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Abstract: Objective To investigate the expression levels of serum tyrosine 3-monooxygenase/tryptophan 5-monooxygenase
activation protein 8 (14-3-3 8 ) and clara’s cell secretory protein 16 (CC16) in patients with chronic obstructive pulmonary
disease (COPD) complicated by respiratory failure, and their relationship with prognosis. Methods A total of 232 patients with
COPD complicated with respiratory failure admitted to Yantian Hospital of Southern University of Science and Technology from
April 2020 to October 2023 were enrolled in the COPD complicated with respiratory failure group.According to the severity of
the disease, they were divided into mild group (#=67 ) , moderate group (n=73) and severe group (n= 92 ).According to the
28-day prognosis, they were divided into death group (n=73) and survival group (n=159). In addition, 80 patients with simple
COPD (COPD group ) and 80 healthy subjects (control group ) were selected at the same time. Enzyme-linked immunosorbent

assay ( ELISA) was used to detect the expression of serum 14-3-3 8 and CC16. Multivariate Logistic regression analysis
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was used to analyze the factors of death in patients with COPD complicated with respiratory failure. The receiver operating
characteristic (ROC) curve was used to analyze the predictive value of serum 14-3-3 3 and CC16 expression on the death of
patients with COPD complicated with respiratory failure. Results The expression of serum 14-3-3 3 in COPD complicated with
respiratory failure group was higher than that in COPD group and control group (U = 3.894, 11.417), the expression of CC16
was lower than that in COPD group and control group (= 5.845, 14.306), and the differences were statistically significant(all
P<0.05), respectively.The expression of serum 14-3-3 3 in severe group was higher than that in moderate group and mild group
(U=5.179, 8.234), the expression of CC16 was lower than that of moderate group and mild group (¢ =4.090, 9.281), and the
differences were statistically significant(all P< 0.05), respectively. The 28-day mortality rate of 232 COPD patients with
respiratory failure was 31.47 % (73/232). The expression of serum 14-3-3 8 in the death group was higher than that in the
survival group, and the expression of CC16 was lower than that in the survival group, the differences were statistically
significant (U/t = 6.790, 8.265, all P < 0.05 ). The age of the death group was older than that of the survival group, the degree of
airflow limitation and the number of acute exacerbations within 1 year were higher than those of the survival group, and the
differences were statistically significant (¢/x*/U= 3.895, 7.202, 3.360, all P < 0.05 ).Age, severe airflow limitation, extremely
severe airflow limitation, and the number of acute exacerbations within 1 year, elevated 14-3-3 B were independent risk factors
for death in patients with COPD complicated with respiratory failure(Wald y’=3.914 ~ 22.668, all P < 0.05 ), and elevated CC16
was an independent protective factor (Wald y’=23.675, P < 0.05 ). The area under the curve ( AUC ) of serum 14-3-3
combined and CC16 expression in predicting the death of patients with COPD complicated with respiratory failure which was
greater than that of serum 14-3-3 3 and CC16 expression alone, the differences were statistically significant (Z = 3.995, 3.813,
all P < 0.01 ). Conclusion The increase of serum 14-3-3 3 expression and the decrease of CC16 expression in patients with
COPD complicated by respiratory failure are closely related to the aggravation of the disease and poor prognosis. The
combination of serum 14-3-3 3 and CC16 expression is of high value in predicting the death of patients with COPD complicated
with respiratory failure.
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