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Value of plasma Ang-2 and IL-8 in severity and prognosis of
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Abstract: Objective To explore the value of plasma Angiopoietin-2 (Ang-2) and IL-8 in the severity and prognosis of severe
community-acquired pneumonia (SCAP).Methods 68 patients with SCAP in The Second People’s Hospital of Hefei admitted to
Intensive Care Unit (ICU) from January 1st, 2016 to August 31st,2018 were collected.The levels of C-reactive protein (CRP) ,in-
terleukin-8 (IL-8) and plasma Ang-2 were measured.The acute physiology and chronic health score (APACHE I ) and oxygenation
index (PO./FiO,) were recorded. According to the outcome of 28 days, 65 SCAP patients (3 patients quit during the treatmnet)
were divided into survival group (35) and non-survival group (30).Results C-reactive protein (CRP) [ (147.99+55.94)mg/L vs.
( 108.59148.19)mg/L, £=3.051,P=0.003], APACHE I score[ (25.47+5.43) vs. (18.23+5.78),:1=5.176,P=0.000], oxygenation
index (PO/Fi0,) [ (158.67+92.36) ws. (269.20+122.24) ,1=4.056,P =0.000], plasma Ang-2[ (1.89+0.68)mg/mL vs. (1.40+0.81)
mg/mL,t=2.636,P=0.01 1] and 11L-8[ (365.181219.08)pg/mL vs. (228.35:181.24)pg/mL,t =2.756,P=0.008] in the death group
were significantly higher than those in the survival group (P <0.05).Ang-2 was positively correlated with APACHE I score (r=
0.847,P=0.001),IL-8(r=0.967,P=0.013) and CRP(r=0.853,P=0.018) ,negatively correlated with oxygenation index (r=—0.429,
P =0.003).Logistic regression analysis showed that IL-8 and Ang-2 were risk factors for SCAP mortality (OR =1.004 and OR =
1.001, P <0.05).The areas under ROC curve of serum Ang-2 and IL.-8 were 0.761 and 0.671 respectively.When Ang-2 threshold
was 790.50 ng/mlL, sensitivity and specificity is 95.6% and 87.1% respectively. When IL-8 threshold was 75.62 pg/mL, sensitivity
and specificity is 82.3% and 67.1% respectively.Conclusion Plasma IL-8 and Ang-2 can be used as indicators of disease severity

in SCAP patients, also may be potential prognostic indicators of SCAP.
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