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ABSTRACT Objective: To explore and study the correlation between serum Apelin-13 level and disease severity and prognosis in
elderly patients with pneumonia. Methods: Used retrospective research methods, from March 2018 to February 2021, 78 cases of elderly
patients with pneumonia who were hospitalized in Xianyang Hospital of Yan 'an University were selected as the research subjects. The
serum Apelin-13 levels were detected and the APACHE II , CTSI, SOFA were used to assess the severity of the patient's disease,
followed up the prognosis of the patient and given correlation analysis. Results: All patients were followed up until July 1, 2021. The
average follow-up time were 18.47+2.82 months. There were 18 cases were died (death group), accounted for 23.1 %. The gender, age,
life behavior, body mass index, course of disease, and co-morbidities of the death group showed no difference compared with the
non-death group (P>0.05), but the expression level of serum Apelin-13 in the death group was lower than that in the non-death group
(P<0.05). The APACHE II scores, CTSI scores and SOFA scores of the death group were higher than that of the non-death group (P<0.
05). In the 78 patients, Pearson analysis showed that there were negative correlation between serum Apelin-13 level and APACHE Il
scores, CTSI scores and SOFA scores. Logistic regression analysis showed that serum Apelin-13 level (OR=3.770), APACHEII score
(OR=3.624), CTSI scores (OR=2.422) and SOFA scores (OR=1.842) were important factors affected the prognosis of death (P<0.05).
Conclusion: The level of serum Apelin-13 in elderly patients with pneumonia presents low expression state, which are correlated with the
APACHE I scores, CTSI scores and SOFA scores of the patient, and are also important factors affecting the prognosis and death of the
patient.

Key words: Elderly pneumonia; Apelin-13; Acute physiology and chronic health status scoring system

Chinese Library Classification(CLC): R563.1 Document code: A

Article ID:1673-6273(2021)23-4554-05

* LI E BRI AR T E (—#I E ) (2021SF-151)
VEZ A FABRAR(1972-), 4, AR, A BEIT , BESE J5 1) < I PR 24T , BLi « 17782569006 , E-mail ; Baicuilin7212@163.com
o IR  BUZERR(1983-), 2, Wit , VR BRI, W5 )5 ) AT 1], HL 3 : 17791201358, E-mail; Jialixia834@163.com
(ke H 41:2021-04-08 4557 H #11:2021-04-30)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.23 DEC.2021

+ 4555 -

YN

]

o}

Jili 5 SRt M N\ SRR 1 SR B0 , 2 RO T2 4E N, B
W R BIAYT 2 Bk 3 HIET R, B ARRF R ARG IR [ 23k
IR e ERTER R L R SRR T A A R
52 2% Hk R, FR BRI M AT il 4 S 38 T AE T 112l A
BEds BaTT . H EEAT AT 48 AE s [a] Py B AT HH BRI 3
ML BN Sy ANFGE , % 3 BV S0 WP 55 YA dT L O B s .
Bz 51U AL BAA M A, BT A 2Rl o™
EREN TR, ANEE—E AR, SHEEAE L IR 2=, 4l
LUK E iy e B e A s o R T R SR G o 73 i)
SWHURE SRR A TR LY, kAR B TS P (IR
P43 % 4 ( Acute physiology and chronic health evaluation scoring
system, APACHE Il )5 CT ™ & 2 & $5 % ( Computed Tomogra-
phy Severity Index, CTSL) W] X fifi 4 £ 25 iy 1 2 P2 3 g
75390, 7 4% B T RE 477> ( Sequential Organ Failure As-
sessment, SOFA) J&—FP7E/lli 5¢ hi HI T S e ™ B FE 2 LA
KIS BUG B R G, 2% RG] T 3hA R0 | s & PFl
1%, BA B M. {7 APACHE I 3535 SOFA #4347
TERRAESR =55 R PR , A A I DR I 7 2 - 4R 17 B 258
HEWREFERT , Ay BRAE PR ITAG i 48 S8 38 e 1 T 1 B A 4
HHAEP I3E Apelin 7K 5000 1 A8 99 1)) B AR AR AE — 8
BAESEME , BEFS PN Bk = L AY1E , Sl ke it & B I
Hfgm g e R, ARSI 55 T & 48 il 4 8 s
Apelin-13 7K 55 /"™ B2 B RTIUS BIAHOCHE, BTE N #AR
it 5 11 RIZ TR R AL — 2 i S %

1 PR 5T

1.1 BFEATE

SR PR A9 v, 4% 2018 4 3 H 51 2021 4F 2 A
T JE 22 R ol B R B A3 B 129 1 2 48 il R B 3 78 BilAE SR F
RS

IYABRAE AR IY 60-90 2 45 Br i 48 (1912 WrbR U ; I R 6
SERK s ELA LB SN H ORI ; 2R B AE B ZR B S fIbife s (R

A [ B ASBISE

HEBRARAE : I AR AR R ARG TIP3 B IR 12 R
i J 5 A% TR i e g S5 MR e s 2 5 G O % Qe M 11 28
H 5 AR 2 95 SR Bl A U s 1 B 5 B 0T T
SRR GIFA P EDIRE B R s ABEIS 24 h NFET .
1.2 Mm% Apelin-13 #&il]

TR BE IR 2-3 mL, Rk, 4 CHCE 30 min,
SR 3000 rpm/min E.0> 10 min, B 2G5 HE T EM
VKA o SR IR ey vk GaliR) & - bt b oy Rl & R A BR A
H] A LY Apelin-13 7K,

1.3 AEHR

131 BE—HKER  HEEEN—BRER, GERE A
P APACHE I1 15345, APACHE 1 343 M P ANEREE 4y 2
H, 5 A AES AR SENE AR DI RE AN 4 i S i 5 S PINTRY
BRI A3 AR PR SE , J B0, it b 2%

132 BERTEFERBER  FrAREMYIE 2021457 A 1
H o B HE e SAEIE . FET- Pl B KRR
97, AATIBE, 5 G G R U IR B S CE T IR R R R
BURAE TCh e , 0 20 W IR, UE S A G RAET

1.4 Gt A&

PEFE SPSS18.00 FRAFHEAT AT, AR n/%3FoR , 1t
T GORER (s )RR, X LR AT ¢ B30 2 A 30 20 Hr 55 R
Pearson /3 A #EATHHSE M3 HT , T logistic [8]J 434 34T 22 [
R K RKHE N 0=0.05,

2 &R

2.1 HiEER

P BB R TR 2021 4R 7 A 1 B, SEBE TR A
18.47+2.82 /N H ,BET- 18 B (BLT-4), i bh 23.1 %, dEFET- &
H 0 60 B, RAESET- 4
2.2 fRIBFFEXTLE T4

ST AR A TEAT O AR R R R BT ERR
4 GARFET- 20X L 625 5 (P>0.05) , {H ML Apelin-13 ik K
FEA 2SR, HAR T HBARFET- AR (P<0.05), W% 1,

| IRIEFHERT LS 47

Table 1 Comparative analysis of pathological features

Gender

Body mass  Duration Diabetes  High blood

Groups Age(years) Smoking(n) Drinking(n) Apelin-13
P (male/female) e ¢ & index(kg/m?) (d) mellitus(n) pressure(n) P

246.30+

Death group 18 9/9 69.25+1.68  9(50.0%)  11(61.1%) 22.17+1.48 9.73+0.34  5(27.8%) 7(38.9%) 2928
456.10+

No death group 60 31/29 69.33+2.18 31(51.7%) 38(63.3%) 22.23x2.17 9.74+0.24 16(26.7%) 23(38.3%)

31.00

tor %? 0.015 0.123 0.015 0.029 0.087 0.043 0.009 0.002 29.732

P 0.903 0.893 0.903 0.865 0.934 0.976 0.924 0.964 0.000
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Table 2 Comparison of APACHE II score, SOFA score and CTSI score between the two groups (scores, mean + standard deviation)

Groups n APACHE Il score SOFA score CTSI score
Death group 138 30.04+3.28 12.48+1.82 6.69+0.63
No death group 60 18.76+4.16 6.28+0.78 4.66+0.33
t 13.742 11.024 8.173
P 0.000 0.000 0.005

3 ZBEMABEME Apelin-13 K F 55w ERZEREXEN=T78)

Table 3 Association of serum Apelin-13 levels with disease severity in elderly patients with pneumonia (n=78)

Indicators APACHE I score SOFA score CTSI score
T -0.762 -6.485 -6.111
P 0.000 0.000 0.000
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Table 4 Multivariate Logistic regression analysis affecting prognosis of elderly patients with pneumonia (n=78)

Factors OR 95%ClI P
Apelin-13 3.770 2.665-5.224 0.012
APACHE Il score 3.624 1.156-5.392 0.009
SOFA score 2.422 1.333-5.681 0.013
CTSI score 1.842 1.111-4.824 0.018
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