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Abstract : Objective To investigate the relationship between peripheral blood mononuclear cell membrane
type cluster differentiation antigen 64 (CD64) level and the prognosis of patients with severe chronic obstruc-
tive pulmonary disease (COPD) with pulmonary infection. Methods A total of 120 patients with severe
COPD pulmonary infection who were treated in this hospital from January 2019 to December 2022 were select-
ed as the research objects. According to the prognosis of patients with severe COPD pulmonary infection, they
were divided into death group (48 cases) and survival group (72 cases). Multivariate Logistic regression model
was used to analyze the relationship between CD64 levels and the risk of death in patients with severe COPD
pulmonary infection. Restricted cubic spline model was used to analyze the dose-response relationship between
CD64 and the risk of death in patients with severe COPD pulmonary infection. LASSO and multivariate Logis-
tic regression were used to analyze the risk factors for death in patients with severe COPD and pulmonary in-
fection. The nomogram was used to construct and verify the prediction model for death in patients with severe
COPD and pulmonary infection. Results After adjusting for confounding factors, CD64 was associated with
the mortality of COPD patients with pulmonary infection. Restricted cubic spline model analysis showed that
there was no nonlinear dose-response relationship between CD64 and death events in COPD patients with pul-
monary infection,and it was independent of gender. The results of multivariate Logistic analysis showed that
smoking history, diabetes, albumin, CD64, interleukin-6, forced expiratory volume in one second/forced vital
capacity,forced expiratory volume in one second percentage of predicted value were the important influencing

factors of death events in COPD patients with pulmonary infection. The calibration curve and ideal curve of the
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training set and the validation set were well fitted. The area under the receiver operating characteristic curve
(95%CI) was 0. 809 (95%CI 0.735—0.884) and 0. 798 (95%CI 0.733—0.876) ,respectively. The net bene-

fit value of decision curve was higher. Conclusion CD64 is related to the death of severe COPD patients with

pulmonary infection,and it is expected to be a marker of death events in clinical severe COPD patients with

pulmonary infection.

Key words: chronic obstructive pulmonary disease;

gens 64

1 M BH 28 M it 96 95 (COPD) J2 I R U 1 — F 12
P TR Rk 9 O L Bt S R Y JE K L R R R B T R
WREAG, it — 25 S SO A AR, 25 5B 3 A i i 3 Ay
e KFE M, R O COPD H % 78 I R
W IR E Z — M e s R WL EE COPD
G 22 5 2 B I PR X L I R L ) R
WL T A A BIE 5 R i R E AE COPD
S I 8 JE e T B R e PR R B RE

AL PR 64 (CD64) S — B 41 il G0 58 i 77 A= Y
G PEBR R (L B A R BRI . CD64 RERS 3 o 4i
JiL T W T P 2 LA PUARR M A 5 . WL IE FIR
AR, CD64 K FARMK , AL AR 32 BRI A R AE B, b
7 230 it TR A L 5 bt ) A e R 40 R T L CD64 K
F-ox b THE . BFSE R, CD64 FIMLAR 28 B 2 v R
AEEXRZRED, (H CD64 KFMELE COPD 8 il
JRYL I O R AT DF T AR . X I L ASBIF 5 3 e A ) B
COPD g3 41 A 1 5% 4 il CD64 /K #835F CD64 /K
SEFESE COPD B35 Mili 0 B YL sE T 2Z 1] 1 C &R 5 LA
Rl RATE 2 $2 A BRI AR A
1 BENEFE
1.1 — %R %P 20194E1 HZE 20224812 AT
ARBEHEATIBIT B9 EAE COPD fii 3 Jl e e #5120 4
RFFE R G W 55~81 %, (66,58 7. 14) %,
Hodols 48 HIBE T 1 ERE COPD Jifi % 8k e 1 3 4E Jy oE
T2 B 72 BIAE TS B9 EAE COPD i il s e e 5 4
PESTELN

PAFRIE: (1) B ¥R 5 (2024 4 GOLD 18 %
BEL S V1 il 2 95 12 WO 47 BEL B 1 I35 4 BR SR Wi ) v AR G 1Y
W BAARE 5 (2) BRI DR 9 D7 0 R 58 48 5 (3) 3
R P 28 [ I 2 55 i 3 L A 254 . HEBR b v
(DA I TR LB F SR RS ™ E R
I 5 (2) A8 HoAth 52 W0 Jii Ty B 00 2 9 A0 SR R G B
sk S R 2 R 2 A () T A B R R LN
A3 BN 5 (4) RN 0 I A A A A AN BE TR A
T 5 (5) ABERT, 3 By e At 1 14,

AW ARG PR S HLUE, B I R 8 Xt
A ST IS T RE B
1.2 ik
1.2.1  IGRGERMEE W dE HAE COPD fifi ik 4y &2
H I PR TR B8 A H5 B AR Y SCIE R LA
FEIEH(BMD = iR R R PR IR 5 S S A

pulmonary infection; cluster differentiation anti-

1.2.2 MR THE 2 XREREMRMNLSEH
TEOLT 5 RAE 5 mL A& K 8 LT 20 L gk
ATELOAL L PR 3 2 500 r/min, B0 B E] S 20
min, 25085 F 5 B2 W A — 80 °C UKAH
HCRERT N . R DU AR AR R S R S E B (FPG) (&8
i C BK(FCP) . M 41 il 3150 (WBC) L R £ A (BUND |
SV E EE CTC), H il =8 (TG K E E IR E A
(LDL) \E®E & A (HDL) | Ifil 1.7 19 (Hb) | 1fiL /)
M EE 2% (PCT)  WLEF (Ser) (JR 2 CUA) L #E 1M Ji J fisf (7]
(PT)  ML40M L 25 (HCT) L £4F 4k 8 A JE (FIB) L C 2 h
E 1 (CRP) %4545 ,

CD64 ;i A 5 & CD64-APC-AlLexa Fluor
750 3 50. 0 pL BFEPLEE M L HIRIEE 25 min, K
CLAM M 2R I IR W R B R 2
R &S, A E & Leuk064, ¥ HIR & ¥ 51 1%
WA 2 AR AR T CD64 48580, AR il G IR
WEAEAL A, J5 328 B8 1T 1) R ) 1) #5806 5 17 05 5K 3% B AR
A ok 20 L R R CD64 FE 8K,

it Ty REAS I« A8 3 4 # R B 10 min, fF FH it D) g
KmAGE s B E NS 1 B R AR (FEV,)/H
JIliE A (FVO) L5 1 FH PR BHE & 4
I (FEV, %pred)"™,
1.3 SiitephbsE R SPSS23. 0 #Exd Bd ik 47
REEEFN AT, BRIES M EER D o +5 R,
eI N A A R N | e e (F LR A = e = M D
M(P,;, Py Fow, 48] 3R A Mann-Whitney U
O R A G A S DR IR NS = N |1 = = )
X: R s R Z % Logistic [ AL 43 Hr CD64 7K
SEATEAE COPD Jili & 8% 4% f 35 A6 T 19 56 & 5 R FH B il
PESL 7 HE 25 (RCS) BEAL 43 B CD64 5 COPD Jifi # &
Yy BBEHE T RS 1 ) - SO G &R 5 >Rk LASSO [l
i R B AR R EH R &R, Z2 R Logistic 7
U B 7 308 AT 5 v 19 52 i PR 265 SR A R3. 5. 3 B
AL rms B PRZ2H BILE L, RA rms B FAITE
ARBFFE I — Bk 48 %% (C-index) , 3 H 25 61 1 8 iF i
2 R TAERRE (ROC) £k, LI R %o A5 784 7 5
MRLREHATIEM . LA P<<0.05 HEFHSG %5 X,
2 % S
2.1 FET-H AN AG IR SR LA SE T A RAE NG
AR ) AR A SO R B L BMIL R AR L I K L FPG,
FCP,WBC, BUN, TC, TG, LDL, HDL, Hb, HCT,



+ 2336 -

E I E ¥ A% 2024 45 10 A% 45 %% 198 Int J Lab Med, October 2024, Vol. 45,No. 19

Ser ,UA.PT.PCT.FIB.CRP W4, 2R LG i ¥ =
(P >>0.05) ; JET- 24 FUAF 16 2 W AR s B8 R s . A 2R
H CALB) . CD64 . H 4l il /v & (IL)-6, FEV,/FVC,
FEV, Yopred A, 22 7 A it 2% 2 X (P <<0.05),

k1,

*x1 RTHAMGFEEAERERER2 (%) x+£5]
I H BT (n=48) HWEHA (=720 X*/1 P
P53 0.035  0.852
b 26(54.17) 39(54, 17)

% 22(45. 83) 33(45.83)

R () 67.1347.25  66.27+7.16 0.641  0.523
AL TR 0.462  0.538
m R LR 13(27.08) 25(34.72)

KEHAFR 29(60. 42) 43(59.72)

AR L 6(12.50) 4(5.56)

BMI(kg/m®) 23.8842.72  23.2441.48 0.686  0.494
2 4 w2 36.830 <<0.001
f 37(77.08) 14(19. 44)

P 11(22.92) 58(80. 56)

Ik T (AF) 4.34+1.75 3.9841.24  1.319  0.190
WE IR 33.200 <<0.001
H 33(68.75) 11(15.28)

T 15(31.25) 61(84.72)

= L R 0.060  0.805
) 12(25.00) 12(16.67)

¥ 36(75.00) 45(78.95)

FPG(mmol/L) 6.16-0.55 6.2540.59  0.841  0.402
FCP(nmol/L) 0.8540.18  0.8340.16  0.638  0.525

WBC(X10"/L) 15.1844.41  15.21%4.43 0.036 0.971
BUN(mmol/L) 35.82+£5.78  35.6345.66 0.179 0.859

TC(mmol/L) 4.34+1.18 4.29+1.11  0.236  0.814
TG(mmol/L) 1.76+0. 69 1.7140.62  0.414  0.680
LDL(mmol/L) 2.8340.64 2.74+0.59 0.791 0. 430
HDL(mmol/L) 1.3240.25 1.3840.27  1.228  0.222
Hb(g/L) 144.75410.61 143.88+10.26 0.449  0.654
HCT(%) 42.63+2.24 42.28+2.09  0.873  0.384

Secr(pmol/L) 253.84+7.13 252.66+6.72 0.920 0.320

UA(pmol/L) 8.6412.32 8.5742.21 0.167 0.828
PT(s) 15.9621.58 16.21=1.66 0.824 0.412
PCT(%) 11.734£2.18  11.62%+2.11 0.276 0.783
FIB(g/L) 3.6341.09 3.7241.13 0.433 0. 665
ALB(g/L) 38.4842.98  40.61£3.85 3.239 <<0.001
CRP(mg/L) 129.8148.94 128.47+8.82 0.811 0.419
CD64( %) 1.49+0.87 1.18%£0.25 2.857 0.005
IL-6(ng/L) 23.8345.32 21.47+4.84 2.515 0.013
FEV,/FVC 59.81+£3.75  62.3444.85 3.055 0. 003
FEV, % pred 57.484+6.15 61.56+£8.78 2.793 0.006

2.2 FET-YIRAEIG 4] CD64 KFEh A #iie
HIE COPD i # gL o, le B I R 5 1.3.5.7.

14 K CD64 KA fbita, 45 R LW, FET-41 CD64
KA T ETH A G 4H CD64 Ab T8 AR I sh 7k

WE2.K 1.
xr2 ETHEMGEFEAEE CD64 KEHETU (2 +s5,%)
ikl Bk EREPN EEPN WIR O UK

SETo2H 1.06£0.21  1.08£0.23 1.09£0.25 1.1540.27 1.19£0.28

4l 1.04£0.18 1.0540.19 1.0640.19 1.0540.18 1.08=0.19

1.25
1.20
FT-4A
— R
~1.15
53
<
el
[=}
©1.10
A
LSy t
1.00
1 3 5 7 14
BiFE] (d)

1 EIE COPD iR B& v CD64 K EZHEETL

2.3 CD64 /KFFHEGE COPD i B ge i F 4 T2 1
KFZ UL CD64 1E Ry =43 S8 A8 1 F 3% 22 4% o 7 7 5K
BT CD64 5HAE COPD iR B FE LT L R,
TERZL V) Logistic BT T th, CD64 /K5 &
JE COPD i3 Jk e f 35 58 T2 MBS 3 A o6, &8 4
Ja (B 5) , B8 CD64 45 /& FAE COPD Jifi 8 2% 4 £
BT RENERHE, W#ES3,

FI ] RCS #E A1 43 1 CD64 /K- F 8 5E COPD fifi
ERIRY B SE TR - B R, 455 R, CD64
EHERE COPD Jifi & 8 Je H 37 56 T XU 19 OC 156 5 B2 A
PERITC R, —F Z MR EAE AR LR - B e R . UL
K 2,

— 5

2.0 JEL M8 (P=0. 738) _ap

BELE.27

-
o
1

T RENEORE
1)

°
(9]
L

]

- W | W i

110 1.15 1.20 1.25 1.30 1.35 1.40
CD64 (%)

& 2 CD64 FNERE COPD AifB AL BE X THFE- RNX R

2.4 HEHE COPD i #i R B E LT £ H £ 47
ro BHERZEShERAE S E LR A
AN LASSO [n] P #5780 v 3k 77 i 3 , DA R 400 4% 1 7 46
Jer B i 3 A5 A Ry F AR A DA RE COPD Jili 35 J2k 4t 1
BT KA B BULAE N H AR &, @ 57 LASSO [A] )5 4%
LA 3,




EFrth I EF 42 2024 47 10 A% 45 %% 198 Int ] Lab Med,October 2024, Vol. 45,No. 19 + 2337 -
%3 CD64 5EfE COPD it AL EE X THX RS
. CD64 Jy — /A8 it CD64 % 4175 1
OR 95%CI P OR 95%CI P

A T A5 Y 1. 442 1.251~1. 787 0.003 1.532 1.235~1. 897 0. 004
AL 1 1.575 1.332~1.875 0.004 1. 629 1.371~1.952 0.005
FiR 2 1. 693 1.415~2.073 0.006 1. 741 1.426~2.073 0.010
MR 3 1.767 1.462~2.182 0.010 1.883 1.531~2.385 0.012
FEARL 4 1.893 1.515~2. 354 0.011 2.016 1.658~2. 491 0.013
AL 5 2.025 1.709~2. 631 0.014 2. 144 1.735~2. 862 0.014

AR 1O IE R VAR SR AR B BMI A5 B R 95 A A 2 Sy fE A 1 (WA T IE AR WO s SRR AR R Y R s 45 3
TEARLRY 2 B FERl b 05 IE 2R MR RS L v i B R 2 R S s AR 4 g 7R ALY 3 3R 1L AR IE AR FPG . FCP . WBC.BUN % K 2 ({52 i ; B AL 5

TEBERD 4 fHLAE |87 IF 3 TC.TG.LDL . HDL % N Z 1Y .

13 1 9 7 5 3 1
1.07 \
) - \
ﬁo.s_ - N
oo ,\-
7 % 5 -4 3 =2
A Log (Lambda)

IR RE

1312 1110 9 8 7 6 5 4 3 2 1 0
1,254
1,20 ATHIL
TR W
1.104 N
1,05

7 -6 5 -4 -3 -2
B Log (Lambda)

TE A AR HE R BT 1R B O aE s e i P LASSO (81 U458 1, i 5 1) di {0 4853570 2 805 B b M TR 2 R e {0 Lambda Z8UTEBE(E I 49 A LASSO

AT A5 R e G 3o 1 A TS AS B XL PR 38 A, AR U R 7
3

DL LASSO SRV e ok 1) 7 N EE REUE B
R AR A ) AR, B S WG S BE R L ALB.
CD64.1L-6 ., FEV,/FVC.FEV, % pred, LL#F5 % 4
AN EAE COPD il g i S0 T4 S R A8 4, i
— M 2 N F Logistic [FIH 437, 455 8 /R . W AR
5 B JR%%G.FEV,/FVC, FEV, % pred. ALB. CD64,
1L-6 5 COPD fili#B /& B E L T- HA R X R R

COPD Jifi 8 Jg& e £ 2 46 T~ K AR 09 S fG B TR &R (P <<

R LASSO RS H % BT 8

0.05), WL 4,

2.5 WIARIAGE LT COPD i@y & 50T
A ST e 6 DR 2 A A ) 2 T S RS R L 43 g Sk
e B 2 3, WM sk (26 43 ) L B R K (33 43
FEV,/FVC(39 43).FEV, % pred (38 43) . ALB (44
43 .CD64(53 43)  1L-6 (51 43) , 3k 284 43, COPD Jiili
BRI B E SR T R A I MER Sy 80. 87 %0, LKL 4.,

0 10 20 30 40 50 60 70 80 90 100
iqlﬁ*l]_;R (ﬁ) I 1 1 1 I 1 1 1 I 1 1 1 I ‘ 1 “ I 1 1 1 ‘ 1 1 1 I 1 1 1 I 1 1 1 I 1 1 1 I 1 1 1 I
]
| A
NPEED
J
H
PERTS [
x
FEV/Fve [ I | I
1 61.0 60.9 60.8 60.7 60.6
FEV %pred [ | | | | |
62.0 61.5 61.0 60.5 60.0 59.5
| | | |
ALB (g/L) 40'.0 39.9 s 307 P 395 39.4
D64 (%) [ T I I I
110 115 1.20 1.25 1.30
IL-6(mg/L) [ ] T I I ]
220 2.1 22 23 2.4 25
BH®) T T T T T T T T T T T T T T T T TN
0 50 100 200 250 300 400
y
EFECOPDIFIRRLR B H L1 [ ! J !
2 0.50 0.60 0.70 0.80 0.90
4 5 & = T i A B



+ 2338 - E I E ¥ A% 2024 45 10 A% 45 %% 198 Int J Lab Med, October 2024, Vol. 45,No. 19

2.6 BIEIEGSE A Bootstrap 5 (525 44 ¥ it 4
i 1 000 YR AR X 134 51 4 AR TR e o A B E
AR 56 F 4 Ok HE AT AN BB I UE . 4R B E - Y1 5
£ B IF 4 Coindex 43 W& 0. 817(95% CI 0. 743~
0.889).0.792(95% CI 0.716~0. 875) ; W 4 & 1F i
SRERAF, SHAEME WA E R, WK 5. ROC
M2k ™ m AL CAUC) 4391 4 0. 809 (95% CI 0. 735~
0.884).,0.798(95%CI 0.733~0.876), P hdksh
BN B MERTE 1%~ 90 Y I 45550 fy e 3 2 0 48
f s UL 6, DL b g R A B, R R R 2 SO o

1.0
0. 8
{;ﬂ_ 0 6—
B
ﬁ
o 4
//
// "
0.2 /. Ptz
07 R
/
/ -
0 T T T T
0 02 04 06 08 1.0
A TmgE

VELA RIS B O RIESE.

x4 COPD SRR B HE R T EHAENSHEE
Logistic [E V34 #7

WiH B SE  Wald X* OR(95%CD) P
AR B 0.903 0.413 6.019  2.468(1.558~4.173) 0.045
BHIRI 0.860  0.317  5.129  2.363(1.168~3.526) 0.041
FEV,/FVC 0.921  0.413  6.019 0.512(0.183~0.839) 0.032
FEV, %pred 0.988  0.413  6.019  0.685(0.217~0.875) 0.029
ALB 1.063  0.385  5.657 0.296(0.063~0.938) 0.027
CD64 1,339 0.425  6.292  3.815(2.251~4.964) 0.024
1L-6 1.419  0.401  7.052  4.135(2.619~5.413) 0.014
1.0 =
.
.
7
7
’
0. 8 7

d
— KIE#Z
- —- AR
0 T T T T

_ 0.4 06 08 1.0
B TR

B 5 R 5 IF #h 2% 30 1F =

0.20p COPDZR 2 fifi Bk
TR E TN E
0.151 \ — MER%
) REE
0.10
0.05
0.00
-0.05 T '

T T T
0 0.2 0.4 0.6 0.8 1.0

B6 iEEEREHEE

3 i3 i

COPD J& — Ff <, 7t BH %€ (1 12 1 3058 R ol il <
B P . AN AN B A ROR YT . AT RE S —
R Bl 0 9 L PR I 5 0 AR . COPD JR & & 9 il
B WA ESAA &, COPD F5% K i 48 K E #
w . FE COPD B #H B B A1 i, COPD &3 il
JEYL R SR TR . fE COPD &I .
— B AR I T AE L A B D) RE K &, A RE 4R
R TG B AT R BRI COPD B35 1 il 3
BEARE ARG IR B A H8 S E L. AR¥E COPD &
IGO0 B B DR RR e IR L I AR Il R 1
St B AT Rk R FE R .

CD64 2 Ifil & i — Fh 5 928 BR 8 11, 7] B CD64
W — P R R EBR . BLTE Ok B 2 B 5T A

GORHAE AR B il SRR L. CD64 7E 1E % AL
P, S5 A AE A1 A A 53 4 M L BRI 2 i A
PR 2 T L, 78 AL 0 Hp vk 41 i Y 2 T A A
A HLR S R Bl B YL B, CD64 A AR K, LR il
A2 BRI, CD64 23 T Bk 38 i, 52 3 4¢ i 19 ) 34
HLAAS A e s 40 B Bl TG L KB CD64 il ekt
Wl CD64 A% A6 15 3 S AF 58 AL AR B G P bl L o, X
COPD Wl RiAIr HAH R E L, CD64 & —FpHE %
B2 9 E 20 B R 1~ AL AR it 3 R Rk e i, CD64 (1)
TEPEAR R KO ARG . A2 X AL A% il 88 A7 21 Jk 4y, 1
BN K AN T 9k T 40 A2 2 T R, S R K
) CD64 , fifi FooK - T & 5 IF 2 5 il ke, A pL 44
YL AR L MO R AT LA CD64 AR Sy A ) fii 5
YL G B B R AR . AR L AL T4 CD64 K
T E TR fEE 40 CD64 4b T8 R B 8 K F . 38
221 CD64 /K F-B B & FAAIG 4. RMIEWRMEEREE,
CD64 K5 EHE COPD fili B gk e i & & A T3 14
Ak, AW FE,COPD B # CD64 /K F ] fE 1<
T BH ZE f = AR R OCNY L 5 AR F g 4 R — B
CD64 7K 5 , 2 B AR & 00 BH 28 8 ™ 5, )™ 3 m 3K
BMAHET, A, AW L RCS AR & 8L, CD64
K5 COPD il 8 J8 Je /8 35 & A2 FE T~ 3 4 1) G Bk o
FEBIARLEAEAE LR - N e R, ST 6. A
R AL IR, CD64 545 AT /E A COPD Jifi 0 Jak e i 35
HRT-MEHEZEREK.



IR I E ¥ 275 2024 45 10 A% 45 %% 19 1 Int ] Lab Med,October 2024, Vol. 45,No. 19

+ 2339 -

AHFFEUE BT, W S 85 R 9 L ALB.CD64 , IL-6
FEV,/FVC.FEV, % pred % 4§ ¥ J& ¥ W7 £ COPD
R il S SR e BT T O A A ST B R 3L IR R 2 R
e @1 RN S O R RN o 2 (O R N A1 8
ST v 2 A ) SR A A L 1 5 A SR LA S g )
RRAR, F 0 S B 3 2 2 4 AN RO R W R
FEV,/FVC 1 FEV, % pred 2 Il & | # & B Wi A
COPD Hy—~ 8 FH5 #5, COPD H 2% Jili 3% Jd e ik, o]
BRI (R ME ,FEV, /FVC Hil FEV, % pred 23 U [
fik.CD64 /KF5 COPD & i B K YL 56 -4 5%,
I, FAE COPD Jili 5 8% e £ 38 R PR FF B4 19 AR 16 AR
B, ALB 2 R BHLAE 555 Ol 1Y B 248 bR, oK
S R AR 23 B HLAR A HEBT 7 B A L 38 o AL A it 50 Jek e
PR . A B 5T 48 L B PR L TE B RE R AL A
L TL-6 %2 COPD B E i B s T &k A= B9 Il ST 18
B ZD D DA IS R ALB KFE 2 COPD &
F ARG I T R s e R R . AR WS RN DL AR 4
SR A AR BEFE MR IE COPD 2 it 355 ik e
BT KA GBS PR 2, 7 T 000 AR AR, O L ) A5 A
HEAT T VEA L A5 A FUI0ORE o B

Zi L iR , COPD Jifi & Jgk Y4 J 35 1 % CD64 il
COPD f 2 il 36 Jgk Y B8 1~ %% U) AH ¢, 38 1 W5 I CD64
&R B RE 08 W T R R 1 HE AT IR A . CD64 T
PIE A RO COPD B8 25 fifi 3508 J8% e il )5 1 O 19 ¥ 22 A
Y48 H5

S % Uk

[1] MACHADO F V C,SPRUIT M A,COENJAERDS M. et al.
Longitudinal changes in total and regional body composi-
tion in patients with chronic obstructive pulmonary dis-
ease[ ] ]. Respirology,2021,26(9) :851-860.

TUNSUPON P,MADOR M ]. The influence of body co-

mposition on pulmonary rehabilitation outcomes in chron-

(2]

ic obstructive pulmonary disease patients[]J]. Lung,2021,
195(6) :729-738.
HORADAGODA C,DINIHAN T, ROBERTS M, et al.

Body composition and micronutrient deficiencies in pa-

(3]

tients with an acute exacerbation of chronic obstructive
pulmonary diseases[ ] ]. Intern Med J,2017,47(9):1057-
1063.

LEE L W,LIN C M, LI H C, et al. Body composition

changes in male patients with chronic obstructive pulmo-

(4]

nary disease: aging or disease processs[]]. PLoS One,
2020,12(7) :e0180928.

T B ARV R I S5 18 L S A R E ) R
18 B AR S 5 AR bR K D) BE A A S A A LT .
o [ PR R K 2 2 412, 2020, 29(7) 1 633-635.

(2024 4 GOLD 1 P4 FH 28 ¥ T 52 95 12 W7 48 31 X% Tl By 4

(5]

[6]

L7]

[8]

(9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

TR SR W ) BB A2 L ], S i i A % 7L 2024, 32
(2):33.

OB 2 VOO, B 2 05, 55 CD64 | B 45 38 AL IV VE A
FEE A K C RN 7R 200 8 e 1 5 h 1 2 I
LY. A WA T 2 2% 7, 2021, 44 (1) : 3841,

FAOF-ifF AR COPD & JF i & g g 10 38 3 2 Eh i A I
R I TE VRIS 2 B AR AE S R L g ARG LT .
REERLR 24, 2022,14(2) :56-59.

WANG L,WANG J H,LIU W J,et al. High level of sol-
uble interleukin-2 receptor in serum predicts treatment
resistance and poor progression-free survival in multiple
myelomal J]. Ann Hematol,2020,96(12):2079-2088.
HUANG C H,TSAI J S,CHEN I W,et al. Risk factors
for in-hospital mortality in patients with type 2 diabetes
complicated by community-acquired Klebsiella pneumoni-
ae bacteremial J ]. J] Formos Med Assoc,2022,114(10) .
916-922

GRAUMAM R Q,PINHEIRO M M,NERY L E,et al.
Increased rate of osteoporosis,low lean mass,and fragility
fractures in COPD patients: association with disease se-
verity[ J]. Osteoporos Int,2022,29(6) :1457-1468.
LINDER A,SOEHNLEIN O.AKESSON P. Roles of hepa-
rin-binding protein in bacterial infection[]J]. ] Innate Im-
mun,2022,151(218) :271-275.

GROSELJ-GRENC M, IHAN A, PAVCNIK-ARNOL M, et
al. Neutrophil and monocyte CD64 indexes, lipopolysac-
charide-binding protein, procalcitonin and C-reactive pro-
tein in sepsis of critically ill neonates and children[]]. In-
tensive Care Med,2021,35(11):1950-1958.

LINDER A,AKESSON P,INGHAMMAR M, et al. Ele-
vated plasma levels of heparin-binding protein in intensive
care unit patient with severe sepsis and septic shock[]J].
Crit Care,2022,16(3) :90-93.

REMUZZI G,CRAVEDI P,PERNA A,et al. Long-term
outcome of renal transplantation from older donors[J]. N
Engl ] Med,2020,354(4) :343-352.

DE HAAS M. IgG-Fc receptors and the clinical relevance
of their polymorphisms [[J]. Wien Klin Wochenschr,
2021,113(20/21) :825-831.

MULLER B,PERI G,DONI A,et al. Circulating levels of
the long pentraxin PTX3 correlate with severity of infec-
tion in critically ill patients[J]. Crit Care Med, 2021, 29
(7):1404-1407.

RUDENSKY B, SIROTA G, ERLICHMAN M, et al.
Neutrophil CD64 expression as a diagnostic marker of
bacterial infection in febrile children presenting to a hos-
pital emergency department [ J]. Pediatr Emerg Care,
2020,24(11) :745-748.

(Wi H81:2024-03-02 & H #1:2024-06-17)



