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Plasma copeptin level combined with oxygenation index and pulmonary vascular permeability index may predict the
prognosis of patients with acute respiratory distress syndrome L/ Qiu-xiang” , WANG Cheng-cun, XIE Wu-ju, QIN Yu-
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Abstract Objective: To explore the prognostic value of plasma peptide level combined with oxygenation index ( OT)
and pulmonary vascular permeability index (PVPI) in patients with acute respiratory distress syndrome (ARDS). Methods:
Totally, 120 patients with ARDS admitted to Department of Respiratory Diseases, Hainan West Central Hospital from January
2017 to December 2019 were selected. The baseline values of sex, age, body mass index, basic diseases, etiology, heart
rate, respiratory rate, arterial oxygen partial pressure, arterial carbon dioxide partial pressure, positive end expiratory pres-
sure and oxygenation index (OI) were collected. According to the 28-day survival, ARDS patients were divided into survival
group and death group. According to OI, the ARDS patients were divided into mild group (200 mmHg < OI< 300 mmHg) ,
moderate group (100 mmHg < OI<< 200 mmHg) , and severe group ( OI <100 mmHg). Enzyme linked immunosorbent assay
was used to detect the level of plasma copeptin, and the scores of Ol and PVPI were measured. The ROC curve was drawn
and the value of plasma copeptin level combined with Ol and PVPI in predicting the death of ARDS patients was analyzed.
Pearson correlation method was used to analyze the correlation between plasma copeptin level and Ol and PVPI in ARDS pa-
tients. Results: The levels of copeptin and PVPI in the death group were significantly higher than those in the survival group,
and OI in the death group was significantly lower than that in the survival group (P all < 0.001). With the aggravation of
ARDS, the level of copeptin and PVPI increased, and OI decreased (P all < 0.001). The ROC curve analysis showed that
the area under the ROC curve (AUC) of patients with ARDS predicted by copeptin combined with OI and PVPI was signifi-
cantly greater than that predicted by the three alone (AUC: 0.896 vs 0.824, 0.780, 0.797) , and the sensitivity and speci-
ficity were higher, 90.5% and 83.7% , respectively. Correlation analysis showed that plasma copeptin level in the dead pa-
tients with ARDS was negatively correlated with OI (r= -0.603, P <0.001), while plasma copeptin level was positively
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correlated with PVPT (r=0.662, P <0.001). Conclusion: The level of copeptin, OI and PVPI are related to the severity

and prognosis of patients with ARDS, and the combined detection of the three is of great significance for prognosis prediction

of ARDS patients.
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0.960) , B & & T 54351 Copeptin ,O1 \PVPI, 22 % 5t
T2 (7 =4.190,5.206,4.917 ,P <0.05) , HA
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A BEA(n=T2) e (n=40) X/t 18 P14
B[4 (%) ] 46(63.9) 28(70.0) 0.428 0.513
EX YENED 54.15 £10.27 54.80 +10.46 1.173 0.216
RE g H (kg/m’ % £5) 23.35 +£2.28 23.16 £2. 14 0.735 0.502
FHE[ 4 (%) ] 0.113 0.737
-3 37(51.4) 22(55.0)

& A 19(26.4) 8(20.0)

% & 45 8(11.1) 6(15.0)

AR K 5(6.9) 3(7.5)

i A 3(4.2) 1(2.5)

o oR 47 A (K/min, & £5) 24.68 +4.65 25.53 £5.30 0.827 0.358

& (R /min, & ) 104.25 +14.53 105.47 +16.36 0.105 0.254

Pa0, ( mmHg, % +s) 81.62 £25.74 78.85 £23.42 1.156 0. 240

PaCO, ( mmHg, % +s) 39.70 £7.62 38.60 +7.28 0.974 0.261

o & K EJE(emH,0,% £5) 8.62 +2.05 12.84 £3.16 6.658 <0.001
*2 WTHAFFEEHEHF DY Copeptin AF Ol & PVPI 4% (% +5)

E2: )| 1) Copeptin( ng/mL) OI(mmHg) PVPI

BiEm 72 6.95+1.78 163.25 +27.20 1.58 £0.50

T4 40 15.84 £4.30 118.70 +16.85 2.92+1.14

X1 12. 665 7.402 7.725

P{i <0.001 <0.001 <0.001

%3 ATREPERE ARDS B# 1% Copeptin &F 01 & PVPI % (& +5)

280 5% 1 Copeptin( ng/mlL.) OI( mmHg) PVPI

E=y ! 22 5.82+1.50 235.73 £34.68 1.36 +0.41

LA 42 10.26 +2. 87 139. 60 +20.72 2.02 +0.85

T 48 15.37 +4.12 84.62 +13.58 3.24+1.21

F & 7.862 9.316 6.108

P <0.001 <0.001 <0.001

#4 1% Copeptin K54 O X PVPIFl ARDS &4 7 1= 4 {1 &

AE RERL AUC(95% CI) B (%) BAA(%) FMATAE(%) PEFAE(%)
Copeptin ~ 10.40 ng/mL 0.824(0.764 ~0.885) 83.7 77.0 80. 4 79.5
01 131.72 mmHg 0.780(0.722 ~0.838) 79.2 72.7 75.0 77.3
PVPI 2.36 0.797(0.736 ~0.857) 82.0 74.5 76.2 79.7
ZHEL - 0.896(0. 845 ~0.960) 90.5 83.7 86.2 88.4
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Pl 2 IEAHG(r=0.662,P <0.001) . F#1% 41 B % 1M
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FET R THMFE PR . Chen 451 173K O1 5 ARDS #%
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