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Abstract: Objective To investigate the relationship between serum HCgp-39, C-reactive protein (CRP),
interleukin (ILL)-2 expression and acute onset of elderly chronic obstructive pulmonary disease (COPD).
Methods 120 elderly COPD patients were divided into acute onset group and non-acute onset group according
to whether the attack was the occurrence of acute onset. The patient’s basic information were collected , the se-
rum levels of HCgp-39, CRP and IL.-2 were determined, and the factors affecting the acute onset of COPD
were screened out using the Logistic regression analysis. Results The levels of serum HCgp-39,CRP and IL-
2 in the acute onset group were significantly higher than those in the non-acute onset group. High HCgp-39
level (OR=2.45,95%CI.1.61—4.02),0ld age (OR=1.68,95%CI.1.42—1.91),low body mass index
(BMD (OR=0.77,95%CI:0.69—0. 85),and disease course > 5 years (OR =1. 82,95%CI:1.47—2. 20)
were risk factors for acute onset of COPD in the elderly patients. Conclusion The expression levels of serum
HCgp-39,CRP and IL-2 in elderly COPD patients are significantly increased during acute episode,high serum
HCgp-39 level.old age,low BMI,and disease course >> 5 years are risk factors for acute onset of COPD in the
elderly, which should be prevented and controlled clinically.
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