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KF A 264pg/L~352ug/L A >352ug/L B3 4wk mA2HE(OR A A 95%CI 4 ) A 2.240(1. 938~2. 839).3. 424(2. 801~
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Association of ANXA1 with disease severity and plastic bronchitis in children
with refractory Mycoplasma pneumoniae pneumonia
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[ Abstract] Objective To explore the relationship between Annexin Al (ANXAL) levels and the severity of refractory Mycoplasma
pneumoniae pneumonia (RMPP) ,and to evaluate its predictive value for plastic bronchitis. Methods A total of 159 children with
RMPP who were treated in our hospital from March 2022 to March 2024 were selected as the research subjects,and 72 healthy
children who underwent physical examination in our hospital during the same period were selected as the control group. According
to the clinical manifestations, RMPP patients were divided into a mild group (n=94) and a severe group (n=65), while healthy
children served as the control group (n=72). Subsequently,according to whether the children with RMPP were complicated with
plastic bronchitis (PB) ,they were divided into a PB group (n=55) and a non-PB group (n=104). Multivariate linear regression
analysis was conducted to explore the relationship between ANXAT levels and immune indicators; generalized linear mixed models
(GLMMs) were used to analyze the correlation between ANXAT levels and the severity of RMPP. Independent correlation analysis
was performed to investigate the independent association between ANXAL levels and PB;subgroup correlation analysis was carried

out to explore the relationship between ANXAT levels and PB under different conditions;and a restricted cubic spline (RCS) model
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was applied to analyze the dose-response relationship between ANXAT1 levels and PB. Results The level of ANXA1 was correlated
with T lymphocyte subsets (CD3" ,CD4" ,CD8" ,CD4" /CD8" ) and other immune indicators (f=0.402,0.533,0. 587,0. 439,
P<C0.05). GLMMSs model showed that ANXAI1 level was positively correlated with disease severity (OR=2.240,95%CI ;1. 938-
2.839;0R =3.424,95% CI:2. 801-3. 987, respectively). The level of ANXA1 was an independent risk factor for PB. Compared
with the lowest quintile (Q1) ,higher ANXAT1 quintiles (Q2-Q5) were associated with an increased risk of PB (ORs ranged {rom
1. 687 to 1. 745, respectively P<C0. 001). Under different confounding factors. the correlation between ANXAI1 level and PB risk
remained stable,and there was no interaction between the subgroups (P rucion = 0. 05). RCS model analysis showed that the level of
ANXAI1 showed a nonlinear increase trend with the incidence of PB in mild RMPP patients and severe RMPP patients (nonlinear
test P<Z0.001). Conclusion This study found that ANXALI levels were positively associated with disease severity in children with
RMPP and with the occurrence of plastic bronchitis. Higher ANXAT1 levels were associated with an increased probability of PB.

[ Key words] child; mycoplasma pneumoniae pneumonia;refractory pneumonia; plastic bronchitis; AnnexinAl ; disease severity
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MGG B AR RGBT 7 R UL B LTS AE T pneumoniae, MP)-IGM B | fifi i 3 ¥l i) MP-DNA
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AR T A F 5T X 2 0 AT I L R T A e AR
(body mass index, BMI) ., I 4i I (systolic blood
pressure, SBP) | 7 5k H& (diastolic blood pressure.,
DBP) ..» # (heart rate, HR) . 0 #i % (respiratory
rate, RR) B YL R K0, I 75 A AH OC BE fil g i | B o
ZEIA Al R P A 2 R OB AR LI P A R
BB WA Sk 12 B R R R R B ) A — i
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1.4 TWEFHIKE

RN ACREERTE IR ool N e R i
o A A Bl o3 B ORI i/ B 3 4R (platelets.
PLT) . F1 40 Mg 3% (white blood cell, WBC) . 21 4 fifs
4 (red blood cell, RBC) . Ifil £ % 4 (hemoglobin.,
Hb) A1 ¥ K 40 i i1 %0 (neutrophilic count,
NEUT) . FEK 632 W B 52 (enzyme-linked immu-
nosorbent assay, ELISA) 3 £ il it 98 3K € T«
(tumor necrosis factor, TNF-a) | [1 40 ifg 4 -6 (in-
terleukin-6,11.-6) , F 40 ffl /7 &-10 (interleukin-10,
1L-10), A 4 ffg /- £-17 (interleukin-17, 11.-17) Fl
ANXATL B RIAME . A i =X 40 AR I T 9k B2 4n
7 (CD3" ,CD4" ,CD8" ,CD4" /CD8" )., R H
B RE DGR R I I A 9% 3K & E (immune globu-
lin E,IgE)K¥F,

1.5 ®it2FHiE

HOHR 23 B R ] SPSS 23. 0 . 4 B RER

VIR R EZE (x &= 5) Ron R HTBSEREAR ¢ K 56
A2 8] 22 57 5 T BBERER 8 8 A 43 He [n (06) ]
FR AR L BCR T X7 K. SR 2 4tk B 4y
Br ANXATL 7KV 5 5 2 58 bR 19 & R 1 /T L&
R & BL B ( generalized linear mixed models,
GLMMs) , 43 #1 ANXAL 7KF- 5 RMPP ™ 2 J& (1Y
ARG 5 5K FH A 57 AH G M 20 B 4R 98 ANXAL KF 5
PB {2 57 AH DG 5 2R JH AR 5G4 S 20 23 7 ¥R 58 A [ 2%
FF ANXAL /KF-5 PB (856 5 5 2k I BR il ¥ 57 5 #F
2 (restricted cubic splines, RCS) 5 5 K [ {5 %% W 47
Br ANXAL KFV5 PB il it B e &R, L P <
0.05 FZEFA G E L,

&R

2.1 XA BREAMEEARIL—KIGKE R
2%

=41 B L 5L 4E % L BMI, SBP, DBP, HR,
RR 2 A7 B8 A AH G I il 2 g L BF 22 30 0 T e 2R R s
WP HAE U o AR R s M PLT [ A fEAE B 3
2250 % BRYL BRRE 4 L FORE 21 A0 SR e YR B 2 B R
WL . AE BE B |, WBC, RBC, Hb, NEUT,
TNF-a, IgE, 1L-6, 1L-10, 1L-17, ANXA1, CD3"
CD4" fil CD4" /CD8" kK & F+ & (F {4 B9 35 Bl K
3.603~658.090,P<C0. 05) ; X BAAL 0 41 L AE 41
) CDS™ KK R & (F {50 91. 278, P <C0. 05) ,
KO BEEER,

®1 ZHBEHOERZRERE 0, x £5]
Table 1 Comparison of clinical characteristics among RMPP patients with different disease severity [n( %) ,x + s

Ef=Ra Xt B2 (n=72) BAEH (n=94) HEH (n=65) X*/F p
531 0.075 0.963

5 35(48.61) 46(48. 94) 33(50.77)

© 37(51.39) 48(51.06) 32(49.23)
R 6.98+1.01 7.20+1.06 7.06+1.14 0. 906 0. 406
BMI(kg/mZ) 23.15+2.15 22.654+2.31 22.9442.09 1.078 0.342
SBP(mmHg) 116.34=+9. 65 116.8449.49 117.06=+8. 99 0.108 0. 898
DBP(mmHg) 72.327+6.95 74.14+6.84 73.64+6.51 1.510 0.223
HROK /min) 95.50+11.51 97.20+12. 48 96.22+11. 30 0.429 0.652
RRK /min) 27.9846. 25 29.6446.79 28.3745.94 1.547 0.215
RGBT 1.95+0. 89 4.33+0.88" 5.294£1.19°7 216. 838 <€0. 001

(T2
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(212
=gz Xt L (n=72) BAEA (n=94) EIEH (n=65) X*/F P
T R SRR PR 3. 306 0.192
b 6(8.33) 9(9.57) 7(10.77)
& 66(91.67) 85(90. 43) 58(89. 23)
B2 A R L 1.910 0. 385
H 11(15.28) 18(19.15) 16(24. 62)
¥ 61(84.72) 76(80. 85) 49(75.38)
Rly= 3.785 0.151
2 8(11.11) 14(14.89) 15(23.08)
& 64(88. 89) 80(85. 11) 50(76.92)
R L A R R 1.382 0.501
H 10(13.89) 17(18.09) 14(21.54)
X 62(86.11) 77(81.91) 51(78. 46)
Bl Bl A 7.016 0. 030
H 14(19. 44) 27(28.72) 26(40. 00)
Jc 58(80. 56) 67(71.28) 39(60. 00)
B EHRIE CCH 37.3240. 17 37.68+0.15" 38.1040.20" 7 353. 490 <0. 001
R (R 3.5140.59 5.34740.68" 8.59+1.52"7 476,092 <<0. 001
EAEICN) 1.0140. 26 3.5440.67" 5.3441.02" 7 658. 090 <0. 001
PLT(X10/L) 316. 55423, 60 316. 93422, 34 318.724-24. 56 0.169 0. 844
WBC(X10° /L) 10.18+1. 10 10.58241.05" 11.1241.15° 7 12. 650 <<0. 001
RBC(X10"/L) 5.824+1.45 6.1141.38 6.47+1.43" 3. 603 0. 029
Hb(g/L) 137.27210. 89 142.94+10.87" 157.42411. 04" 7 61.647 <<0. 001
NEUT(X10°/L) 8.2241.43 8.61+=1.33 9.86+1.45"7 25.732 <0. 001
TNF-a(ng/L) 21.2742.63 22.7442.77" 24.2744.48" 7 14.086 <0. 001
IgE(IU/mL) 78.05+8. 49 82.6149.06" 95.68+£12.59" 7 56. 884 <<0. 001
IL-6(ng/L) 4,03+1.13 4.5341.14" 5,161,727 12. 426 <<0. 001
1L-10(ng/L) 5.10+1.16 5.54+1.28" 6.48+1.84"7 16. 594 <0. 001
IL-17(ng/L) 2.8540.71 3.0720. 85 3.8740.94"7 28.172 <<0. 001
ANXA1(pg/L) 180. 6559, 32 240,76+79.35" 441.264+114.06" 7 173. 947 <<0. 001
CD3™ (%) 56.3744.95 64.974+4.91" 69.81+4,52"7 138. 934 <0. 001
CD4T (%) 33.8943.91 37.954+4.16" 42.67+4.29"7 77.536 <20. 001
CD8™ (%) 28.3843.48 25.9743.25" 21.2242.54" 7 91.278 <<0. 001
CD4™ /CD8™ 1.1240. 40 1.4140.32° 1.6640.35"7 39. 788 <0. 001

TE " RN A AR S X AL e, P<<0. 055 7 SRR iR AR SR AE LA HE . P<<0. 05,

) £7 76 A5 5C P (B {6 S 95% CI 43 24 0. 402
(0.358~0.461),0. 533 (0. 456 ~ 0. 593), 0. 587
(0.524 ~ 0. 642), 0. 439 (0. 397 ~ 0. 480), P <<
0.05), W% 2,

2.2 ANXAl K E5REIERHEXE

R HAT M R SO 8 AR AR O R AR g
ANZ e Bl H 73 B, 45 R K B], ANXAL KF 5
CD3".CD4" ,CD8" Hil CD4" /CD8" % E 45 b5 2
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Table 2 Relationship between ANXAI levels and immune indicators

AR AT B 1 iR 2
BIS%CD) P BI5%CD) P BI5%CD) P
CD3 " (%) 0.441€0.402~0.497) 0.003 0.428(0.374~0.488) 0. 005 0.402(0.358~0.461) 0.015
CD4 ' (%) 0.592(0.491~0.719) 0.011 0.535(0.472~0.615) 0.020 0.533(0.456~0.593) 0.031
CD8 ™" (%) 0.622(0.571~0.683) 0. 009 0.601(0.543~0.671) 0.015 0.587(0.524~0.642) 0.024
CD4" /CD8" 0.459(0.410~0.503) 0.001 0.4410.397~0.482) 0. 008 0.439(0.397~0.480) 0.014

W 1 R
1L-6 . 11.-10 1 11.-17,

2.3 ANXAl kK FESEKRFEEMEXE
DL B Oh TR A 81 GLMMs B, 245
Al T 3 F 4 5 (ﬁf U Pl #R (penalised quasi-likelihood,

PQL) #R % 3 3% Q0 A % /N Z 9 ¥ Citerated
weighted least squares,IWLS)jzﬁE'ro VB T A AR

e UB B SR s IS B AR L R N A e B ) SR 2 AR AR 1 A9 L RS % WBC.RBC.Hb.NEUT,TNF-«.IgE.

HF R L ANXATL K7 <264pg/L A S,
ANXAT KA 264pg/L~352pg/L & >352pg/L
k247 2 0 i 9 R (OR A B e 95 % CT 43 51
2.240(1.938~2.839).3.424(2. 801~3.987)), 5
P R AN A AR GE i R BK (P <<0. 05) , L& 3,

&3 ANXAL K ESRFEEYN GLMMs K5
Table 3 GLMMs models of ANXALI levels and disease severity
T 7 ANXAL K- (pg/LD B S.E. t P OR (95%CI)
A1 <264 — — — — Ref(1.00)
264~352 0.670 0.253 2.648 <0. 001 1.954(1. 630~2.492)
=352 1.100 0. 375 2.933 <0. 001 3.003(2,527~3. 644)
iRl 2 <264 — — — — Ref(1.00)
264~352 0.738 0. 245 3.012 <0. 001 2.092(1,713~2.849)
>352 1.171 0. 361 3.244 <0. 001 3.226(2.229~4.212)
A3 <264 — — — — Ref(1.00)
264~352 0. 806 0.227 3.551 <0. 001 2.240(1.938~2.839)
=352 1.231 0. 422 2.917 <0. 001 3.424(2,801~3.987)

TE AL 1y R SR A 2 AR R YO B B O B

st A T 975 R AR B B[] 5 5 A 3 9 4 Jak e

YR B WA s RS IR

i AEBE A ] . WBC . RBC.Hb  NEUT, TNF-a ,IgE . IL-6 \IL-10 F1 IL-17 s B 7Y 1~ 3 9 B AL 800 B9 45 o 22 (95 % CD Al it o, 73 512 2. 589(2. 498~

2.682).2.496(2.459~2.545).2.436(2.378~2.528),

2.4 PBAFKE PBHEHEMNIGKER LR

WAE HL# PB 4L AR B PB 4 58 5 i — M YE R,
Wi 2H 8 3% i P %) . BMI, SBP,DBP, HR . RR , 2 % &
AR DGR B A B A R sl VR OB AR
JUS T Bt A 3R e L 4 2 WA s | 3 B B R L PLT
RBC,Hb . NEUT,TNF-a IL-6 ,1L-10 Al IL-17 [}~
FEAE 35 25 5 s T 2 AR 3 1 A1 I8 R e OB L 12
K. RMPP & . 45 #2. WBC, IgE. ANXAL,
CD3" .CD4" ,CD8™ fil CD4"/CD8™ £ i i % 2

59

SOHAGEEE L0/t HEE Y 2. 018 ~
31.373,P<C0.05),

2.5 ANXA1 7k F5 PB iz 18X %

¥ ANXAL #fb gy o K 5. 58 M0
ANXAL 7K 3F (<< 308. 92pg/L) H &, B & B
ANXA1 K (>>308. 92pg/1) 5 PB KUK #7 78 St <7
FEAE(OR B H 95%CI Ay 1. 782(1. 714~1. 866) 4
P<C0.001), 5 ANXAT 5 ARM H 00 50 (Q)
BB ANXAL K142 (Q, ~ Qs ), OR K
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H95% CI 4%k 1. 745(1. 721 ~1. 770) . 1. 687
(1.634~1. 728).1. 688 (1. 629 ~ 1. 748) . 1. 742 J PB IS G KE E L B E ANXAT KF 1 2 5,
(1.705 ~ 1. 793), MK KA FE S iF ¥ B X B OPB Y RS K,

R4 PABANKRERERx £s.,n(%)]

Table 4 Comparison of clinical characteristics between the two groups [x £ s5,n(%)]

(P <<0.00D), WL 5. 45 Ui . ANXAL /K

L7 PB4 (n=55) K& PB4l(n=104) X/t P
P53 0.012 0.913
5 27(49.09) 52(50.00)
I 28(50.91) 52(50. 00)
AR () 7.5140.95 7.1041.02 2. 468 0.015
BMI(kg/m*) 22.88+2.15 23.094+2. 08 0.599 0. 550
SBP(mmHg) 116.589. 25 117.2110. 14 0. 384 0. 702
DBP(mmHg) 73.81+6.35 73.58+6.77 0. 208 0. 835
HR (K /min) 95.96+11.53 96. 28411, 54 0.151 0. 880
RR(¥K /min) 28,5945, 58 29.2146. 02 0. 633 0.527
TR Y (R / min) 5.67+1.21 3.9540. 95 9. 856 <<0.001
A B AR 0. 088 0.767
2 5(9.09) 11(10.58)
& 50(90.91) 93(89. 42)
B AR L 0.096 0.757
H 11(20. 00) 23(22.12)
¥ 44(80.00) 81(77.88)
Ly 0. 070 0.791
2 11(20.00) 19(18.27)
i 44(80.00) 85(81.73)
R L LA R b 0.093 0.761
H 10(18.18) 21(20.19)
¥ 45(81.82) 83(78.81)
B Bl A 0.222 0. 637
H 17(30.91) 36(34.62)
X 38(69.09) 68(65. 38)
RMPP F2 & 31.373 <0. 001
12 16(29. 09) 78(75.00)
Gigha 39(70.91) 26(25.00)
B2 RIRCCH 38.5340.25 37.52+40. 19 28. 500 <<0. 001
AR (K 9.2441.57 5.2920. 69 21.996 <<0. 001
AN EICS) 4.8540.95 4.69+0.71 1.199 0.233
PLT(X10"/L) 318.31423.59 317. 25424, 15 0.265 0.791
€ ))
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Eifgan PB 41 (n=55) K H PB4 (n=104) 1%/t P
WBC( X 10°/L) 11.34-1.06 10.061. 02 7.425 <<0. 001
RBC( X102 /L) 6.5341.34 6.3541.26 0.838 0.403
Hb(g/L) 152.654+10. 25 149. 96410. 69 1.531 0.128
NEUT(X10°/L) 9.1541. 36 8.754+1. 41 1.722 0.087
TNF-a(ng/L) 24.05+4.29 23.67+£3.28 0.623 0.534
IgE(IU/mL) 93. 6410, 63 83.699. 36 6.080 <<0. 001
1L-6(ng/L) 5.2241. 64 4.7741. 26 1.925 0.056
1L-10(ng/L) 6.2241.57 5.8341. 34 1.643 0.102
1L-17(ng/L) 3.4841. 02 3.2040. 86 1.829 0.069
ANXA1(ug/L) 395. 68110. 29 285. 36+86. 57 6.936 <<0. 001
CD3" (%) 65.36+4.26 63.81+4.53 2.094 0.038
CD4™ (%) 37.79+3.64 36. 663, 20 2.018 0.045
CD8™ (%) 24.49+2.56 25.3942.25 2.286 0.024
CD4™ /CD8™ 1.6840. 36 1.4740. 36 3.499 0.001
F5 ANXALKFEE PBRMIIHERXME [OROI5%CD]
Table 5 Independent correlation between ANXAI1 levels and PB [OR (95 %CI) ]
ST H A TE B B 1 BRI 2 HEHY 3 FEARY 4 BRI 5
ANXA1(pg/L) 1.513 1.503 1.510 1.568 1.570 1.571
(1.452~1.598)  (1.430~1.568)  (1.486~1.547)  (1.493~1.624)  (1.523~1.638)  (1.520~1.633)
ANXAL —432%
<308.92 1 1 1 1 1 1
>308. 92 1.703 1.757 1.760 1.762 1.784 1.782
(1.634~1.778)  (1.714~1.798)  (1.596~1.852)  (1.714~1.820)  (1.756~1.822)  (1.714~1.866)
ANXAL 53 $edl
Q, (<176.57) 1 1 1 1 1 1
Q, (176.58~242.74) 1.702 1.732 1.735 1.734 1.737 1.745
(1.552~1.766)  (1.682~1.795)  (1.625~1.844)  (1.659~1.819)  (1.693~1.785)  (1.721~1.770)
Q, (272.75~308. 91) 1.611 1.612 1.644 1.658 1.665 1.687
(1.536~1.698)  (1.569~1.682)  (1.621~1.669)  (1.601~1.725)  (1.633~1.989)  (1.634~1.728)
Q, (308.92~441.25) 1.626 1.634 1.642 1.665 1.673 1.688
(1.581~1.669)  (1.601~1.684)  (1.597~1.699)  (1.617~1.721)  (1.635~1.706)  (1.629~1.748)
Q, (=441.26) 1.669 1.686 1.691 1.705 1.728 1.742
(1.623~1.706)  (1.629~1.758)  (1.631~1.729)  (1.638~1.759)  (1.661~1.781)  (1.705~1.793)
Py <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001

TE R 1y B R

BB S a2 BHACR R AR LA Be s 1Al . WBC L RBC,Hb . NEUT, TNF-a ,IgE.I1L-6 . 1L-10 1 11.-17,

TR ASE RN 2 R IR Y YRR 2 K BE R 2 AR IR R R s AR 3 9 A U M YR B B KA R RS AR IR L AR A e i
(] \WBC.RBC Hl Hb; 15 A1 4 8 48 8% e v 850 1k 3h W AR s Ll 32 s R R L9 A LA B I 1] . WBC . RBCLHb NEUT , TNF-a Fil IgE; 5] 5 4% Bk e 1k

2.6 ANXA1 k5 PB I AH S
Xof 1 2 1) TR A% A 3R MR Il R A S s b S b A
HEAT AL 50 BT, 45 5 B s FEAS TR A i LB e Uk Bk
2K R . RMPP # . % . WBC. IgE. CD3 ",

CD4" .CD8" f1 CD4" /CD8", ANXA1 7K F 5 PB
IXUG: B A DG 1 R 5E A7 e, LV 4H [8) RS 7278 A 5 AR
(P 4y >0.05), 0.5 6,
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®6 ANXAl KES5 PBHIEASH

Table 6 Subgroup analysis of ANXAL levels and PB
ANXAL F 5 Fe
I 41 Peg  Pxy
Q 4 Q, 4 Q, 4 Q4 Q, 4

AR 5 0.102
<7 1 0.787(0.752~0.825)  0.652(0.620~0.693) 0.626(0.583~0.667) 0.575(0.524~0.622)  0.006
>7 1 0.802(0.758~0.862) 0.746(0.714~0.774)  0.656(0.620~0.692) 0.522(0.498~0.562) 0. 009

e B 0. 169
<5 1 0.800(0. 785~0.826)  0.753(0.724~0.774)  0.658(0.616~0.689) 0.635(0.602~0.668)  0.001
>5 1 0.846(0. 784~0.895)  0.805(0.749~0.851)  0.751(0.715~0.784) 0.606(0.558~0.661)  0.003

IRYIRE N QO] 0.098
<(37.80 1 0.819(0.758~0.859)  0.722(0.697~0.752) 0.719(0.682~0.748) 0.690(0.651~0.736)  0.011
=37, 80 1 0.868(0.829~0.914)  0.790(0. 741~0.836)  0.691(0.620~0.763) 0. 668(0.634~0.697)  0.021

RMPP 2 fif 0. 201
BRAE 1 0.855(0.782~0.961)  0.826(0. 750~0.961)  0.802(0.620~0. 937)  0.785(0. 682~0.893) <C0.001
&g 1 0.846(0.657~0.955)  0.815(0.679~0.952)  0.792(0.625~0.914) 0.771¢0. 620~0.853) <<0.001

R (D 0.183
<6. 00 1 0.772(0.742~0.803)  0.720(0. 675~0.752)  0.702(0.635~0.762) 0.650(0.624~0.682)  0.012
=>6.00 1 0.811(0.758~0.862) 0.765(0.724~0.795) 0.709(0.681~0.735) 0.676(0.635~0.710) <<0.001

WBC( X107 /L) 0.216
<11.00 1 0.821(0.758~0.895) 0.751(0.695~0.795) 0.740(0.715~0.786) 0.660(0.623~0.685) <0.001
>11.00 1 0.815(0. 754~0.865)  0.735(0.712~0.758) 0.712(0.685~0.748) 0.679(0.658~0.693)  0.033

IgE(IU/mL) 0.392
<89.15 1 0.751(0.718~0.786) 0.709(0.681~0.736) 0.691(0.665~0.725) 0.668(0.625~0.707) <0.001
>89.15 1 0.828(0.794~0.856)  0.762(0. 740~0.786) 0.741(0.715~0.768) 0.728(0.714~0.748) < 0.001

CD3™ (%) 0.236
<64. 60 1 0.763(0.699~0.908) 0.757(0.657~0.883) 0.733(0.565~0.847) 0.722(0.596~0.841) <C0.001
=64, 60 1 0.773(0.604~0.884) 0.721(0.594~0.871) 0.714(0.552~0.836) 0.712(0.536~0.788) <<0.001

CD4™" (%) 0.412
<037.20 1 0.719€0. 674~0.750)  0.621(0.578~0.703) 0.615(0.568~0.665) 0.581(0.536~0.592) <0.001
=>37.20 1 0.754(0. 688~0.766) 0.712(0. 644~0.755) 0.650(0.591~0.698) 0.581(0.541~0.621) <<0.001

CD8™ (%) 0.205
<24.96 1 0.779€0.708~0.886)  0.746(0. 664~0.897) 0.748(0.553~0.868) 0.731€0.612~0.819) <<0.001
=>24.96 1 0.749(0.565~0.897)  0.735(0.597~0.884) 0.714(0.559~0.856) 0.694(0.544~0.753) <0.001

CD4" /CD8™ 0.306
<1.58 1 0.699(0. 658~0.733) 0.650(0.583~0.701) 0.633(0.566~0.681) 0.585(0.532~0.636) <0.001
>1.58 1 0.712(0.666~0.795) 0.705(0.653~0.733)  0.639(0.617~0.659) 0.607(0.579~0.648) <C0.001

2.7 ANXA1 KE5FRE RMPP#2E T PB &

REIF B R X &

X H RCS # & 7 #r ANXAL1 /K F 5 K [
RMPP 2 E T PB AR HIFI E- I LR, R ExR,
ANXA1 7K F 5% 5 RMPP % fl & it RMPP &%
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H PB S 2 B AR LM e B (AR 59 24 R
P<<0.00D), WA 1. ¥ ANXA1 /KFE>371.51pg/L
1415, 11pg/L B}, 82 5F RMPP & Ml 8 iF RMPP
B PB & XU B ANXATL /K SE Ay T+ 5 i B
Ft.
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IL-17 [A] SR B 35 25 57, X 26 22 S AR 7R 1 50
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ANXAL K5 PBRFEHFIE-REXRSH

Analysis of dose-response relationship between ANXAT levels and PB incidence

ANXA1 EZi 845 FPR2 i S RIENE . iF 73l
PR FRP2 {2 5 5 By 48 . AT 4% i) RMPP ] i)
(1) 4 E N S JEAAAE R ARG I GLMMs 57
B8 ANXAL KP5S8 FE R IEAHC KR, R
B0 2 BB ST & B, ANXAT 7K SF 9 48 w5 ] LU
40 A0 004 R 0 KURS: I PR 1 AT DL B ANXAL
P& X7 RMPP H L 1% 40 Ui i) v 2

3.2 ANXA1 K F5 PB kmZ EHE R

PB 41 Fl & (B PB 41 3 19 45 i | 8 g R 5L
RMPP 2B 512 i (AR i 72 . WBC . IgE . ANXAT,
CD3" .CD4" .CD8" F1 CD4 " /CD8" 3 i} i % 22
5. ANXAL 7K F & PB 9 2l 37 fE (6 &R, bl %5
ANXAL KPR 42 = . B PB R K s 76 A [R] 4F
i R B RMPP F2 B2 il i2 1R s 7 L WBC,
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JKOF-55 PB XU B 4 56 PE AR A7 AE , ELE 41 R AS 7 7E
MEAEN. FRESRAGERIT T ANXAL 1E PB &
g R B AR L W AR R T O 4R ANXAL KR
ST PB A AT BB . RCS AR AL M7 o 7R L 52 5E il
HFiE RMPP L PB &R BB ANXAL 19T+ &
MR, %4 Rt — s T ANXAL KF 5 PB
R Z I DGR L IF Bl T 3k i OG R A 5 B A R
X — G RN SR T4 R T A I AR BE A
PRAL T T LAY T ESR IO AN IEAL PB Y Ak KUK .
it W LAY ANXAT K FH Al I R A5 B 7T
LA 2 TEIIORS 19 XU PPl 5 o DT i 3 I PR D
SRRV 2 M Ak 0 99 AR ST T &
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25 ik, ANXAL 7KF 5 RMPP 8 L% R ™
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FEAR IR 22 vt A A 1 50 B T 4 SR A o
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