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Significance of TAM receptor detection in the severity assessment of patients
with chronic obstructive pulmonary disease
LI Furong yFAN Ruijun ,DENG L1
(Department o f Clinical Medical Laboratory Diagnostic Center  People’s Hospital of
Ningxia Hui Autonomous Region ,Yinchuan . Ningxia 750002 ,China)

Abstract: Objective To investigate the significance of TAM receptor (sAxl, sTyr03,sMer) detection in
the severity assessment of patients with chronic obstructive pulmonary disease (COPD). Methods A total of
468 COPD patients as COPD group admitted to the Respiratory Department and 400 healthy people as healthy
control group in People’s Hospital of Ningxia Hui Autonomous Region from January 2015 to January 2018
were selected. The concentrations of sAxl,sTyr03 and sMer in the plasma of the COPD group (stage [ , ][,
I, IV) and the healthy control group were measured,and its correlation with the clinical parameters. Then the
risk factors related to COPD were determined by Logistic regression analysis. Results The concentrations of
sAxl,sTyr03 and sMer in the plasma of COPD group were significantly lower than those in the healthy control
group (P<C0. 05). The plasma concentrations of sAxl and sMer in stage [ . [, [, [V of COPD group de-
creased in turn,with statistical difference (P<C0. 05),while no difference was found in sTyr03 (P>>0.05). Lo-
gistic regression analysis showed that plasma sAxl was associated with age, BMI,and FEV1/FVC in patients
with COPD (P<C0. 05). Plasma sAxl and sMer were positively correlated with patient FEV1% ,and plasma
sTyr03 was negatively correlated with patient FEV1% (P<C0.05). Logistic ragression analysis showed that
plasma sAxl,sTyr03,sMer and COPD stages were risk factors for COPD (P<C0. 05). Conclusion The levels
of sAxl,sMer and sTyr03 in plasma of COPD patients are significantly decreased.and the levels of sAx] and
sMer are closely related to the severity of COPD. sAxl and sMer TAM receptors can be used as markers to e-
valuate the severity of COPD patients.
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x5 COPD &R F &/ Logistics @39 #7

W H B SE Wald P RR 95%CI

G 0. 902 0.573 0.074 0. 643 2. 464 0.801~7.575
P 0. 140 0.127 3. 041 0.151 1.150 0.897~1.475
COPD 43 1.519 0.395 4,425 0. 035 4.568 2.106~9. 907
sAxl —0.432 0.212 7.647 0. 025 0. 649 0.428~0. 983
sMer 0. 902 0.573 0.074 0.023 2. 464 0.801~7.575
sTyro3 0. 140 0.127 3.041 0. 041 1.150 0.897~1.475
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