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Correlation study between the expression level of SFRP5 and the condition

and prognosis of patients with severe pneumonia
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[ Abstract] Objective To explore the correlation between the expression level of secreted curl associated
protein 5 (SFRP5) and the condition and prognosis of patients with severe pneumonia. Methods A total of
168 patients with pneumonia admitted to the Department of Respiratory and Critical Care Medicine of this
hospital from June 2022 to June 2024 were selected as the research subjects,and 78 healthy individuals who
underwent physical examinations in this hospital during the same period were selected as the control group.
According to the acute physiology and chronic health evaluation [ (APACHEIl ) score,the patients were di-
vided into the common pneumonia group (APACHE I score<{15,7=82) and the severe pneumonia group
(APACHE Il score=15,n=286). Peripheral venous blood was collected from the three groups after fasting
for 8 to 12 hours and peripheral blood mononuclear cells were extracted by centrifuging. Real-time fluores-
cence quantitative PCR was used to detect the expression level of SFRP5 mRNA in peripheral blood mononu-
clear cells, which was Used to determine the expression level of SFRP5. Pearson analysis was used to analyze
the correlations between the expression level of SFRP5 and the levels of inflammatory factors, pulmonary

function indices and the condition in patients with severe pneumonia. The receiver operating characteristic
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(ROC) curve was used to analyze the diagnostic efficiency of the expression level of SFRP5 for the prognosis
of patients with severe pneumonia. Results There were also significant differences in the levels of WBC,C re-
active protein (CRP) ,procalcitonin (PCT) ,interleukin (IL)-6,and I.-8 among the three groups (P <C0. 05),
with the highest levels observed in the severe pneumonia group and the lowest in the control group. There
were significant differences in the levels of forced expiratory volume in the first second (FEV,),forced vital
capacity (FVC),and FEV,/FVC among the three groups (P <C0. 05),with the highest levels observed in the
severe pneumonia group and the lowest in the control group. The expression level of SFRP5 in the severe
pneumonia group was the lowest (0. 46+0. 13) ,followed by the common pneumonia group (0. 78+0. 15) ,and
the control group was the highest level (1.23%0. 22) ,with statistically significant differences (P<C0. 05). The
results of Pearson correlation analysis showed that the expression level of SFRP5 in patients with severe pneu-
monia was negatively correlated with the levels of WBC, CRP, PCT,IL-6,1L-8,and the APACHE 1l score
(P<C0. 05) ,and positively correlated with the levels of FEV,,FVC,and FEV,/FVC (P<C0. 05). The area un-
der the curve (AUC) of the expression level of SFRP5 for predicting poor prognosis in patients with severe
pneumonia was 0. 843 (95%CI:0.748—0. 912), with a sensitivity of 68. 18% and a specificity of 89.06%.

Conclusion The expression level of SFRP5 is related to the condition of patients with severe pneumonia,and

SFRP5 can predict the prognosis of patients with severe pneumonia.
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(P>0.05), BAT Itk ABFR SRS HZE 01 2
A, 2 B ANE R A
1.2 7%
1.2.1 XEHETFAKFEN

K FH 4 a4 M 4 B A WBC K F, Sk H
ELISA % C Jx W % H (C reactive protein, CRP) .
[ 45 % 5 (procalcitonin, PCT) \1L-6 . IL-8 /K,
1.2.2 Mighaeksd

SR FH T oy B A A A (b 5t 22 0 06 B A B A PR A
A, MSA99 B KM 25 1 #0 H J1 MES ZE FH (forced ex-
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3500 71X} B RNA /K- 2547 5 3 s 4B L qPCR 5|
Y B A TAEY TRA R AR w4 )™ , SFRPS 5]
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TGC TGT AGC CAA ATT CGT TG-3', RIWik%
ZHORE .95 C 120 s 1 MEH,95 C 55,60 °C 30 s,
I 40 NMFH, 2R H 52 B 92O E B PCR AL C g 23R 5%
EEy7 28 A R 2 &l . LightCycler 480 I %) #: 3l
SFRP5 mRNA 7K, LLBEAE R SFRP5 ik KF-.
1.2.4 ¥k
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i R ok Bl A B, UG AS R Sk o 17 ST AR B
BET,
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K H1 SPSS20. 0 #1447 #4043 B7 , 3 1 BEoRE DA
xEs For, WBCR A ¢ KB sl o R I 25 9 i s 1A
ORI B S H A bR R B BCR A XY K 55 s Pear-
son ¥ 5 AT A S, 23 F TAE4FE (receiver oper-
ating characteristic, ROC) £k HriZ2 Wisif/g . L P <<
0.05 HEFAGIFE L,
2 % ES
2.1 34AXERFKFIH/AR

340 WBC.CRP.PCT.IL-6.1L-8 /K ¥ IL#, % 5
B G 2F 7 L (P <0, 05) , HL 3 E il 8 20 K F e 5 o %
HRZH K P e, W3R 1,
2.2 3MIIREIEARILAR

34 FEV, .FVC.FEV,/FVC K¥ b8, 2 7 H
Giit2F 7 X (P <20, 05) , HHE fili R 417K - e fIK, Xf B8
MK e W3 2,

1 SHRERFKRFELE(xEs)

miH TAE i R 4 (n=86) W38 il R A (0 =82) XA (n=78) F P

WBC(X 10" /L) 17.03+2.70 15.15+2. 65 8.26+2.35 258. 470 <20. 001
CRP(mg/L) 58.20411.06 25.2644.68 5.11+£1.02 1175, 342 <20. 001
PCT(pg/L) 20.7142.85 6.25+1.54 0.33+0.10 5 436. 264 <20. 001
1L-6(pg/mL) 72.64410. 88 37.32410. 25 4,25+1.11 1 247,983 <20. 001
1L-8(pg/mlL) 59.17411.04 32.254+8. 44 3.25+0. 88 959. 945 <20. 001

xR2 3EMMIhBEFRARLL B (= £ 5)

i H FAEAT R 41 (2 =86) e 570 fili A 41 (n =82) IR (n=178) F P

FEV, (L) 1.0240.29 1.7140. 47 3.04+0.32 630. 652 <20. 001
FVC(L) 2.2740.43 2.46+0. 91 3.01+0. 28 32.597 <<0. 001
FEV,/FVC(%) 45.31410. 57 52.26413.68 76.4443.25 497. 064 <<0. 001
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K- (0. 4640, 13) Fefi , 3 38 i 48 41 (0. 78 0. 15) 7K
TR Z 0 BRZH K- (1. 23420, 22) e i
2.4 SFRPS ##2 R TF5FRmEXFLER T4
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2.5 SFRP5 &k K-F b & 5 M K B FU 695 b7
A8 57

86 W FHAEN 4 B H P UG A R 22 6, Bl R4
64 i, ROC i 245 5 & 7% . SFRPS 3 3k /K X 5 AE

Jifi & FUJE AN B S80I p {8 9 Hh 26 T A Carea under the
curve, AUC) H} 0. 843(95% CI ;0. 748~0. 912) , R
BER 68. 18 %0 . F¢ 5+ B Ry 89. 06 %0, LA 1,

x3 SFRP5 RiEKFEEEEHERKIEREF . HThEE

e AR R 9% 1B RO 4 oK

i H r P

WBC —0.335 <0. 001
CRP —0.322 <0. 001
PCT —0.745 <0. 001
1L-6 —0.601 <0. 001
1L-8 —0.285 <0. 001
FEV, 0. 642 <0. 001
FVC 0.753 <0. 001
FEV,/FVC 0.712 <0. 001
APACHE Il ¥4 —0. 829 <<0. 001
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