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Abstract: Objective To analyze the changes of zonula occludens-1 (ZO-1) and interleukin-38 (IL-38) levels in peripheral blood of
acute respiratory distress syndrome (ARDS) patients with different degrees of lung injury, and their correlations with the degree of
lung injury. Methods A total of 105 patients with ARDS admitted to Chuiyangliu Hospital Affiliated with Tsinghua University from
April 2020 to April 2023 were selected as the observation group, and 52 non- ARDS patients during the same period were included
as the control group. The patients in the observation group were classified into mild, moderate and severe subgroups according
to the oxygenation index. The levels of ZO-1 and IL-38 in the peripheral blood of each group were compared. The correlations of
Z0-1 and IL-38 levels with the degree of lung injury and their predictive value for the survival prognosis of ARDS were analyzed.
Results The levels of ZO-1 and IL-38 in the peripheral blood of patients in the observation group were both higher than those in
the control group (P<0.05). The levels of ZO-1 and IL-38 in peripheral blood of ARDS patients increased in the order of mild,
moderate and severe, with statistically significant differences (P<0.05). The levels of ZO-1 and IL-38 in the peripheral blood of ARDS
patients were negatively correlated with the oxygenation index (r=-0.716, -0.740, P< 0.01), and were positively correlated with the
degree of lung injury (r=0.774, 0.729, P<0.01). Among 105 ARDS patients, 40 died and 65 survived within 28 days. The receiver
operating characteristic (ROC) analysis results showed that the AUC of ZO-1 and IL-38 in peripheral blood for predicting the
prognosis of ARDS patients were 0.769 and 0.785, respectively, with sensitivities of 85.00% and 80.00%, and specificities of 63.08%
and 72.31%, respectively. Conclusion The elevated levels of ZO-1 and IL-38 in peripheral blood of ARDS patients are correlated
with the degree of lung injury and have certain prognostic value.
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Acute respiratory distress syndrome (ARDS) is a
diffuse lung injury caused by multiple triggering factors
such as sepsis, pneumonia, and trauma [1-2]. Data shows
that 6.87% of elderly critically ill patients in the ICU in
certain regions of China are diagnosed with ARDS [3], and
their prognosis are poor [4]. Currently, there are few
peripheral blood indicators used for the assessment of

1 Subjects and Methods

1.1 Selection of Study Subjects

A total of 105 ARDS patients admitted to the
Chuiyangliu Hospital Affiliated with Tsinghua University

ARDS, making it of significant clinical importance to
identify peripheral blood biomarkers that are related to the
degree of lung injury in ARDS patients to guide diagnosis
and treatment. Zonula occludens 1 (ZO-1), a protein
involved in the tight junctions between epithelial and
endothelial cells, is significantly reduced in an acute lung
injury cell model induced by lipopolysaccharide (LPS) [4].
The expression of ZO-1 protein is also decreased in alveolar
epithelial cells in rats with lung injury [5], suggesting that it
is related to the function of the pulmonary endothelial barrier.
Serum interleukin (IL)-38 levels are significantly elevated
in patients with respiratory diseases such as lung cancer and
acute pulmonary embolism [6-7]. Therefore, this study
investigated the differences in peripheral blood ZO-1 and
IL-38 levels in ARDS patients with varying degrees of lung
injury and prognosis, and explored the correlation between
Z0-1, 1IL-38, and the severity of lung injury in ARDS
patients, as well as their predictive value for prognosis.

from April 2020 to April 2023 were selected as the
observation group, and 52 non-ARDS patients during the
same period were selected as the control group. The
control group included 21 patients in stable chronic
obstructive pulmonary disease (COPD), 13 with
pulmonary nodules, 9 with bronchial asthma, 5 with
cardiogenic pulmonary edema, and 4 with obstructive
sleep apnea syndrome. In the observation group, there
were 61 males and 44 females, with the age of (56.79+8.31)
years. In the control group, there were 29 males and 23
females, with the age of (55.4748.19) years. There was no
significant difference in age and gender between the two
groups (P>0.05). This study was approved by the hospital's
ethics committee (Approval number: 2022-015KY).

1.2 Inclusion and Exclusion Criteria

Inclusion criteria: (1) Age = 18 years; (2) Meeting
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the diagnostic criteria for ARDS [8]; (3) No anti-infection
or respiratory support treatments related to ARDS in the
past month; (4) The patient and their family members
provided informed consent for participation in this study.

Exclusion criteria: (1) Co-existing respiratory
diseases such as atelectasis and pulmonary edema; (2) Co-
existing heart, liver, kidney dysfunction, malignant tumors,
or immunodeficiency; (3) Pregnant or lactating women; (4)
Co-existing mental illness.

1.3 Observation Indicators

1.3.1 General Information

After the patients are enrolled, the following data will
be collected: gender, age, body mass index (BMI), Acute
Physiology and Chronic Health Evaluation (APACHE) II
score, primary disease of ARDS, length of hospital stay,
white blood cell count, neutrophil percentage, underlying
diseases, smoking history, and alcohol consumption history.
1.3.2 Peripheral Blood ZO-1 and IL-38 Levels

After the patients are enrolled and before treatment,
fasting venous blood will be collected using EDTA
anticoagulant tubes. The blood will be centrifuged within
1 hour to obtain plasma, and ZO-1 levels will be measured
using an enzyme-linked immunosorbent assay (ELISA)
(Shanghai Enzyme-linked Biotechnology, ml058798).
Fasting venous blood will also be collected in a regular
blood collection tube, allowed to clot, then centrifuged to
separate the serum, and IL-38 levels will be measured
using ELISA (Shanghai Enzyme-linked Biotechnology,
ml038449).
1.3.3 Oxygenation Index

Arterial blood gas analysis will be performed on the
patients. The oxygenation index is calculated as the arterial
oxygen partial pressure divided by the inspired oxygen
concentration. According to the Berlin criteria [8], the
degree of lung injury in the observation group will be
classified into mild subgroup (>200 to 300 mmHg),
moderate subgroup (>100 to 200 mmHg), and severe
subgroup (<100 mmHg) based on the oxygenation index.
1.3.4 Survival Prognosis

The survival status of patients will be recorded on day
28. Patients will be divided into a survival group and a
death group.

1.4 Statistical Methods

Data was processed using SPSS 24.0 statistical
software. Continuous variables was expressed as X =+,
and comparisons was made using #-tests or analysis of
variance (ANOVA) with LSD-¢ tests for pairwise
comparisons. Categorical data was expressed as n(%) and
analyzed using the chi-square test. Correlation analysis
was performed using Pearson method or Spearman method.
The predictive value of the indicators for survival
prognosis was analyzed using the area under the receiver

operating characteristic (ROC) curve (AUC). P<0.05 was
considered statistically significant.

2 Results

2.1 Comparison of Peripheral Blood ZO-1 and IL-38
Levels Between the Two Groups

The peripheral blood ZO-1 levels in the observation
group were significantly higher than that in the control
group [(2.42+0.77)ng/mL vs (1.04+£0.47)ng/mL, =11.864,
P<0.01]. And the peripheral blood IL-38 level was also
higher in the observation group than that in the control
group [(62.96£16.56)pg/mL vs (42.12+11.90)pg/mL,
=8.093, P<0.01].

2.2 Comparison of ZO-1 and IL-38 Levels in ARDS
Patients with Different Lung Injury Severities

In ARDS patients, the levels of peripheral blood ZO-
1 and IL-38 increased sequentially with the severity of lung
injury (mild, moderate, and severe), with statistically
significant differences (P<0.05). See Table 1.

Tab.1 Comparison of ZO-1, and IL-38 in ARDS patients
with different degrees of lung injury ( x %)

Group Case  ZO-1(ng/mL) IL-38(pg/mL)
Mild group 35 1.68+0.38 49.32+10.05

Moderate group 44 2.58+0.47* 62.60+11.43*
Severe group 26 3.18+0.71% 81.80+11.81%°
F value 66.655 64.045

P value <0.001 <0.001

2.3 Correlation Analysis of ZO-1 and IL-38 Levels
with Oxygenation Index in ARDS Patients

Pearson correlation analysis showed that the levels of
peripheral blood ZO-1 (r=-0.716, P<0.01) and IL-38 (=
-0.740, P<0.01) were negatively correlated with the
oxygenation index. Spearman correlation analysis revealed
that the levels of peripheral blood ZO-1 (»=0.774, P<0.01)
and IL-38 (r=0.729, P<0.01) were positively correlated
with the severity of lung injury.

2.4 Comparison of Clinical Data in ARDS Patients
with Different Prognoses

Among 105 ARDS patients, 40 died and 65 survived
within 28 days. The survival group had lower age, fewer
comorbidities such as hypertension and diabetes, lower
APACHE 1I score, shorter hospital stays, lower WBC,
lower neutrophil percentages, lower ZO-1 and IL-38 levels,
and higher oxygenation indices compared to the death
group (P<0.05). See Table 2.
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Tab.2 Comparison of clinical data of ARDS patients with different prognoses

Indicators Survival Group (n=65)  Death Group (n=40)  F/y* value P value
Age>60 years [n(%)] 36(55.3) 31(77.50) 5.244 0.022
Male/Female [n(%)] 36/29 25/15 0.515 0.473
BMI [n(%)] 22.82+1.31 23.03+1.28 0.804 0.422
Hypertension [r(%)] 27(41.54) 26(65.00) 5.453 0.020
Diabetes [n(%)] 15(23.08) 17(42.50) 4.409 0.036
Smoking history [1#(%)] 25(38.46) 23(57.50) 3.617 0.057
Drinking history [n(%)] 14(21.54) 7(17.50) 0.252 0.615
APACHE II score ( x+s) 16.04+2.77 27.3545.01 14.898 0.000
ARDS primary disease

Sepsis 18(27.69) 12(30.00)

Disease of respiratory system 36(55.38) 20(50.00) 0.310 0.856

Others 11(16.92) 8(20.00)
Hospital Stay (d, X+s) 15.224+4.18 21.56+4.37 7.418 <0.001
WBC (x10°/L, X+s) 13.0443.86 15.67+3.72 3.437 0.001
Percentage of neutrophils (%, X+ts) 70.30£2.36 71.88+3.04 2.980 0.004
Z0-1(ng/mL, X+s) 2.16+0.70 2.86+0.68 5.030 <0.001
IL-38(pg/mL, X+s) 56.78+14.16 72.90£15.22 5.505 <0.001
Oxygenation Index (mmHg, Xs) 202.60+60.41 110.32+48.58 8.167 <0.001

2.5 Prognostic Value of Peripheral Blood ZO-1 and
1L-38 Levels in ARDS Patients

ROC analysis showed that the AUC for predicting
prognosis in ARDS patients using peripheral blood ZO-1
and IL-38 levels were 0.769 and 0.785, respectively. The
sensitivity was 85.00% for ZO-1 and 80.00% for IL-38,
while the specificity was 63.08% for ZO-1 and 72.31% for
IL-38. See Table 3 and Figure 1.

Tab.3 Analysis of the predictive value of ZO-1 and IL-38 levels
in peripheral blood of ARDS patients for prognosis

Cut-off Sensitivity Specificity AUC

5 0,
Indicators Value (%) (%) 95%CI
70-1 2.16 ng/mL 85.00 63.08 0.769  0.677-0.846
1L-38 64.41 pg/mL 80.00 72.31 0.785  0.694-0.859

Sensitivity

— 701
1L-38
Reference line

0.0 0.2 0.4 0.8

{ —S]leciﬁcil_;'
Fig.1 ROC curve of the predictive value of ZO-1 and IL-38
levels in peripheral blood for the prognosis of ARDS patients

3 Discussion

ARDS is a type of acute lung injury induced by various
primary diseases that disrupt the lung vascular barrier
through acute inflammatory reactions. The oxygenation
index is currently the main criterion for assessing the
oxygenation status of patients with ARDS [9-10], but more
accurate assessment markers are still needed. Previous
studies have observed alveolar capillary dilation, alveolar

structure destruction, and inflammatory infiltration in lung
tissues of ARDS rat models, indicating damage to the
alveolar endothelial barrier [11]. Therefore, damage to the
pulmonary vascular barrier and the inflammatory response
play important roles in the progression of ARDS.

The alveolar-capillary barrier prevents potential
pathogens or irritants from penetrating the airway mucosa,
and tight junctions are an essential component of this
barrier. Among these, ZO-1 is expressed in the lung by
bronchial and alveolar epithelial cells and participates in
the formation of tight junctions, helping maintain the
integrity of the alveolar-capillary barrier [12-13]. Previous
studies have found that in COPD and acute lung injury
model mice, airway epithelial barrier damage and reduced
expression of ZO-1 in lung tissues were observed [14]. In
this study, the peripheral blood ZO-1 levels of ARDS
patients were higher than those of non-ARDS patients, and
they increased with the severity of lung injury. ZO-1 levels
were negatively correlated with the oxygenation index,
suggesting that peripheral blood ZO-1 levels may serve as
a reference for assessing the severity of lung injury in
ARDS patients. However, studies have shown that in septic
patients, plasma ZO-1 levels are elevated, negatively
correlated with the oxygenation index, and associated with
30-day mortality, indicating a relationship with vascular
barrier dysfunction [15]. We speculate that in ARDS
patients, after lung injury, the capillary barrier and tight
junctions are damaged, causing ZO-1 to be released from
the cellular junction structures into the bloodstream. As the
severity of lung injury increases, the release of ZO-1 also
increases, thus indicating that peripheral blood ZO-1 levels
are related to the degree of lung injury.

IL-38 has anti-inflammatory properties and is
secreted by epithelial cells, monocytes, macrophages, and
other cells. Its expression levels are elevated in various
diseases [16]. Zhang ef al. [17] found that the serum IL-38
levels in patients with acute exacerbations of COPD were
significantly higher than those in patients during stable
periods, and negatively correlated with lung function,
which may have diagnostic value for acute exacerbations
of COPD. Lu et al. [18] suggested that serum IL-38 levels
are higher in COPD patients with respiratory failure, and
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are correlated with lung function. Wei et al. [19] found that
serum IL-38 levels were elevated in patients with
pneumonia caused by Pseudomonas aeruginosa. Wang et
al. [20] discovered that serum IL-38 levels in stroke-
associated pneumonia patients were lower than those in
ischemic stroke patients. The results of this study are
inconsistent with theirs, but Gu et al. [21] found that serum
IL-38 and the oxygenation index in patients with acute
exacerbation of COPD combined with pulmonary
embolism were both lower than those in patients without
pulmonary embolism, indirectly reflecting a possible
association between IL-38 levels and the degree of lung
injury. The results of this study showed that peripheral
blood IL-38 levels are negatively correlated with the
oxygenation index in ARDS patients and increase with the
severity of lung injury.

Mortality rate of ARDS is relatively high. In this study,
40 out of 105 ARDS patients (38.10%) died within 28 days,
which is similar to the reported mortality rates of 36.53% and
39.44% [22]. In this study, there were significant differences
between the survival and death groups of ARDS patients in
terms of age, underlying disease incidence, APACHE Il score,
length of hospital stays, white blood cell count, neutrophil
percentage, oxygenation index, peripheral blood ZO-1, and
IL-38 levels. Qiao et al. [23] reported that in septic ARDS
patients, mortality was associated with the APACHE II score,

oxygenation index, smoking history, and the use of antibiotics.

Zhang et al. [24] suggested that factors such as oxygenation
index, shock, and age are risk factors for mortality in trauma
patients with ARDS. The ROC analysis in this study shows
that ZO-1>2.16 ng/mL and IL-38>64.41 pg/mL are predictive
of the prognosis of ARDS patients.

In conclusion, elevated peripheral blood ZO-1 and IL-
38 levels in ARDS patients are related to the degree of lung
injury and have certain prognostic value. However, this
study has a small sample size and does not explore the
specific mechanisms by which ZO-1 and IL-38 contribute to
lung injury. Further large-scale, multi-center in-depth
studies are needed.
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Abstract: Objective To analyze the changes of zonula occludens-1 (ZO-1) and interleukin-38 (I1L-38) levels in
peripheral blood of acute respiratory distress syndrome (ARDS) patients with different degrees of lung injury, and their
correlations with the degree of lung injury. Methods A total of 105 patients with ARDS admitted to Chuiyangliu Hospital
Affiliated with Tsinghua University from April 2020 to April 2023 were selected as the observation group, and 52 non-
ARDS patients during the same period were included as the control group. The patients in the observation group were
classified into mild, moderate and severe subgroups according to the oxygenation index. The levels of ZO-1 and 1L.-38 in
the peripheral blood of each group were compared. The correlations of ZO-1 and I11.-38 levels with the degree of lung injury
and their predictive value for the survival prognosis of ARDS were analyzed. Results The levels of ZO-1 and IL-38 in the
peripheral blood of patients in the observation group were both higher than those in the control group (P<0.05). The levels
of ZO-1 and IL-38 in peripheral blood of ARDS patients increased in the order of mild, moderate and severe, with
statistically significant differences (P<0.05). The levels of ZO-1 and I1.-38 in the peripheral blood of ARDS patients were
negatively correlated with the oxygenation index (r=—0.716, —0.740, P< 0.01) , and were positively correlated with the
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AR ARDS 5 M I Z0- 1 TL-38 K- 1 22
5T 20-111-38 55 ARDS 8 i3 £ 38 1 A G
PE RO R AR T

1 WNEREFE

1.1 ARt % EEL20204F 4 A £ 2023 4F4 A i
R 2 B I A 190 = e AR 19 ARDS S8 105 461 A 08
A A FIEE ARDS /35 52 49 B4l . Horp
P BE ZE M Jfi 5 905 (COPD) B i 151 21 191, i 34 285
13 491, Sl A s O 481 O VR At K ik 5 451) , SHL 2 e
HRIF I B 52 S 4401, WLERZH B 61 151, 2 44491 5 4F
1% (56.79+8.31) 2 5 X BE AL 5 29 ] , £ 23 {9 5 4F %
(55.47x8.19) %/ . PHALAFHE 25 S G0 i3
(P>0.05) . A5 BE BRI 2 Dt st (HLHE S -
2022-015KY) .

12 AANGHBRARE AR (1) FR=18 4 ;
(2) ¥4 ARDSIZWbRIfE"™ 5 (3) T 14 H A4 52 40k
Yo I SZ RS ARDS AHIGTRYT 5 (4) fBH T @ x)
ARG R . HEBRBRUE : (1) A IEMASTK filizk
JIP SR R GE B 5 (2) BT VR DIREA R OE
P b 38 5 G g8 D RE BRI AR 5 (3) AR BR sl FL A 10
25 (4) BIFAERIN

13 WA (1) —BER . BE AdS Uk
PERI AR B BT SRS A (BMI) L APACHE I 343
ARDS J5 95 AT BERT S | A2 R A A
o3 o RIS R S R SR AR L (2) SRR ZO-1
IL-38 KV B AR TE4A TIRITHT, R EDTA
OB R AR 2 IR KA, 1 h L, RIS, SR
REREGR A0 28 ARG I 111 3% Z.0-1 7K (Ve A R
ml058798) 5 5 HH 38 >R I 8 SR 4 2 IR W ik ot , e 45
S, 3 BRI L R G AN I TL-38 7K (I
T DR, ml038449) , (3) A ATEEL: X A
1Tk~ , A i =3l Bk 48000 /M A 4a e
JE AR S XSRS A S A B R Bk it
FERE/ M2 >200~300 mmHg) (A1 ( > 100~200 mmHg) |
HJE Y (<100 mmHg) . (4) A7 TG0 30 s &
28 dAAFIE L A SR I N A AR AL AIE T4

1.4 %itF ik (1 SPSS 24.0 4o i 4 {4 b H A
Wit o THEBORHH xes FR8 R ¢ K90 5507 22 500 Ko
P LAY LSD-¢ 46 56 5 1H BT RE LA (% ) o, 2k
F xRz 5 5 A 3 41 FH Pearson 15 81 Spearman 7% . >k
3238 # T AEHRRE (receiver operating characteristic ,
ROC) # £k T i X (area und the curve, AUC) 73745
bR XF A A7 U B B A (A . P<0.05 4 22 5 A 4t

e
2 & R

2.1 WLE 45 Af RS A e Z0-1,11-38 K F b
B WA 5 X IR AP I 20 -1 7K F 43 0 A
(2.42+0.77 ) ng/mL. (1.04+0.47 )ng/mL, 2% 574 Gt it2#
B X (1=11.864, P<0.01) ; IL-38 7K - 43 5l 4 (62.96 +
16.56) pg/mL.. (42.12+11.90) pg/mL, 22 547 i 124 &
X (1=8.093,P<0.01)

22 RE G AL E ARDS & & 91 A £ Z0-1.10-38
K- rd  ARDS B AME I Z0-1 1L-38 7KK |
HORE 2 P i T, 22 R A G2 s L(P<0.05)
U3

2.3 ARDS & & $MA $2 70-1.1L-38 K -F 5 8.4 35 4
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A8 KPS HT Pearson FHOC/MHTAE AR s, ARDS [
AR I 20-1 K (.=—-0.716, P<0.01) . IL-38 /K ¥
(r=—0.740, P<0.01) 5 & & 8 K &L ©U 4 € ; Spearman
A2 BT 7R, ARDS S35 M8 1l 20 -1 K- (=
0.774, P<0.01) . 1L.-38 7K - (r=0.729, P<0.01) 5 fitfi 4
PR S IE ARG

24 R EFE ARDS & & s R A LA 105 4
ARDS 8% 28 d LT 40 ], A= 77 65 i . AEAF 4 4R
W% A I I 9 FORE PR L APACHE 11 343 A B
IHE 405 vk 40 43 e Z0-1 . 1L-38
KR T AT 40, S A T E0R TAET-41(P<0.05) .
22,
2.5 ARDS &# 4 2 Z0-1 . 1L-38 7K - % FiUJz 49 TR
MHEL  ROCHFHTZ5H R , AP I Z0-1 . 11.-38 X
ARDS 5 15 Wl i AUC 2351 49 0.769 #10.785 , £
JERE 73591 4y 85.00% . 80.00% , 45 5 FE 4351 Ay 63.08% .
72.31%., W33 K1,

R A[FGG T ARDS &5 S 1L Z0-11L-38 7K F-

L ()

Tab.1 Comparison of peripheral blood ZO-1,and IL-38 levels
among ARDS patients with different degrees of lung injury ~ (x+s)

215 % 70-1(ng/ml.) 1L-38(pg/mlL.)
WA 35 1.68+0.38 49.32+10.05
P ZH 44 2.58+0.47° 62.60+11.43°
R AL 26 3.18+0.71* 81.80=11.81"
FAH 66.655 64.045
P{H <0.001 <0.001

T SR AL, P<0.05; 5 A g, "P<0.05.,
®2 AFTF ARDS HE G R R s

Tab.2 Comparison of clinical data between ARDS patients

with different prognoses

A Al

Plamiil

WA (n=65) (n=40) XA Pl
=60 % [ 1](%) ] 36(55.38)  31(77.50)  5.244 0.022
T (i) 36/29 25/15 0.515 0.473
BMI( xs) 22.82+1.31  23.03£1.28  0.804 0.422
e [ (%) ] 27(41.54)  26(65.00)  5.453 0.020
WEIRIE L1 (%) ] 15(23.08)  17(42.50)  4.409 0.036
WA S 48] ( %) ] 25(38.46)  23(57.50) 3.617 0.057
s [1(%) ] 14(21.54)  7(17.50)  0.252 0.615
APACHE II 943 (43, x+s)  16.04+2.77  27.35+£5.01 14.898<0.001
ARDS JF &5 (%) ]

AR 18(27.69)  12(30.00)

I, 2R 8 90 36(55.38)  20(50.00) 0310 0.856

oAt 11(16.92)  8(20.00)
FEBERTHE (d, xxs) 15.22+4.18  21.56+4.37  7.418<0.001
P A (X 1071, X+s)  13.0423.86 15.67+3.72  3.437 0.001
PRI A (%, Xs)  70.3042.36  71.88+3.04  2.980 0.004
Z0-1(ng/mL, X+s) 2.16:0.70  2.86+0.68  5.030<0.001
IL-38(pg/mL, x=s) 56.78+14.16 72.90+15.22 5.505<0.001

AEPE (mmHg, x+s)

202.60+60.41 110.32+48.58 8.167 <0.001

&3 HMAILZO-1.1L-38 7K-F-XF ARDS f 4 T ) Tl ({0
Tab.3 The predictive value of ZO-1 and 1L-38 levels in
peripheral blood for the prognosis of ARDS patients

- . WU R 95%CI
BbR SRR AUC
fetr  SRAERT(E (%) (%) e I
7Z0-1  2.16 ng/mL.  85.00 63.08 0.769 0.677 0.846
IL-38  64.41 pg/mL. 80.00 72.31 0.785 0.694 0.859
1.0
08t LIEE T2
—Z0-1
—IL-38
i 0.6 Sk
i
& 04r
0.2
0 1 1 1 1 1
02 04 0.6 0.8 1.0
1-Ff 5
B 1 AL Z0-1 TL-38 KF-Xf ARDS £ 15 Ui Y
ROC ik
Fig.1 ROC curve of the predictive value of ZO-1 and 1L-38

levels in peripheral blood for the prognosis of ARDS patients

3 i @

ARDS 2 H 2% Fh 5L & 0% 175 5 10 Sk S S5 1y i
I 1t A8 S5 B S A5 495 L B AT 3 AR AR A T
BT BB EA RS HAT) T 3 0 14 DA R
Fro BEAEBIFSE IR, 16 ARDS T FURE 3 il 2 21 i ¢
)l 6 B A0 i A 5K i SE FIR (R PR, R
P i 6 007 PN B BB A5 PR i i A o B A
13 B A SR AE ARDS J 175 0 Ji8 v 2 4 BB

it 4 = 40 175 57 I T [ Lk Y R AR B
BRI, B BB R ) E Ay
o Z0-1 ZENES f 3 i L A ERs 2 5
SRR 0T B, LA 2 I 6 A0 i A R e e
PERFEF™ Y BREAERFSE &3, #£ COPD Fl 2 P fili 461
Pt/ NER U, G T R BB, Il 20 20-1 3k
IR, ABFFEH , ARDS & 4N I Z0-1 K-
o TAIE ARDS B, LR il 453 497 7™ o 2 8 444 Jonn g
5, SRATRECR UG, RSN L Z0-1 K F- 1T fE
Xt ARDS (& Il (i A2 B A A S 5 M. B
WFFE B, R B % 20-1 K PTHE , SR AR
B ORIE, B HRE 30 RSEFRMIE A H S HLA
M4 BF R RER A C . ZEF HEM , ARDS & 7E
Pl 05 ), B 4 1A B L 2 B R, 3K
Z0-1 M2 R 2 B 5 b vh R JEOA I, i 2 il 0 A
JNEE, Z0-1 PR RG22 T, HOA S A1 1 Z0-1
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IL-38 AL R UIAE, i L R 4 A 4 | v
HREAF I, R IRKTAEZ R h T, 5K
BRAE R, AP COPD #2175 IL-38 /K
B E TR CoPD i3, H 5T ag/K V-2 5 AH
X NI cCOPD B —E 2 Wi E . &5k
SE A COPD A5 I W s by S8 37 IR 1L-38 7K P B
W, HS BB IIREANSE . Wei 251 K B S5 20
B il 48 ER 3 I TL-38 KT . i ig s
B, AR HRR PR A £ ALY T1L-38 KA T BhifiL
PEAR T R AR R S R — 30 (SR E 5k
BLAPEINE ) COPD & JF: i 28 8 35 1775 1L-38 4R
BB T ARG I MiiAe 28 3, MUl S e i 1L-38
KV 55 il 40 R B 1T REAEAE — i ORI . ARAFF ST 45 2R
R, AR L TL-38 7K 5 ARDS (& A5 5L E
AASG, ELRfE A 0 T i e o

ARDS BB 45 i, A 5T 105 1) ARDS £ 3%
28 dFET- 401, 5 38.10% , 5 SCRR I 14 36.53% .
39.44%FH K > . AT A AL FIBET 40 ARDS /&
B AR LRI & AR % APACHE T 143 AR B
NSNS R )R i QN RR G v NS A A s
HRFE I Z0-1 1L-38 K P45 22 R A S i 2# 2 L Fr
B A P MR FERE ARDS FR 3 SE TS 5 APACHE 1T
AR R B NG I S NS TR /K SRS R 1 B
IS AR e i O NN B i S b S S K el
i ARDS R ESET- W fER R . A HE5E ROC
IIHTEEI IR, Z0-1>2.16 ng/mL. 11-38 > 64.41 pg/ml.
X} ARDS f835 7 5 HA F i AN 18

25 b iR, ARDS 85 51 I Z0-1  TIL-38 7K F-F
1o 5 45 R B AR O, HLELAT — o T T A1
EARBFFE A /N, HARfERE 20-1 1138 5 fii 5t
15 0 BARAE L AT R, 75 Bt — 25 T KA
AR ZHUDIIRATFZE
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