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[ Abstract] Objective To investigate the changes of serum Golgi protein 73 (G73) of patients with
influenza and the effect on the outcome of prognosis. Methods From July 2017 to October 2018, a total
of 83 patients with influenza (influenza group) who were hospitalized in the 910th Hospital of the People’s
Liberation Army were collected, and 50 healthy cases for physical examination were selected as the control
group. Serum GP73 concentration was detected by ELISA method. The changes of serum GP73, procalcitonin
(PCT) and interleukin-6 (IL6) levels were detected in patients with influenza at the timepoints of admission
with fever, after fever and 1 month after discharge from hospital. The levels of serum GP73, PCT and IL-6
were expressed by median (quartile spacing). Variance analysis was applied to compare the differences of the
above indexes between patients of the two groups. Wilcoxon test was applied to analyze the changes of each
index before and after treatment, and linear regression and Spearman rank correlation coefficient (7) were used
to evaluate the correlation between variables. Results Total of 72 patients (86.75%) with influenza A virus infection
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and 11 cases (13.25%) of influenza B virus infection were detected among 83 patients with influenza. Among the 72
cases with influenza A virus infection, 65 cases (90.28%) were H3 subtype and 7 cases (9.72%) were H1 subtype.
No other subtypes of influenza virus, such as H5, H7, H9 and so on were detected. The serum GP73 concentration of
influenza patients with fever was 137.7 (100.6, 179.4) ng/ml, which was significantly higher than that of control
group [32.9 (23.0, 52.25) ng/ml], with significant difference (F = 12.30, P < 0.001). The IL-6 concentration of
patients with influenza when admitted to hospital with fever was [12.98 (11.28, 19.80)] ng/ml, significantly higher
than that of control group [1.52 (1.31, 1.72) ng/ml], with significant difference (¥ = 15.61, P < 0.001), and the
level of serum PCT was 0.032 (0.022, 0.082) ng/ml, slightly higher than that of control group [0.025 ng/ml (0.019,
0.035) ng/ml], but with no significant difference (F = 1.52, P = 0.253). The serum G73 content of patients
with influenza was significantly decreased, and the content of serum G73 was 80.13 (60.20, 96.54) ng/ml
and 46.65 (40.47, 55.59) ng/ml after fever and follow-up for 1 month; and compared with the concentration
of serum G73 [137.7 (100.6, 179.4) ng/ml] of the patients with fever when admitted to hospital, both
with significant differences (afer fever vs. at fever: Z=—9.46, P < 0.001; follow-up for 1 month vs. at
fever: Z=—15.23, P < 0.001). Conclusions The concentration of serum GP73 of influenza patients with
fever increased significantly and decreased rapidly after fever. Serum GP73 may be involved in the process

of inflammatory injury and repairment of patients with influenza , which could be taken as a rapid reaction
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protein for injury or repairment of acute inflammation.
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