A A, 585 1529144479,
1529541049 ) .

1.3 Fik

1.3.1 [ Bl Wi a4 8 5 SRRt okt
LR e NS C N N = N TN SN [T S
i (R . BERME . OB Bsh A ). I RAE (il
Do, PR A ), WRIT TN (AR, B2
ZARB . HUGES ). AT RESr R MY, R
Ty g I A 3K AR B A BE B2 1 AP H O U
(forced expiratory volume in one second, FEV1), H
1 il i &t (forced vital capacity, FVC), 1% FEV1
i HE E 43 (FEV1%) # FEVI/FVC,

1.3.2  Ifi#& SIRT1, CTRPS /KFME: RAEPILH
F ABERIER KM, 3 000r/min B5.0> 10min, 242 8cm,
UV W, IR IGO0 5 W B I I A2 M 9 SIRTI,
CTRPS 7K, Ay A A 42 R G v 5 2E 1 7
1.3.3 TG PP, . e EcE s A R AT I 1
AERIRETT, DAREDTIVIRI R B COPD A BEiRYT 85t
TONTUGA R, AR TS 15 O 43 U5 AN R 4 R
Ja RAr4.

1.4 %t od R SPSS26.0 it 2A 4k {4 4b B
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BaE, BRI (%) Fon, RH B ES
AT R TR IR + b2 (xxs) Fon, 4
[B) PSR ¢ K ers IS oA i oA 250 (1
IALEL) [ M(Pys,Pys) | 327, 48] L3R ] Mann
Whitney Kz 55 2 B % 43 #7 >K H — 5 Logistic [7119
bk I E R H ROC k43, Hh<k T
il (area under curve, AUC) K ZK5; P < 0.05
HESATI R L
2 #R
21 ZMmE e s A e 44 ki SIRTI,
CTRPS5 /K-Frbde 2N 841 1m s SIRT1 /K
(0.68 +0.19 ng/ml) K TH M4l (0.93 +0.22ng/
ml) , CTRP5 /K°F (51.98 +6.82 ng/ml) & T Fa &
M (4136835 ng/ml), ZRIHGITFE X

(=-7.451,8.630, #J P < 0.001),

22 AECOPD Z# s RREREZHH WFE 1,
BT 1 4F, 84 il AECOPD M 3% FHIR A B 1AYT 8 4L
o4 32 ], TS A KRN 38.10%(32/84), TilJa A
AU KAl e . MOBFe e, WOl | i
s R AR . OB Bsh . SR ) |
JRHRE (P REdy . H R MES) | 3Ry sk (i
ANEE . B2 ZWRshw) e, 27815
TR (P >0.05) o BUGARAAER KT
o R, KT HUG R, IR s, #l
WA S ], BRI ~ V4% ) 2 T 5 BT
FEV1, FEVI/FVC, FEV1%, SIRT! /KX TG
RAf4l, CTRPS K- TG Rirdl, 2586 %
IEE L (¥ P <0.05).

*1 AECOPD BEFEARBEEZESM (1 (%) , x5, M(Py,Py)]
2 B RAL (n=32) TR RAFH (n=52) yiz P
Pile: 20(62.50) 29(55.77) 0369 0.543
RS (5 69.19+7.38 63.67 +8.87 2.945 0.004
R (kg/m) 2338+ 1.72 2298+ 1.61 1.060 0.292
W (1F) 9.50(7.25,12.00) 8.00(5.25.9.00) -2.689 0.007
WA 12(37.50) 13(25.00) 1.481 0.224
o 10(31.25) 10(19.23) 1.578 0.209
g LI 12(37.50) 16(30.77) 0.404 0.525
e 4(12.50) 7(13.46) 0.016 0.899
LB 4(12.50) 4(7.69) 0.120 0.729
LK 6(18.75) 6(11.54) 0.355 0.551
I RAE it 22(68.75) 19(36.54) 8.226 0.004
IFA 3ty 5(15.63) 59.62) 0.229 0.632
A &S 2(6.25) 3(5.77) 0.000 1.000
T WAMER 11(34.38) 23(44.23) 0.799 0.371
B2 ZIAHENH 10(31.25) 18(34.62) 0.101 0.751
HUGES 20(62.50) 15(28.85) 9.231 0.002
iiDIRE 4k [ ~1T% 11(34.38) 33(63.46)
1~ V4 21(65.63) 19(36.54) o7 Hom
FEV1(L) 40.06+9.28 4590 +10.50 -2581 0.012
FEVI/FVC 5161+ 14.04 58.28+13.20 -2.196 0.031
FEV1% 61.93+4.93 64.67+5.83 22215 0.030
SIRT1 (ng/ml) 0.57+0.13 0.75+0.19 -4.759 < 0.001
CTRPS(ng/ml) 56.51 % 6.06 49.19+5.71 5.582 < 0.001

2.3 AECOPD ##f/E AR SR E»Hr WHE2,
PUERS (= 60 % =1, < 60 % =0), L (= 10 4F
=1, < 104F=0), fli.cod (IFk =1, KIfk =0).
MURGE S (J& =1, 5 =0). MiThaEsra% (1 ~ IV

1, I ~ 1% =0). FEV1, FEVI/FVC, FEV1%,
SIRT1, CTRP5 N H A8, Wi MHA & (AR
=1, RUF=0), #.ZHNEZEH Logistics [ T4
R, B HEBR R AR I DI RE 4 4. FEVI/FVC,
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FEV1%, FEVI1, W/RIFIE= 60 % . FF &ML .
PLMGES . &M CTRPS 7K AECOPD 3% i

JE AR RIS fER I ZR, &iE SIRT1 7K A m a7 £
PR (¥ P < 0.05),

*2 AECOPD 2EHEARFMEZZEERLH
Gy B SE Wald P OR 95%CI
= 60 8 0.433 0.234 5.539 0.019 1.389 1052 ~ 1.632
FERIL 1.521 0.708 4615 0.032 4575 2143 ~ 8322
HURGE S, 1.325 0.683 9.920 0.002 3.804 1.695 ~ 7705
SIRTI -0.024 0.052 5.051 0.025 0.976 0.881 ~ 1.082
CTRPS 1499 0.552 10.283 0.001 4073 2,604 ~ 8.082

2.4 SIRTI1 ¥ 4 CTRP5 *F AECOPD % # i & &
B ey M E W23, K 1, ROC i 4 BR,
SIRT1 B4 CTRP5 il AECOPD £ il J5 AN K1Y
&3

AUC K F SIRT1, CTRP5 Sl Hiil| (7=2.296, 3.328,
P=0.022, 0.001).

SIRT1 B4 CTRP5 %t AECOPD &E WA R HHMN &

fb AUC 95%CI) B it U (%) FSIE (%)

SIRTI 0.816(0.716 ~ 0.892) 0.555 0.68ng/ml 84.37 7115

CTRPS 0.810(0.709 ~ 0.887) 0.490 55.29ng/ml 62.50 86.54
SIRTI + CTRPS 0.905(0.821 ~ 0.958) 0.685 0.42 78.12 90.38
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— BE%
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B 1 SIRT1 B£4& CTRPS il AECOPD £

FEARRH ROC MLk

3 it

12 P B ZE 4 i 2 s 201 in #  (AECOPD) &
H COPD WEUZAER S WA 20, FR30 Ry i PR e
TNEE, MR, PSRBT, &
SEBFIET- R EEER Y BRETPEY AECOPD
TG E MR F IRIR KB, e ZF0AEhr, 4%
Al AL PPAR BB TS AN R0 AR As R R U
AR B B X, EAEMR RN Y, RE
SN2k COPD XAEIR B[N 2, COPD -4 rh ki
M. EWEANA . RN A R A AL, St
B RPN S R A S AE A 0T, ELHE RSO 38
MPLATA L, FhRSEH S ; FARNCh COPD
FRLLSOE A5 R B AR ORI AILH, 2T i
IV i s ) || I NS 97 577y i 411 URER R ¥ =97 = |
JINEHLEEfHE . Fik, AECOPD AR AE R &
YyalaeAr B T s iU B9 PEAL

DUERAE BT T 2 AHSCHE 1(SIRT1) J&—284A
BRIERE - BRIERS —AZ TV IR + MRS 1Y 2 S BE L
TEAAE R . NG . AR RIS A P R v 7
WEAE, s & OB R B
AT R RIERN ., FARNI . FE R SR A G
Y R Y, BN T « B(nuclear factor k B,NF-
k B) J& — P E B SRR T, R RHS A2
Fh A L R 9 ) Bl 7 FnB i 1 e A, AR R
K. BfEF . BMET . AEET . RREszik
e, MEJORE RN IR T R B SRR M sh
SEH R, RBR STRT J PR AT 3350/ Bt v e 4
MO, A 25 T T RN B/ B A
SIRT1 ik, A NE- k B ZBtAL, fEHEEAN 2 -6,
HAE -8, MIEIRIEH T - o SFER TRk,
540 J 8 S i 12 AR A A T A B B B2 A y
T BIES AF -1 o (peroxi-some proliferator activated
receptor coactivator-1 o ,PGC-1«a ) AHHLE AN i £
GE OCHE S R, HOE MR S RS R bR L
Foak, BAALBTERRE T " BRI A, MR
%5 k8 FHUARSEALRIOK RS N, TG MR R ATt
S 3 SIRT1 R, #0ifil PGC-1 o 5%, T IHE A
YA (PR ) Rk, BN R (55
A=Y ) Fik, FHEMAALURG Y AR
ERRN, SN E AL SIRT1 AT
WA, 2 mE g b T IE e, JUAN
BB A S W AR A SOK - i, 53 SIRTL 1%
FEAIG, PR SIRT1 Rk N, #E— iR,
Ja AN RALIME SIRT1 AR TG R4, & ik
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SIRT1 7KK T Je A RSz AR 4 &K, SIRT1 AJ i
i £ 2Bk NF- « B FIfE#E PGC-1 o $%553%, KAFEHL
RAEALRLAER , 17 SIRT1 /KRR 150 AL
ARG S R TR O BEAL, B HmpE A it
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#MA 1q/ I SR BE IR 7 A JC BRI S(CTRPS) J&
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X} AECOPD [ 4 il Jj5 A~ R 2 AT — & Wil p (e, HX
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