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R

BR: FiTMEMEEM (oncostatin M, OSM)Xt-& IO I B B 2 4L X 3K B 4 i % (community-
acquired pneumonia, CAP)BEBIR™ERE R TG MILMEIE. T¥E: KB FONRTIEHER, A
202011 A 2021118 THEETH L ERARFR 5EEERZR. 228 BERPERBB0E
1144515 350 M RREECAPEE . ARIE B A B SR A FPR UK H 2 AR R A 1315 AIZET- 413
Bl 4T BB 4L 1B ML 7 OSMUK P X H 5 s PRTE AR AR R 4%, SR A Logistic[H )8 43 B ma & 0 ML
KR EECAPEETEHBRER, ZIRE LIERE(ROC) B L2 OSM K At s PRE& bnxd-& 0 L B
PR EZLECAPREFL T IHME . &8 T4 MBEOSM (109.16 + 85.98) B & & T4 77 4[32.94 (14.54,
72.17)], EREBELITER X (P=0.008). Spearmantittr ERIMIBOSMEESERIE . R4t
. AN E-6. ANMER-8. BRI ACKPMEABZIEMR(P < 0.05), T-S5HELHRTEHE AR (r=
-0.392, P < 0.05). R —suLogisticlE| |34 &, FRMOSMERN S H O MERREFECAPEH I
ML RN R (P < 0.05). ROCHIZRAHT 8, OSMITMIFLAE R EIZET- i #h 2% F Hi# (Area under the
Curve, AUC)40.723 (95%CI: 0.570~0.876, P = 0.008), BURE 1744 51869.2%F178.6%, T H
fh B —LW = iRbR, WHMNER-8. PHNARMEHRLENRESRE. 4i0: MBE0SMATWN &0
MERPEFECAPRE SRS T ML AR E R, HXTERR IR E TR & MR R HRIER .
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Abstract

Purpose: To explore the value of serum oncostatin M (OSM) in evaluating the severity and progno-
sis of community-acquired pneumonia (CAP) in elderly patients with concomitant cardiovascular
disease. Methods: This was a prospective study that included 144 elderly CAP patients with con-
comitant cardiovascular disease admitted to the Respiratory and Critical Care Medicine Depart-
ment, Emergency Department, and Intensive Care Unit at Qingdao Municipal Hospital from No-
vember 2020 to November 2021. The patients were divided into survival group (n = 131) and
death group (n = 13) based on their survival status during hospitalization. The serum OSM levels
and their correlation with clinical indicators between the two groups were analyzed and com-
pared. Logistic regression analysis was used to identify the risk factors affecting the prognosis of
elderly CAP patients with concomitant cardiovascular disease, while receiver operating characte-
ristic (ROC) curve analysis was performed to evaluate the predictive value of OSM and other clini-
cal indicators for mortality in these patients. Results: The serum OSM level in the death group
(109.16 + 85.98) was significantly higher than that in the survival group [32.94 (14.54, 72.17)],
with a statistically significant difference (P = 0.008). Spearman correlation analysis showed that
serum OSM was positively correlated with procalcitonin, neutrophil count, interleukin-6, inter-
leukin-8, white blood cell count, and C-reactive protein (P < 0.05), while it was negatively corre-
lated with lymphocyte count (r = -0.392, P < 0.05). Binary logistic regression analysis revealed
that age and OSM were independent risk factors for mortality in elderly CAP patients with conco-
mitant cardiovascular disease (P < 0.05). ROC curve analysis demonstrated that the area under the
curve (AUC) of OSM for predicting in-hospital mortality was 0.723 (95%CI: 0.570~0.876, P =
0.008), with a sensitivity of 69.2% and specificity of 78.6%, which outperformed other single la-
boratory indicators such as interleukin-8, neutrophil-to-lymphocyte ratio, and procalcitonin. Con-
clusion: Serum OSM is an independent risk factor for predicting in-hospital mortality among el-
derly CAP patients with concomitant cardiovascular disease, and it exhibits good predictive value
for assessing disease severity and prognosis.
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1. 5I8§

FEIX SR fili 58 (CAP) & th S5 Bl P (10— Fot 2 B e ey, R JLAE T A B8 75 THI A i 50k, 1
TR GO T R EAEIA (1], MR T EKIET S [2]. AR DA SURE AR, CAP R4 L)
400 5 NFET:, HEBIETIRM 7% [3]. EEE, CAP F4EREKL 10.2 73 ANIET:. R, 11 CAP fi4E
MFEER D 2.3 NI Fafliih, INEK CAP 4FAET 3 28%. WoKHILX, CAP JiHALELE 1.1% % 30%
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Z 1[4 BN — 32 o B BT TR s N CAP (BT &3 th A ICU IZET- %08 2.5%, 30 RIET-H
N 42% [5]. WHFRBLEES S O ML R G0 A R A DXERAG P il 28 KB ) AT 3R [6] 0 25 N HT TR AT
BIIRE T B B T BRI IF LoD RERE TG S8 MK 2 K 2E CAP, Ho— BLURGE, 1R itk e B fE i 2 [ 7]
HURE A 28 fIFET 3 AT ik 20% [8]. SE AT — U 7T 27 28 A8 N 28 A XU 5 00 L9 5009 2 DITAE 2R [9] - 5
ARG FF O MR (BB AL, 5 IO MU 2 4 BORE Al 8 R 3 I T0m W R A 22 [10]. BRIk, IR EE A
JF AR 53X B8 i 58 582 1R 5 A TS 2 AW K. CURB-65 PR32 5 F il R VF e Fia b, FLAEVRAG
CAP S 1 7™ B & I CAF 2112 AR [11], (AR, LT CAP JB# FE T (1 RS A
ey IRV LA L Bl B A Ak S S (7™ SRR E e PRISEFH 32 BR[12] LKA W TR I OSM [FIFF
A LATIIN CAP (K195 S T - (B /& H BT OSM ££ & 0o USRI E 4 CAP S8 s & B i K4 A5 R
132NA T AT B AE TN LT OSM X 5 IO I P9 28 4F AL X SR 1 it 28 5828 o 77 AR 2 T3
Ja BAE -

2. ‘I EH*E
2.1. HIRMR

AHFFONRIREER T, 40N 2020 4 11 A% 2021 4 11 H 5 517 i1 57 & B A S 5 f SR 2R 2
Bh SzR EE R BBUA T 144 615 350 MU PR 24 CAP BF N AN R o INIRHE: Pl
NGO G 8>14 5, S WiknifE M a2 (B SO AL XSRIGPE T 28 12 B flya T 48 /) (2016 45
BITHR) [10]. HEBRbR#AE: 1) S BhPael R iMmPRaS B, W AR RIE GG 2R G (HIV) W& 3 At
SZER(TB). KW ARME iz 6 AN H WATH. AITIR T IRUIBR. MgRiRss; 2) YT 4 B NqE
fes 3) HBEE 72 NN ERRARE s 4) KIHIMBGENT 83, 5) EIReUHFLIIZE; 6) ARihl 3 RAE
FH I B0 B 25 (B4 VIR ER Bk ETR) s 7) IEFES 5 HARIG AR RIS L R s 8) AR, afities
FE. AP PEIMER GRS 9) g < 65 B . AWFFUITA BE B A R IR E MR R, ARERG
BT L RS EEZR RS E(E B RS 2020 In T CXJJ 25 001-052 5 (Hh)).

22. MIRF*

2.2.1. M3 OSM K9

REENIE B H N 24 /NS AN E BB 4 mL, BAIEPBELE R, 4°CFELHLB000 r/min)
BE0 10 208, U ETEWG FRICIRSr 305 T80 CHAEE NURAE, e R IBK f 5 R B s a0 e (i ol
A ) T REAT PR A =) 5E & RE S B OSM. IL-6 A1 IL-8 /K, By b e — A 522 HR k) & it W 53047
#HAE.

2.2.2. ImRBERUE

SO B TR PR BERE, A HEAEES L MRS JEREZ - A BE S I ACEIR | S50 == AG 75 . ABEi CURB-65
P (EARFERS, MR RE > 7 mmol/L, MEIARZ > 30 Yk/min, U4iE < 90 mmHg Bi&F5KE < 60 mmHg
FAERE > 65 %)%,
2.3. HXENX

1) AHIF T 055 995 2 WE A 12 W8T DAy e bR 20 ok o R A e o R v I 07 B0 ) 3 vy 2 — B AT 2
K7

2) i A LS T PR R R AE . BXAESE . M PESRIR . B HA L, R PP B s M I

3) WEIRFIELSE 1 BUMEIRG . 2 AUME IR . TRABUMEIR, DA AR e KA, (BAERELEIRI T IR
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Kt s IR L BT 32451 (impaired glucose tolerance, IGT). %% I LK% 32 451 (Impaired fasting glucose, IFG)
{1 R R s T R

24. GiitFabE

Fir G # 4 K A SPSSV26.0 #fr @it . KT EHAMEME A RR, EETEH
Kolmogorov-Smirnov 36, AR AMIEZS 204 FHIME £ An#EZ(SD)R A, 15 W A A A7 B D0 27 3 X B R 7R
3R ER R TR EL Fisher Mt . X TIRMIES A AR ESHARESE TR, 50K H t &
5585 Mann-WhitneyU % . H Spearman A% 53 #1240 #r OSM 5 #&REFa b5 Z (R ARGV o # BT A AL & 55
W, SRR B AT R B M, BRI E Logistic 20 M P o< 0.10 YA BN A IO LB R 4
CAP B FAE Bt A FE T 21K 22 K 3R Logistic [21 V543 B8 AL, IR FHIZ A 1 [ [l YA AR 7 126 0 57 e o R 3%
THE 95% 1] {5 X [E] (CI) AR EPEK T . R ROC BhZE T F & O LB 5% 2 4F CAP 58 35 (3 5 11 1)
SO, FMZE NI, BUREE. FEREERA TN AL RE. P <0.05 NZERA SR L.

3. R
3.1. EaBRlte

AHFFRILGIN 144 HE 0 MUERFESE CAP . HRIE B E LR IR A R OUCE B N
131 BIRIBET 40 13 4. A fZ A SFE T MVE R A I0RE . PPIRATR . R4 R, 4FikIE. ZHirEE. A
SNV, ARE AN TR MNBT R, MHLTEE . C RN IL-6 L, ZERBEGISFE (P>
0.05). FET-ZH ki 4n itk DML . MR ER . B EE. IL-8 & OSM W& T4 A EY, A5
B4t (P < 0.05). W% 1.

Table 1. Comparison of clinical data between the two groups
1. MABEIRRERIELE

A AE 4 (n = 131 f3) BET-4H(n = 13 41 giita P 1H
TR 79.00 (71.00, 86.00) 86.00 (79.50, 94.50) zZ=-233 0.020
FHE[F1(%)] 77 (58.78) 8 (61.54) ¥ =0.04 0.847
A IHIE1(%)]
W5 R 52 39 (29.77) 4 (30.77) NA 0.753
i 595 52 40 (30.53) 5 (38.46) NA 0.545
A A RAEIM (Q1, Q3)]
W Af % 20.00 (18.00, 21.00) 22.00 (19.00, 26.00) Z=-1.78 0.076
DR 82.00 (76.00, 94.00) 104.00 (90.50, 113.00) Z=-3.05 0.002
e 4 1 135.04 +21.82 138.77 + 16.94 t=-0.60 0.851
£F5K 75.00 (66.00, 80.00) 69.00 (65.00, 96.00) Z=-0.12 0.906
RS [151(%)] 33 (25.19) 9 (69.23) NA 0.002
AR R I (%)]
i s R 33 (25.19) 9 (69.23) NA 0.002
% it 83 (63.36) 8 (61.54) NA 1.000

SIS ARARIM (Q1, Q3)]
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A $ (< 10%L) 8.85 (6.76, 11.96) 9.41 (7.98, 16.32) Z=-1.08 0.278

R PR 4 T i (x10%L) 6.61 (4.58, 10.23) 8.15 (7.14, 14.53) Z=-1.96 0.050
IR L2 T K (< 20%/L) 1.10 (0.70, 1.67) 0.65 (0.42, 1.43) Z=-1.81 0.070
FF PR 2 M b 2 4 B A 6.63 (2.92, 12.24) 12.72 (7.87, 24.18) Z=-250 0.012
IR (x10%/L) 207 (175, 258) 194 (152.50, 280) Z=-0.65 0.515

1 JR % % (mmol/L) 6.46 (4.69, 9.37) 14.42 (7.11, 21.65) Z=-2.69 0.007
SHAT 2 (umol/L) 13.30 (9.40, 17.30) 13 (8.75, 19.05) Z=-0.34 0.738
R4 2% )5 (Hg/L) 0.14 (0.05, 0.68) 0.57 (0.18, 1.53) Z=-229 0.022

C N FI(mg/L) 38.87 (8.42, 117.12) 22.23 (5.65, 106.93) Z=-0.14 0.886
IL-6 (pg/mL) 6.97 (3.57, 11.79) 9.15 (4.29, 15.30) Z=-0.80 0.425

IL-8 (pg/mL) 18.75 (12.96, 30.55) 26.45 (18.75, 61.47) Z=-2.26 0.024

OSM (pg/mL) 32.94 (14.54, 72.17) 80.86 (43.10, 165.24) Z=-2.65 0.008
CURB-65 14} [M (Q1, Q3)] 1.00 (1.00, 2.00) 2.00 (2.00, 3.00) Z=-3.10 0.002

VE: IL-6, AMNE-6; IL-8, AMNEK-8; OSM, IR M: NA, Ri&EH.

3.2. & OSM 5& RIERIFZ BRI X217

OSM 7K1 7353 5 4 TH &, PRI i - 2. kS gu i THH . FEPS )R, C RMEEH . IL-6. 1L-8
BEAT Spearman AHSCIEZMT, SEREIR: M7 OSM 5 ERE . thIERgnu £, 1L-6. IL-8. H4
T & C B A B IEAH R (P < 0.05), 1M -5 itk 240 v+ 2 47k 5% (r = -0.392, P < 0.05). W4 2.
Table 2. Correlation analysis between serum OSM and various inflammatory indicators
= 2. M3E OSM 5= RIEFRIFZ BRI X2
H4iE PrERAE RE
T+ T+ T
0.499/ 0.593/ —0.392/ 0.625/ 0.486/ 0.535/ 0.514/
<0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

VE: IL-6, AMNE-6; IL-8, HANEK-8; OSM, HIEER M.

E1=E Z 187 e (=7 FEfzR)s C MiEH IL-6 IL-8

OSM r/P {&

3.3. ¥ImEHLIMERREE CAP RTE RS

BRI R R P < 0.10 FIAEE:, 99N\ 7T Logistic [A] A0 Hrki Y, 45 B IR 4262 (OR 1.099, 95%Cl
1.020~1.185, P = 0.014). OSM (OR 1.009, 95%CI 1.002~1.016, P = 0.013)/& 0 & I 0o ML 45955 2 4F: CAP H
BB ML B R R . WL 3,

34. FEEYHFREDETMEH DM ERBEE CAP BEERMIEIF TR ROC HZk

TETRI B 00 M P78 2 4F CAP HRF (LT AR ZE T 3R J7 i, ROC Hh£k 434 fn, OSM /K- AUC
79 0.723 (95%Cl: 0.570~0.876, P = 0.008), B 5 FH4F 57 1443 5l 9 69.2% 41 78.6% . F: AUC KT IL-8 (AUC
=0.691, 95%Cl: 0.553~0.828, P = 0.024), H kv 4H gtk B2 40 g Lt {H (AUC = 0.711, 95%Cl: 0.588~0.833, P =
0.012) FB#4E & JF(AUC = 0.692, 95%Cl: 0.585~0.799, P = 0.022){HM& /T IfiL R & & (AUC = 0.727, 95%Cl:
0.571~0.883, P = 0.007). W.% 4.
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Table 3. Multivariate Logistic regression analysis of influencing factors of in-hospital death in elderly patients with CAP
complicated with cardiovascular disease
= 3. AHLMERFESE CAP BEERHEIE = MME R ZE R Logistic BYI5r#

R T EASE N
)

OR (95%Cl) P i OR (95%Cl) P {H

S 1.094 (1.020~1.173) 0.012 1.099 (1.020~1.185) 0.014
P51 1.122 (0.348~3.616) 0.847
W5 R 5 1.048 (0.305~3.608) 0.940
P L0/ 52 1.422 (0.438~4.616) 0.558
4 - (x10%/L) 1.038 (0.956~1.127) 0.380
Fh R R A B (x10°/L) 1.053 (0.974~1.138) 0.192
R4 i % (< 10°/L) 0.456 (0.168~1.243) 0.125
FF PR 2 bk 2 4 B A 1.015 (0.996~1.035) 0.113
IR % (x10°/L) 0.997 (0.989~1.005) 0.473
I JR 25 % (mmol/L) 1.085 (1.020~1.154) 0.010
RELT R (umol/L) 1.021 (0.953~1.093) 0.560
[0 2 5 (Lo/L) 0.992 (0.883~1.115) 0.894
C 2 H(mg/L) 1.000 (0.991~1.008) 0.907
IL-6 (pg/mL) 0.994 (0.962~1.027) 0.724
IL-8 (pg/mL) 1.009 (0.995~1.023) 0.222

OSM (pg/mL) 1.008 (1.002~1.015) 0.012 1.009 (1.002~1.016) 0.013
CURB-65 -4} 2.259 (1.234~4.138) 0.008

W IL-6, ANE-6: IL-8, HIE-8; OSM, HJHE M.

Table 4. Efficacy indicators for predicting in-hospital death in elderly people with CAP combined with cardiovascular dis-
ease

4 WNEFCMERRESF CAP {EFHABEI T R BEHE#R

Mz 95%ClI ‘

Bl iR m— [T BUKIE (%) HFRE%) mEHWNE  P/ME
/N

141 % (< 10%/L) 0.591 0.422 0.761 76.9% 48.9% >8.575 0.278
RN B (x10%L)  0.665 0.518 0.812 84.6% 56.5% >7.075 0.050
HR AT g 0.711 0.588 0.833 76.9% 60.3% >8.946 0.012
IR 2 % (mmol/L) 0.727 0.571 0.883 53.8% 87.8% >14.31 0.007
B85 2% J (ug/L) 0.692 0.585 0.799 100% 41.2% >0.085 0.022
IL-6 (pg/mL) 0.567 0.415 0.719 61.5% 63.4% >9.067 0.425
IL-8 (pg/mL) 0.691 0.553 0.828 76.9% 59.5% >21.039 0.024
OSM (pg/mL) 0.723 0.570 0.876 69.2% 78.6% >78.345 0.008

VE: IL-6, AMNE-6; IL-8, HANEK-8; OSM, HIEER M.
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4. ¥1ig

X 345 il % (community-acquired pneumonia, CAP)S& —FitfE [ i Ah 3515 22 5% i 52 Jo f14) e i S 2
PRI, R SWRIEMAEY . BRI . i, IR AMSEREA S, & 65 5 DL B AR LK
R Z — . CAP FiEFR G AR I, AT R I 65~79 & ANBFIK K %4 63.0/10,000 A4, 80
% R3] 164.3/10,000 AE[4] [13]. ZHFEN 5 Bl RGN R OIS IFAE. SEIIRERG. EIR
Bl O AR 14] 0 O BB (CVD) R A BRI T ) FZE A, AERFTASETI 31%, & B AHESE
-1 40% [15]. Sl i) — T 70 R B2 4F N\ By sl 28 U 50 L % VA OC, Horh & 910 I8 5
R R AR % P U 2 A A O U R 1K) 2.27 £i5[91. BRAh, HFF 7000 & B 55 AR A O ML 05 1) 5535 A
EE, A I L0 28 A EORE it 98 B8 2 (R TS W R 22 [10] . ZEZ AR, BT R iR 4 B SE0E SRS
55, MATIE R BA SR CE WL S ADEIR[16],  RIUEE LA KB, CURB-65 40 F1 PSI 143 21K L
IS 9 5 FH FR 0 P B AR B R TS IRV AL R, AR R oA 25 1) S A PERRE I 1, mTREANEERR B E H T =
BRHLT]. ABFFKIUTE OSM 546350 MBI EF CAP BFE LG % VI, HAKCEI]gext
R NI 1 B P A L0 R Tt A

Oncostatin-M /& 1L-6 S F I —Fh 2 U QU B R 7, mI P2 AR 2R AR08, 32 SR T 40 20 A s
ARG R T BAK, 35 OSM 24k p T HAL(OSMRA) A gp130. *FT OSM W 5t f 2 2 iR [ 18] it
M7 TEI[19], THATHESR OSM TECr LB B0 F it s Sk e 1t 5 O I FE B i 0 22 . — TR 120 440 1%
vy 8 Je 48 4 X M2 AR B FU R IO ) 3 v JR A RO s BMLTE OSM /K JH&E, HTReZ 5 170 Lk
I 5 3 L AE % [20] . Arunachalam 25 A4\ 76 ] COVID-19 & 71 K BLE £ COVID-19 £ K i
OSM 7KFim T f COVID-19 3 [20] [21]. Lei ZEgN N 130 {5 FREMT 4 2538 R 7o & B, AR A&
fR% <250 mmHg A AIBET- 4 1M7E OSM /KR Fimr, H5 30 RIET-ZAH K (r = -0.228, P = 0.001), &if
I HTEERE i 28 B R T L R R [22] o IR FRATHENI IS OSM X T4 FF0 I8 9 [ 2 4
CAP HH A Re A RIFHITMANE . A58 R BIAE T 2H 255 113 OSM [80.86 (43.11, 165.24) 5 kA7 3
3% OSM [32.94 (14.54, 72.17) W £ T+ (P = 0.008), 7t Logistic [8] V70 H7 LI OSM +2& & 30 L 9
R ZAE CAP BFEAE B IR SE T ML GG N K. HR R i OSM 5 S AR T S5 VI %

AP %0, CAP P ik B i FE h, 2940 i (WBC. NEU £5) 0% B K& KK T(PCT. CRP. IL-6.
IL-8 %), BmASHEGRIERMNEAME[23]. ™EN T SHELHRE AR LR WL HBAF
TR I ERE B A4 H OSM /K5 WBC (r = 0.53, P < 0.001).PCT (r = 0.42, P < 0.01) . & 41 5%[24].
FRIMLIE OSM 5 kEE 8 & 0 AORERE BE B UIAH OC: e bh &5 ALt R I, ABiH OSM /K5
WBC. NEU. PCT. IL-6. IL-8 2 IFAI5%(P < 0.05) [25]. TMfEAHOIMLEBFIRESE CAP B, Mm%
OSM 5[4 2 5 . i PERE 4 M 1450 1L-6L 1L-8 VAN it # f C Je S 2R 1 2 [A] A AR 5 (1) AH S M (P < 0.05).
XFERMLIE OSM 7E— & F2FE 1] LLYPAS A IO ML 095 2 4 CAP B35 i X 7 S AR BE A il

IL-8 J& —FhERE e 1 SOREA MR 1, WS S RERR S, A 5 S P v A U A B [26] . Hh ik
L4 Vb E 20 P B AR — P (8 B 2 T I0E BAE bR ), BRI R T il ¢ 55 1 7 B AR B AN S
[27]. AWF7 ROC 455 R ifiliE OSM /K F- i) AUC 4y 0.723 (95%Cl: 0.570~0.876, P = 0.008), =% 1
eSS R 69.2% 1 78.6% . FLAL T HoAth i —S28 Sl &, 4 1L-8, rh Mk 4 B ok O 40 A LU AEURD 45 2R
J o IR PR AT DA b A6 56 HL /K ST U I B 50 IV 3 2 4F CAP SR MR AN B TS, ATl &
ERRIT TR, IR,

MER, WAV O — SRR . B, X&—AIERER PO, K, ATTEFAL
FI A B2 (1) OSM 7K~F9h 11284k . [RIitL, 75250 KRR 22 O i ST R ER 1T OSM E6 IO LS 0 22 4F
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CAP & IHI1ER .

Zi ERng, MG OSM A2 Tl & JF 0 LA R CAP B B JE T AL fa R R 2, xR

o B 1 A UA SR AR RO TNAE A, BT A B T AT R R R B IE R e B, AR EaEmia

I

o

EHEWH

T LR

FIRIZIT BR QT R S (S CX1J-034).

SE K
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[10]
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