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Clinical value of serum VEGF,GGT and sTREM-1 in early COPD"
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Abstract:Objective To explore the clinical value of serum vascular endothelial growth factor (VEGF),
v-glutamyl transferase(GGT) and soluble myeloid cell trigger receptor-1(sTREM-1) in early chronic obstruc-
tive pulmonary disease(COPD). Methods 30 cases of COPD patients admitted from February 2013 to Febru-
ary 2015 were selected as the observation group,and 30 healthy subjects were selected as the control group.
The levels of serum VEGF,GGT and sTREM-1 were compared between the two groups. Results The levels
of serum VEGF,GGT and sTREM-1 were significantly decreased in the observation group after treatment, the
difference was statistically significant(P<C0. 05). The levels of serum VEGF,GGT and sTREM-1 in the obser-
vation group were significantly higher than those in the control group(P<C0. 05). The serum VEGF,GGT and
sTREM-1 were respectively detected under the ROC curve area was 0. 83,0. 80,0. 67,specificity and sensitivi-
ty were 73.3%,71.1%,58.9% and 91. 3% ,88. 6% .80. 2%. ROC curve area of combined detection of VEGF,
and GGT in early diagnosis of COPD was 0. 94, the sensitivity and specificity were 81. 3% and 96. 4% ; ROC
curve area of combined detection of VEGF,and sTREM-1 in early diagnosis of COPD was 0. 89, the sensitivity
and specificity were 75. 5% and 92. 8%. Conclusion Serum VEGF,GGT,sTREM-1 level can be used as an
important monitoring index for early diagnosis of COPD.
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