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Abstract: [ Objective] The purpose of this study was to compare the expression of plasma vWF activity, ADAMTS-13
activity and neutrophil-to—lymphocyte ratio (NLR) between patients with acute pulmonary thromboembolism (PTE) and
healthy controls, and to explore the clinical value of plasma ADAMTS-13 activity and NLR in diagnosis of acute PTE.
[ Methods] Totally 64 patients with acute PTE and 30 healthy controls were included. Collected clinical data and detected
the plasma vWF activity and ADAMTS-13 activity by enzyme linked immunosorbent assay (Elisa). The correlation be-
tween ADAMTS—-13 activity and other clinical indexes was explored. Receiver operating characteristic curve (ROC) was

mapped to evaluate the activity of ADAMTS—13 and NLR in the diagnosis of patients with acute PTE.[Results] The com-
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parison between the healthy control group and the acute pulmonary thromboembolism group showed that the ADAMTS-13
activity levels were 83.8% (72.2%, 98.8%) and 63.3% (49.6%, 74.8%) , respectively, the VWF activity levels were
102.7% (89.7%, 117.2%) and 122.6% (96.8%, 156.6%) , respectively, and the differences between the two groups were
statistically significant (P<<0.05). Spearman correlation analysis showed that there was a negative linear correlation be-
tween ADAMTS-13 activity and vWF activity with D—dimer (P<<0.05). The results of multivariate Logistic regression
showed that the increase of NLR was an independent risk factor for acute PTE [OR=1.66, 95% CI (1.10, 2.47), P=
0.014 ] and the increase of ADAMTS-13 activity was an independent protective factor for acute PTE [OR=0.92, 95% CI
(0.88, 0.964), P<0.001 ]. When used in the diagnosis of acute PTE, the area under the curve (AUC) for ADAMTS-13
activity was 0.861, 95%CI (0.780, 0.942) , P<0.001. When combined with NLR, the AUC was 0.902, 95%CI(0.841,
0.963), P<0.001.[ Conclusions] Our results show plasma ADAMTS-13 activity is significantly decreased and vWF activi-
ty is significantly increased in patients with acute PTE. ADAMTS~13 and vWF may be the bridge between thrombosis and
inflammation. Combined with NLR, plasma ADAMTS~13 activity can improve the accuracy of diagnosis of acute PTE. Our
results provide new ideas for exploring the pathogenic mechanism of acute PTE, and provide experimental basis for explor-
ing therapeutic target of acute PTE.
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Table 1 Baseline data of PTE group and control group [((x+s),n(%)]
Items Control(n=30) PTE(n=64) tx? P
Age" 49.9+15.3 53.7+17.0 0.909 0.366
Sex(Male/Female)”’ 16/14 37127 0.167 0.683
Smoke” 10(33.3) 16(25.0) 0.709 0.400
Drink® 2(6.7) 7(10.9) 0.078 0.779

" Independent—Samples T Test;> Chi-Square test

22 AMRmEREEBEIRKIEIRHKTE IKE53 5 h 83.8% (72.2%,98.8%) .63.3%(49.6% ,
2 M PTE 23 1. WBC .NEUT .NLR .CRP . TnT- 74.8%) , P<0.001; vWF 1% P4 7K 43 5l A 102.7%
T NT-proBNP . D-—2&/& [FIB .vWF i i & = T (89.7%, 117.2%) . 122.6% (96.8%, 156.6%) , P=

SfHRZE, LY \Hb . ADAMTS—13 3 4 DU &5 241K % B 0.033, 4l B =R HAG 2R R R 2,
4, Hh X4 5 2P PTE 41 ADAMTS-13 i 14

Fz2 SMEMMEREREHRSBAIGKIERNKE
Table 2 Clinical characteristics of PTE group and control group [(F+s),M(P,~P,)]

Items Control (n=30) PTE (n=64) 17 P

WBC/(x10°/L)" 7.0=1.3 8.743.0 -3.762 <0.001
NEUT/(x10°/L.)" 4.6+1.3 6.3+2.8 -3.829 <0.001
LY/(x10°/1)" 1.9+0.6 1.5+0.6 3.121 0.003
Hb/(g/L)" 132.9+17.0 121.8+27.0 2.419 0.018
PLT/(x10°/1)" 222.0+50.6 198.7+49.0 1.857 0.067
PDW/IL 15.8+1.0 16.0£0.7 -1.210 0.230
PLR? 115.1(82.8~159.7) 122.9(100.5~158.0) -0.609 0.542
NLR” 2.5(1.6~3.2) 4.0(2.1~8.5) -3.573 <0.001
CRP/(mg/L)” 2.1(1.2~5.2) 29.7(8.2~92.7) -3.019 0.003
TnT-T/(ng/mL.)> 0.021(0.008~0.014) 0.021(0.007~0.050) -2.050 0.040
NT-proBNP/(pg/mL)* 49.2(21.4~78.1) 578.0(83.1~2 010.8) -4.857 <0.001
CREA/(pmol/L)" 74.5+22.1 72.8+21.9 0.358 0.721
TBIL/( pmol/L)" 10.8+4.1 13.1£5.6 -1.974 0.051
ALB/(g/L)" 39.4+3.7 37.1+5.0 2.212 0.029
D-Dimer/(mg/L FEU)* 0.3(0.2~0.5) 7.3(2.3~15.8) -6.107 <0.001
PT/s"” 12.4+1.0 12.7+1.5 -1.025 0.308
APTT/s” 30.7(26.0~37.8) 30.8(28.1~40.0) -0.095 0.925
FIB/(g/1.)” 3.4(2.5~3.8) 3.6(3.1~5.0) -2.074 0.038
vWF activity/%” 102.7(90.0~117.2) 122.6(96.8~156.6) -2.137 0.033
ADAMTS-13 activity/%” 83.8(72.2~98.8) 63.3(49.6~74.8) -4.222 <0.001

" Independent—Samples T Test;> Mann—Whitney U test
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Table 3 Univariate logistic regression analysis of clinical characteristics for PTE

Ttems b S, Wald x* OR 95%CI P

Hb/(g/L) -0.02 0.01 1.69 0.98 (0.96, 1.00) 0.092
PLT/(10°/L) -0.00 0.01 0.62 0.99 (0.98, 1.00) 0.074
PDW/fL 0.41 0.34 1.47 1.51 (0.78, 2.95) 0.225
PLR -0.00 0.01 0.45 1.01 (1.00, 1.01) 0.111
NLR 0.54 0.17 10.24 1.71 (1.17, 2.52) 0.006
CREA/(pumol/L) -0.00 0.01 0.09 1.00 (0.97, 1.02) 0.770
TBIL/( umol/L) 0.09 0.05 2.66 1.10 (0.99, 1.23) 0.079
ALB/(g/L) -0.10 0.06 3.43 0.93 (0.86, 1.02) 0.132
D-Dimer/(mg/L FEU) 2.91 0.91 10.33 18.36 (3.11,108.27) 0.001
PT/s 0.18 0.20 0.77 1.19 (0.81, 1.76) 0.379
APTT/s 0.01 0.03 0.10 1.01 (0.95, 1.07) 0.747
FIB/(g/L) 0.55 0.25 4.94 1.73 (1.07, 2.79) 0.026
ADAMTS-13 activity/% -0.07 0.02 14.26 0.92 (0.89, 0.96) <0.001

R4 ZEE Logistic 31Tk & Il AR e #R X B SV R I 4244 229 1Y 7 1

Table 4 Multivariate logistic regression analysis of clinical characteristics for PTE

Ttems b S, Wald y* OR 95% CI P

Constant 3.58 1.87 3.65 - - 0.056
NLR 0.50 0.20 6.08 1.66 (1.10, 2.47) 0.014
FIB/(g/L) 0.36 0.28 1.66 1.44 (0.83, 2.51) 0.197
ADAMTS-13 activity/% -0.08 0.02 14.21 0.92 (0.88, 0.96) <0.001
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