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Study on the predictive value of serum ANGPTL4 for the recovery of acute lower respiratory tract
bacterial infection
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Objective  To study the predictive value of serum angiopoietin-like protein 4 ( ANGPTL4) level for
recovery of acute lower respiratory tract bacterial infection. Methods Twenty-six patients with acute lower respiratory
tract bacterial infection admitted to Shunde Hospital of Southern Medical University from September 2019 to October
2020 were enrolled. The neutrophil proportion, lymphocyte proportion, hemoglobin level, inflammatory markers-C-
reactive protein (CRP) and procalcitonin (PCT), liver function markers- alanine aminotransferase ( ALT), aspartate
aminotransferase (AST) ,albumin (ALB) and creatinine clearance (CCr) were collected at the day of admission (ID0) and
the recovery day of pneumonia (DR). The expression level of ANGPTL4 in serum was detected by enzyme-linked
immunosorbent assay. Receiver operating characteristic (ROC) curve was applied to evaluate the predictive value of

serum ANGPTL4 for recovery from acute lower respiratory tract bacterial infection. Results The proportion of
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neutrophils [86. 25 (77.15,90. 63)] and the levels of hemoglobin [124. 08 (92. 54,140. 52)],CRP [173. 33 (23. 31,
200.04)J,PCT[1. 50 (0. 36,30. 435)], ALT [105. 06 (47.03,133.07)],and AST[117. 01 (58. 11,221. 52)], and
ANGPTL4 [719. 88 (648. 50,2759. 88)] in patients with acute lower respiratory tract infection at DO were obviously
higher than those at DR [76. 91 (63. 60,84.53),98. 53 (85.32,129.51),45.81 (5.63,160.62),0.51 (0.11,9. 86),26. 96
(12.01,36.00),23.00 (16.31,31.03),719. 88 (648.50,2759. 88) ] (P<C0.05) ,and the proportion of lymphocytes [ 6. 64
(4.38,11.50)] and the level of ALB [31. 70 (24. 63,34. 64)] at DO were obviously lower than those at DR [11. 72
(7.34,19.94) and 34. 63 (28.82,37.52)] (P<C0.05). Spearman analysis showed that serum ANGPTL4 was positively
correlated with hemoglobin, neutrophil ratio, CRP,PCT,ALT,and AST (P <C0. 05) ,and serum ANGPTL4 was negatively
correlated with lymphocyte ratio and ALB (P <C0. 05). ROC curve showed that the area under the curve (AUC) of
ANGPTLA4 in the prediction of recovery from acute lower respiratory tract infection was 0. 5969 (95% CI. 0. 4416-
0.7522) ,with a sensitivity of 30. 77% and a specificity of 92. 31%. Conclusion The expression of ANGPTL4 in the
serum of patients with acute lower respiratory tract bacterial infection is up-regulated. ANGPTL4 has predictive value for
the recovery of acute lower respiratory tract bacterial infection,and may become a biomarker for predicting the recovery of

acute lower respiratory tract bacterial infection.
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Table 1 Basic characteristics of patients with acute lower
respiratory tract bacterial infection
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Characterisic DO(n=26) DR(z=26) N
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PCT(pg/L) 1.50€0. 36.,30. 435) 0.51€0.11,9.86)  2.214,0,027
ALT(U/L) 105.06(47,03,133.07) 26, 96(12.01,36.00)  6.021,0, 000
AST(U/L) 117,01(58,11,221.52)  23,00(16.31,31,03)  6.039,0, 000
ALB(g/L) 31.70(24.63,34,64)  34.63(28.82,37.52)  2.507,0,012
CCr(ml/min) 57.13(45.92,129.84)  59.84(44,46,68.12)  0.586.0.558
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Fig. 1 Correlation analysis of serum ANGPTL4 level with immune

cells and inflammatory indicators in patient D0
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