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Abstract: Objective To investigate the application of fibrinogen-albumin ratio (FAR) in diagnosis of a-
cute exacerbation of chronic obstructive pulmonary disease (AECOPD) and compare it with other known in-
flammatory markers such as neutrophil (N)-lymphocyte (L) ratio (NLR), hypersensitive C-reactive protein
(hs-CRP) and FIB. Methods The clinical data and laboratory results of 128 patients with AECOPD (AECO-
PD group) and 40 healthy subjects (healthy control group) were analyzed retrospectively. The median NLR
(NLR=5.0) of the patients with AECOPD was taken as the critical value to divide 128 patients with AECO-
PD into two groups,the low-inflammation group as AECOPDI1 group which included 64 patients with AECO-
PD(NLR<C5. 0) and the high-inflammation group as AECOPD2 group which included 64 patients with AE-
COPD(NLR>5. 0) respectively. The automatic blood coagulation analyzer CS-5100 and automatic blood cell
analyzer XN-1001 of SYSMEX, the automatic biochemical analyzer 008 AS of HITACHI were employed to de-
tect serum FAR, ALB, hs-CRP, FIB and NLR. Correlation and regression analysis were used to analyze the
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correlation between FAR and NLR,hs-CRP,FIB and inflammation levels of patients with AECOPD as well as
the presence or absence of AECOPD. The predictive efficacy of FAR,FIB in the diagnosis of AECOPD was e-
valuated by comparing the area under the curve (AUC) of ROC curve. Results FAR in patients with AECO-
PD was significantly higher than that in healthy controls (P <C0. 05). FAR in patients with AECOPD1 was
significantly higher than that in healthy controls(P <C0. 05) ,and FAR in patients with AECOPD2 was signifi-
cantly higher than that in patients with AECOPDI1 (P <C0. 05). FAR was positively correlated with hs-CRP,
FIB,NLR and the degree of inflammation in patients with AECOPD (P <C0. 05). In the ROC curve for predict
AECOPD,the AUC of FAR was significantly greater than that of FIB (P<C0. 05). FAR,FIB was significantly
correlated with increased risk of AECOPD (OR =4. 158.95%CI.1.059—16. 325,P =0. 041;0OR =0. 967,95%
CI.0.937—0.998,P =0. 036). Conclusion
inflammatory level in patients with AECOPD, so as to provide objective basis for judging the severity of the

FAR can be used as a new inflammatory marker to evaluate the

disease. It is rapid.inexpensive, high diagnostic efficiency and easy to analyze and detect, which is worthy of

clinical application.
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