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[ Abstract]  Objective To explore the predictive value of interleukin—6 (IL-6) /interleukin—10 (IL-10) ratio combined
with lactic acid for the prognosis of patients with acute respiratory distress syndrome (ARDS) . Methods A total of 130 patients
with ARDS admitted to the Respiratory Intensive Care Unit (RICU) in the First Affiliated Hospital of Zhengzhou University from
June 2021 to April 2023 were selected. The general data and laboratory examination indicators of the patients were collected,
and the patients were divided into improvement group (n=50) and deterioration group (n=80) according to the 28-day prognosis
after admission to the RICU. Multivariate Logistic regression analysis was used to explore the influencing factors of the prognosis
of patients with ARDS. The ROC curve was used to explore the predictive value of the 1L-6/IL-10 ratio, lactic acid and their
combination for the prognosis of patients with ARDS. Results There were significant differences in acute physiology and chronic
health evaluation I (APACHE II') score, neutrophil to lymphocyte ratio (NLR) , albumin, C-reactive protein (CRP) , CD;"
T-lymphocyte count, CD,*/CDg" T-lymphocyte ratio, [L-6, IL.-10, IL-6/IL-10 ratio, lactic acid between the two groups (P < 0.05) .
Multivariate Logistic regression analysis showed that APACHE Il score, IL-6/IL-10 ratio, lactic acid were the influencing factors
of the prognosis of patients with ARDS (P < 0.05) . ROC curve analysis showed that the AUC of the IL-6/IL-10 ratio, lactic acid
and their combination in predicting the deterioration of prognosis of patients with ARDS was 0.783, 0.791, 0.855, respectively. The
AUC of their combination in predicting the deterioration of prognosis of patients with ARDS was greater than that of 1L-6/1L.-10
ratio, lactic acid alone (P < 0.05) . Conclusion APACHEII score, [L-6/IL~10 ratio, lactic acid are the influencing factors of
the prognosis of patients with ARDS. IL-6/IL-10 ratio combined with lactic acid have certain predictive value for the prognosis of
patients with ARDS.
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Table 1 Comparison of clinical data between improved group and deteriorated group

EgE| UL (n=50) AL (n=80) Lo eSSk Pl
RS (rxs, %) 60.2 +16.1 65.4+14.4 -1.720" 0.880
B (n (%) ) 19 (38.0) 27 (33.8) 0.243" 0.622
FEIE (n (%) ) 17 (34.0) 33 (41.2) 0.683" 0.408
BRI (n (%) ) 16 (32.0) 23 (28.8) 0.155" 0.694
LG (n (%) ) 12 (24.0) 24 (30.0) 0.553" 0.457
A (n (%) ) 13 (26.0) 14 (17.5) 1351 0.245
ity (n (%) ) 5(10.0) 18 (22.5) 3.302" 0.069
WS (n (%) ) 15 (30.0) 18 (22.5) 0.914" 0.339
RIS (n (%) ) 11 (22.0) 14 (17.5) 0.401" 0.529
APACHE T3 (x£s, 43) 15459 234+4.6 -8.741° <0.001
WBC (M (Py, Pys) , x10°/L) 113 (9.5, 11.5) 11.7 (8.0, 18.5) 0.237° 0.813
Hb (x+s, g/L) 95 +33 105 + 26 -1.810° 0.073
PLT (M (P, Py) , x10°/L] 162 (116, 232) 156 (95, 233) 0.864° 0.388
NLR (M ( Py, P,s) ] 15.85 (8.94, 21.83) 22.63 (13.82, 38.54) 3.448° 0.001
MLR (M ( Py, P,s) ] 0.67 (0.36, 0.94) 0.65 (0.40, 1.18) 0.660° 0.509
ALT (M (Py, Pys) , U/LJ 25 (18, 40) 28 (17, 49) 0.637° 0.524
HEF (s, gL) 30.66 + 5.39 27.64 +4.13 3.391° 0.001
JLEF (M (Pys, Pys) . pmol/L) 70 (49, 96) 72 (56, 133) 0.952° 0.341
PCT (M (P, P;s) , ng/L) 0.78 (0.21, 5.01) 1.55 (1.56, 9.89) 1.586° 0.113
CRP (M (Py, Ps;) , nglL) 106 (48, 172) 153 (102, 220) 4.199° <0.001
CD;" TR0 (M (Pys, Pys) , AN pl) 419 (264, 584) 276 (169, 482) 1.880° 0.060
CD," THRELANHITEC (M (Pys, Prs) , N pl) 221 (85, 353) 168 (87, 315) 0.619° 0.536
CDg" THRELAIIITEC (M (Pys, Prs) , N pl) 182 (90, 261) 79 (45, 163) 3.270° 0.001
CD,'/CDg" TR LRI AE (M (Pys, Pys) ) 1.44 (0.94, 1.64) 1.69 (1.06, 3.56) 2.314° 0.021
IL-6 (M (P, P,s) , ng/L) 26.19 (6.30, 72.73) 208.11 (83.22, 615.59) 6.625° <0.001
1L-10 (M (P, Pys) , ng/L) 2.94 (220, 4.98) 461 (2.16, 12.63) 2.309° 0.021
IL-6/IL-10LUA (M (Pas, Pys) ) 8.10 (2.14, 19.82) 21.80 (8.70, 73.98) 5.400° <0.001
FLER (M (Pss, Pys) , mmol/L) 1.45 (1.02, 2.10) 270 (1.90, 3.48) 6.043° <0.001

T Fondd, "FOR XM, FORZIE; APACHE 1 =2 ML MG PE AT RS T, NLR="PYER A0 Sk AN e, MLR=AAZ400E5
IKEAN A, PCT=[F45E I, CRP=CIMN M, IL-6=f1/%6, IL-10=I1/1%10.

BH TG AL 2 R AR FIL-6/1L-10E0fH . FLER
FMTARDS B UG AL I T, ZRA%
HEEE S (Z(H539°02.055 . 2.280, PE4F51240.045
0.023) .
3 iTig
ARDSE—Fp 2P RGPy, B . BI04
Pl il P9 PR 2R 5 RS () 2ok 88 R E R | TRy SR A R 4
A2 M A 7 KU ARDS & A Y EE B8RS 178 pCT,
CRPZE RAEHG AR 0] 7F — i FEJE T S WAL S A s 1
(A 8 S L B A bR 0 . NLR . MLR
RAVPAL JE G RES, HHE N REE L, =
Sk Y IL-65 1102 5L S 5 B A 10
fE R AP R AN, 4 A R 7 X2 G S A AiE R 40
R F L6780, THE 2R 4 i R F-TL—~10 7] 42 il 41 98 )2
B, X HEA— B R AETEFR, TL-6/IL—10 ML {8 5 fiE S mefie

R —H0 98 TN JAGFEEE . 1L—-6/IL—10 He B 7E B ARENT 4
COVID-19 M % H 5 1TA5 h B M 8 © A5 B 863E 27,
{H7E ARDS B3 HiZ A8 b B I R (B v RAS BESE . 7L
PR JE WL TG AR B A 0 74, ARDSER 3 R A7 AEME L
2 1F AR S IALRE RGP E A, HEHLR A 8L 4R ik 2k
fir, PR KRR, SR T, A
R 2B, FLRR/KE T R B 1 fa E A HiUS A
BLU PRI, A S RE 20 B R T K B LR X
ARDSHEH T 7T - PPAl BT S R

TL— 62— Fl 00 88 5 7 28 56 T 58 4 22 50k 440 i P
T, nlfEdErh R AnAE . BIRELANAEE T, AT Atk
RAERL, PN ISRE RSN . BESE RN,
TEREGMEBR P, TL—628 18 7K -5 9P 5 5 0B XU 384 o
AKX, AT MO AL 0 IL-6id F AR
MNP REVEAE A, TS T T An i ReE T



<74 - Pract J Cardiac Cereb Pneum Vasc Dis  January 2024, Vol.32 No.l http://www.syxnf.net

FR2  ARDSEE TR 520 K 2 1Y 2 A &K Logistic [BIH 2304
Table 2 Multivariate Logistic regression analysis of influencing of

prognosis factors in patients with ARDS

A B SE Waldxfi P ORME 95%CI
APACHETI¥F> 0188 0.067 7819 0005 1207 1.058~1377
NLR 0053 0027 384 0050 1054 1000~ 1111
H&EH -0.017 0088 0035 0851 0984 0.827~1.170
CRP 0009 0005 3030 0082 1009 0.999~1.020

CD, THRE NS 0001 0003 0004 0950 1.001 0.994 ~1.006
IL-6L-101EfE 0.043 0019 55129 0.024 1.044 1.006~1.084
0948 0378 6279 0012 2581 1.229~5418
8522 3465 6047 0014 0.001
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Figure 1 ROC curve of IL-6/IL-10 ratio, lactic acid and their combination

in predicting the deterioration of prognosis of patients with ARDS
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