E R In E ¥ 42 % 2020 45 12 A % 41 %% 23 # Int ] Lab Med,December 2020, Vol. 41,No. 23 e 2853 -

-
R AE B F | 5 N I 5E 0 2 92 Th se 4 38 X3 ¥ & COPD
BERBECEEENIRAKME

RO LE S ATHEA RIGE TRERS
(FRFTRERARERKRA, F K 402360)

O E:BH R KRR B A R Th A ST IR AE M T M & % (COPD) & & st = &
FEMGERNL, ik #BIERK 2018 5 3 A £ 2020 4 2 Adk4 6 COPD &% 179 6 R ERE 2 8 E
4% COPD & Mm% 20(103 41) \COPD 44 & 40.(76 4)) . % & F #A/k 464 B % 80 Bl A b e, Al 3 414y
G (WBC) . Pl d 45k .C R E &G (CRP) K45 % B (PCT) . & @i/ %-6(1L-6) . & @ kI~ %-10
(II:lO)‘H‘i’a’@iZUbE]%*a\iﬁm%ﬁﬂa‘lﬂ\%%%ﬁ > R DRk HHE G R.FE G (ALB),
CD3' .CD4" .CD8 @mpk-F, itk fr4e it 42, £R 344 WBC.CRP.IL-6.D-=% 1k .CD4 " @ jitL #=
CD4‘/CD8+7&%”-tb$§i7‘§:7§r7ﬁéfti‘]—#%i(1"<o 05), WBC.CRP.IL-6 #= D-=H 4k K F+ & COPD 5 1% &
B A ,CD4 fm i de CDAT /CDS " KF N2 3 ik, ZhimEWEH 4575 CRPIL6 fo D-Z— R AKKF B
&, % ALB.CD4" 41 fo Fo CD4+/CD8+7J<—'T'—iEgr:q(P<O. 05), ZRFIHEHE(ROOBEIHET . WA TH
2 (AUC)TL-6 % X (0.732) ,CRP £ 2.(0.682), #&if COPD &% 5 £ 2 K HE B % it F A %k

B A& T . IL-6 Fo CRP T4 A+ COPD & % 2 EW B iz 5.

XERIEHMEERMER; XERTF; BHbhIhfe; LRI

DOI:10. 3969/j. issn. 1673-4130. 2020. 23. 009 hEE S E S R563.9

N EHS:1673-4130(2020)23-2853-05 XERFRIRED : A

The clinical value of inflammatory factors, coagulation function and immune
function tests in assessing the severity of COPD patients”
ZHENG Li,DONG Jian,HE Jianchun ,ZHAO Junying ,CHEN Chonggang®
(Department of Clinical Laboratory sthe People’s Hospital of Dazu District ,Chongqing 402360 ,China)

Abstract: Objective To explore the clinical value of abnormal inflammatory factors, coagulation function
and immune function in evaluating the severity of chronic obstructive pulmonary disease (COPD) patients.
Methods A total of 179 patients with COPD admitted to the hospital from March 2018 to February 2020 were
selected and divided into 103 cases of acute exacerbation of COPD group and 76 cases of stable COPD group
according to the severity of the disease,another 80 cases of healthy people during physical examination in the
same period as the control group. The levels of white blood cells (WBC), neutrophils, C-reactive protein
(CRP) ,procalcitonin(PCT) , interleukin-6 (I1L.-6) , interleukin-10 (IL.-10) , tumor necrosis factor-a, prothrombin
time,activated partial thromboplastin time, D-dimer, fibrinogen,serum Protein(ALB),CD3" ,CD4" and CD§8™"
cell were detected,and statistically processed. Results There were statistically significant differences in the
levels of WBC,CRP,IL-6,D-dimer,CD4" cells and CD4" /CD8" among the three groups(P<C0. 05),and the
levels of WBC,CRP,IL-6 and D-dimer gradually increased with the worsening of COPD, the levels of CD4 "
cells and CD4" /CD8" gradually decreased. After treatment,the levels of CRP,IL-6,and D-dimer decreased in
the acute exacerbation of COPD group,while the levels of ALB, CD4" cells and CD4" /CD8 " increased (P <<
0. 05). Receiver operating characteristic(ROC) curve analysis showed that the area under the curve (AUC) of
1L-6 was the largest (0. 732), followed by CRP (0. 682). Conclusion Patients with COPD have obvious in-
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flammatory reaction, abnormal coagulation function and low immune function. IL-6 and CRP can be used as

potential markers for evaluating the acute exacerbation of COPD patients.
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