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Investigation of influencing factors of COPD with pulmonary infection
and changes and significance of serum IL-16, CD40 and HMGBI1

HUO Qianwen, XU Man, CHENG Yiting, PEI Shijie, YU Chao
Luan Hospital , Anhui Medical University ., Luan 237000, Anhui, China)

[Abstract] Objective To explore the influencing factors of chronic obstructive pulmonary disease (COPD) with

pulmonary infection (PI) and the changes of serum interleukin-16 (I1I.-16), CD40 and high mobility group protein Bl
(HMGBI1). Methods The clinical data of 113 patients with COPD who received treatment in our hospital from July 2020
to June 2023 were retrospectively analyzed, and the patients were divided into infected group (34 cases) and non-infected
group (79 cases) according to whether PI occurred. General data of patients were collected, and serum levels of 1L.-16,
CD40 and HMGBI were compared between the two groups of patients. and the risk factors of PI in patients with COPD
were analyzed by univariate analysis and logistics regression analysis. Results The incidence rate of PI in patients with
COPD was 30.09% (34/113). The levels of 1L-16, CD40 and HMGBI in infected group were higher than those in non-
infected group (all P<<0.05). Logistics regression analysis showed that smoking history. diabetes mellitus history, hos-
pital stay=15 d, long-term use of antibiotics and mechanical ventilation,IL.-16, CD40 and HMGBI were independent risk
factors of PI occurrence in COPD (all P<<0. 05). Conclusion Smoking history, diabetes mellitus history. hospital stay=
15 d, long-term use of antibiotics and mechanical ventilation, 1L.-16, CD40 and HMGBI are independent risk factors of PI
occurrence in patients with COPD.
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Table 1 Comparison of clinical data between the two groups

il H Pl(n=34) 4k PI(n=79) ¥ P
51 0. 151 0. 697
5 19(55. 88) 41(51.90)
5'e 15(44.12) 38(48.10)
AW () 4.084 0. 043
<60 9(26.47) 37(46. 84)
=60 25(73.53) 42(53.16)
BMI( kg/m?) 23.4842.16  24.01+2.25 1.162 0. 248
% i sl 24(70.59) 28(35. 44) 11.819 <0.001
e I 5k 15(44.12) 32(40.51) 0.128  0.721
5 R S 20(58. 22) 26(32.91) 6.612  0.010
KA i A 17(50. 00) 22(27.85) 5.161  0.023
1 B It ] (D 4,313 0.038
<15 13(38.24) 47(59.49)
=15 21(61.76) 32(40.51)
1 BEL it 9 A2 (4 4.134  0.042
<5 23(67.65) 37(46. 84)
=5 11(32. 35) 42(53.16)
20 A 0.650  0.420
<10%x10°/ L 25(73.53) 52(65. 82)
>10%x10°/ L 9(26.47) 27(34.18)
BB E S 11(32.35) 10(12. 66) 6.094  0.014
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Table 2 Comparison of serum factors levels between the two groups

EEE N P14 (n=34) JEPIH (=79 t P
CD40(pg/mL) 54.76+5. 39 49.13+5. 15 5.256 <<0.001
IL-16(pg/mL)  75.78%17.25 39.434+4.46 17.510 <<0.001
HMGB1(pg/L) 5.17+1. 24 3.38+1.05 7.863 <<0.001
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Table 3 Logistics regression analysis of PI occurrence in COPD

i H 8 SE OR 95% CI P

W I BB 0.745  0.296 2.106 1.179~3.763 0.012
R 9 s 0.279  0.121  1.322 1.043~1.676 0.022
KW s A% 0.325  0.151  1.384  1.029~1.861 0.032
fEBEmfE=>15d  0.806  0.398  2.239 1.026~4.885 0.043
HLAE S 0.533  0.217 1.704 1.114~2.607 0.014
CD40 0.658 0.273 1.931 1.131~3.297 0.016
1L-16 0.485 0.206 1.624 1.085~2.432 0.019
HMGB1 0.671  0.325 1.956 1.035~3.699 0.040
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