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Correlation of IMA, IL-38, DFR levels with risk stratification and prognosis in pa-

tients with acute pulmonary embolism
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[ ABSTRACT] Aim To investigate the correlation between the levels of ischemia modified albumin (IMA) , inter-
leukin-38 (IL-38), D-dimer to fibrinogen ratio ( DFR) and risk stratification and prognosis in patients with acute pulmona-
ry embolism (APE). Methods 136 patients with APE were selected as the case group, and 60 healthy people were
selected as the control group.  The patients in the case group were divided into low-risk group, medium risk group and
high-risk group, and were divided into survival group and death group according to clinical outcomes 6 months after dis-
charge.  The levels of serum IMA, IL-38 and DFR were detected and their correlation was analyzed; receiver operating
characteristic curve (ROC) and area under curve ( AUC) were used to evaluate the predictive value of the three indicators
for poor prognosis of APE. Results The levels of serum IMA and DFR in the case group were significantly higher than
those in the control group, and the level of IL-38 was significantly lower than that in the control group, with the increase of
risk classification, the levels of serum IMA and DFR were gradually increased, while the level of 1L-38 was gradually de-
creased( P<0.05). The levels of serum IMA, IL-38 and DFR were significantly correlated with risk stratification ( P<
0.05). In the case group, the levels of IMA and DFR in the death group were significantly higher than those in the sur-
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vival group, and the levels of 1L-38 were significantly lower than those in the survival group (P<0.05).

The AUC of

IMA, IL-38 and DFR in predicting the death of APE patients were 0. 879, 0. 858 and 0. 744, the sensitivity and specificity
were 0. 882 and 0. 848, respectively, the sensitivity and specificity of IL-38 were 0. 713 and 0. 691 respectively, the sensi-

tivity and specificity were 0. 846 and 0. 865, respectively.

Conclusion IMA, IL-38 and DFR can be used to evaluate

the risk degree of APE patients, and can also be used to predict the adverse prognosis of patients, which has high clinical

value.
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