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Evaluation of serum interleukin-38 and silent information regulator 2
related enzyme 1 in predicting acute exacerbation of
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Abstract: Objective To evaluate the predictive performance of serum interleukin-38 (IL-38) and silent information regulator 2 re-
lated enzyme 1 (SIRT1) in the acute exacerbation of chronic obstructive pulmonary disease (COPD).Methods A retrospective
analysis was made of the clinical data of 120 patients with acute exacerbation of COPD admitted to The First Affiliated Hospital of
the Air Force Military Medical University from January 2017 to September 2018.The patients were taken as the study group and as-
signed into death group (n=32) and improved group (n=88) based on the prognosis,and 60 healthy volunteers from the hospital
during the same period were selected as control group.The serum IL-38 levels and SIRT1 levels of all subjects were detected. The
correlation between disease outcome and IL-38 level and SIRT1 level was analyzed, and the clinical predictive value of 1L-38 and
SIRT1 in COPD was evaluated. Results Compared with the control group [ (42.43+5.65) ng/L],IL-38 levels in the improved
group and the death group were significantly increased ,and the death group [ (58.17+6.21) ng/L] was significantly higher than the
improved group [ (49.26+8.62) ng/L.] (P <0.05).Compared with the control group [ (1.10+0.06) wg/L],the levels of SIRT1 in the
improved group and the death group were significantly reduced, and the death group [ (0.51+0.05) pg/L] was significantly lower
than the improved group [ (0.73+0.08) wg/L.] (P <0.05).11.-38 level was a risk factor for death in patients with acute exacerbation
of COPD (OR=1.684,P<0.05),and SIRTI level was a protective factor for death in patients with acute exacerbation of COPD
(OR=0.562,P <0.05).Conclusions 11.-38 level and SIRTI level are related to the risk of death in patients with acute exacerba-
tions of COPD (I1.-38 is a risk factor,while SIRTI is a protective factor).Both can be used as serum markers to monitor disease se-
verity and predict prognosis, which show certain clinical diagnostic efficacy.
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