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Abstract: Objective To investigate the relationship between serum peroxiredoxin 6 (PRDX6) and annexin Al (ANXA1) levels
and the severity and prognosis of patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) compli-
cated with type II respiratory failure. Methods A total of 257 patients with AECOPD complicated with type II respiratory failure
(respiratory failure group), 130 patients with stable COPD (stable COPD group) and 130 healthy subjects (control group) were
selected from the Panzhihua University Affiliated Hospital from December 2021 to December 2023.According to the oxygenation
index, AECOPD patients with type Il respiratory failure were divided into mild respiratory failure group (n=101), moderate respi-
ratory failure group (n=80) and severe respiratory failure group (n=76). According to the 28-day prognosis, they were divided
into death group (#n=62) and survival group (n=195).Serum PRDX6 and ANXAI1 levels were detected by enzyme-linked immu-
nosorbent assay(ELISA). The correlation between serum PRDX6, ANXA1 levels and oxygenation index in AECOPD
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patients with type II respiratory failure was analyzed by Spearman correlation coefficient. Multivariate Logistic regression model
was used to analyze the influencing factors of poor prognosis in patients with AECOPD complicated with type II respiratory fail-
ure, and receiver iperating characteristic (ROC) curve was drawn to evaluate the predictive value of serum PRDX6 and ANXAI.
Results The serum PRDXG6 level in the respiratory failure group (41.54 + 4.28 pg/ml) was lower than that in the stable COPD
group (61.38 + 4.94 pg/ml) and the control group (80.65 + 8.93 pg/ml), and the ANXAT level (3.35 + 0.69 pg/L) was higher than
that in the stable COPD group (2.13 + 0.61 pg/L) and the control group (1.03 + 0.14 pg/L), the differences were statistically sig-
nificant (r=—33.894 ~ 21.727, all P< 0.001).The serum level of PRDXG6 in severe respiratory failure group (34.54 +5.05 pg/ml)
was lower than that in moderate respiratory failure group (43.90 + 4.72 pg/ml) and mild respiratory failure group (54.28 + 6.34
pg/ml), the serum level of ANXAT in severe respiratory failure group (3.94 + 0.43 pg/L) was higher than that in moderate respi-
ratory failure group (3.57 + 0.46 pg/L) and mild respiratory failure group (2.70 + 0.43 ng/L), the differences were statistically sig-
nificant (=-19.018 ~ 22.338, all P< 0.001).Oxygen index was positively correlated with serum PRDX6 (= 0.815, P< 0.001) and
negatively correlated with ANXA1 (7=—0.781, P<0.001) in AECOPD patients with type II respiratory failure.The mortality rate
of 257 AECOPD patients with type II respiratory failure was 24.12 % (62/257 ) after 28 days of follow-up. Increase forced expi-
ratory volume in the first second (FEV1) as a percentage of the predicted value , increased oxygenation index and increased
PRDX6 were independent protective factors for the poor prognosis of AECOPD patients with type II respiratory failure(Wald
7=—0.154,-0.014, —0.173, all P<0.05), increased ANXA 1 was an independent risk factor (Wald *=0.250, P<0.05).The area un-
der the curve of serum PRDX6 and ANXA1 combined to predict the poor prognosis of AECOPD patients with type I respiratory
failure was 0.906, which was greater than 0.788 and 0.781 predicted by the two indicators alone, and the differences were statisti-
cally significant (Z=4.243, 4.224, all P< 0.001). Conclusion The decrease of serum PRDX6 level and the increase of ANXAL1
level are related to the aggravation and poor prognosis of AECOPD patients with type II respiratory failure. The value of serum
PRDX6 combined with ANXAT1 in predicting the prognosis of AECOPD patients with type II respiratory failure is high.
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IL-6 (pg/ml) 37.38(20.83, 63.50) 32.26(13.41, 52.44) -1.949 0.051
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ANXAL #5 0.250 0.047 28.820 <0.001 1284 1172 ~ 1.406
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ANXAL 0.781 0.726 ~ 0.830 <0.001 3.40ug/L 56.45 84.62 0411
ZHRA 0.906 0.863 ~ 0.939 <0.001 - 88.71 82.05 0.708
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