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Abstract Objective: To explore the serum levels of CXC chemokine receptor 4 (CXCR4) and interleukin-17A (IL-
17A) in patients with chronic obstructive pulmonary disease (COPD) complicated with type Il respiratory failure and the
predictive value of prognosis. Methods: The clinical data of 80 patients with COPD complicated with type Il respiratory fail-
ure in stable stage were collected. According to whether the clinical symptoms were relieved within 28 days after admission,
they were grouped into good prognosis group (46 cases) and poor prognosis group (34 cases). Logistic regression was used
to analyze the influencing factors of poor prognosis in patients with COPD complicated with type [l respiratory failure.
Pearson method was used to analyze the correlation between serum CXCR4 and IL-17A with clinical data of patients. Receiv-
er operating characteristic (ROC) curve was used to analyze the predictive value of serum CXCR4 and IL-17A expression in
patients with COPD complicated with type I respiratory failure. Results; Compared with the good prognosis group, the
respiratory rate of the poor prognosis group increased, the expression of serum CXCR4 and IL-17A was up-regulated, and the
forced vital capacity as a percentage of predicted value (FVC% pred) and forced expiratory volume in the first second as a
percentage of predicted value (FEV,% pred) decreased (all P <0.05). Increased respiratory rate, increased expression of
serum IL-17A and CXCR4, and decreased FVC% pred and FEV,% pred were risk factors for poor prognosis (all P <
0.05). The serum levels of CXCR4 and IL.-17A in patients with COPD complicated with type Il respiratory failure were pos-
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itively correlated with respiratory rate, and negatively correlated with FVC% pred and FEV,% pred (all P < 0.05). The

area under the curve of serum CXCR4 and IL-17A in predicting the poor prognosis of patients with COPD complicated with
type Il respiratory failure was greatly larger than that of serum CXCR4 (Z =2.097, P =0.036) and IL-17A (Z =2.250,

P =0.024) alone. Conclusion: The combined detection of serum CXCR4 and IL-17A have predictive value for the prognosis

of patients with COPD complicated with type Il respiratory failure.

Key words Chronic obstructive pulmonary disease; Type Il respiratory failure; Chemokine C-X-C receptor 4; Inter-

leukin-17A ; Prognosis
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