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Correlation between serum CHE, MCP-1 levels and short-term readmission of
hospitalized elderly patients with AECOPD"
LIU Xiaofang sLL1 Wei”
Department of Geriatrics sChangsha Third Hospital ,Changsha s Hunan 410015,China

Abstract: Objective  To analyze the relationship between serum cholinesterase (CHE) and monocyte
chemotactic protein 1 (MCP-1) levels and short-term readmission of hospitalized elderly patients with acute
exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 120 hospitalized eld-
erly patients with AECOPD admitted to the hospital from January 2019 to May 2020 were prospectively se-
lected,all patients were received same regimen and followed up for 6 weeks after 14 days of treatment. They
were divided into the readmission group and the non readmission group according to whether they were read-
mitted for treatment during the follow-up period. The baseline data of the two groups were counted and com-
pared,the levels of serum CHE,MCP-1 and other laboratory indexes of patients were detected on the second
day after the first admission,the relationship between the levels of serum CHE and MCP-1 on the second day
after admission and the short-term readmission of hospitalized elderly patients with AECOPD was mainly ana-
lyzed. Results Among the 120 hospitalized elderly patients with AECOPD, 20 patients were readmitted dur-
ing the follow-up period,and the readmission rate was 16. 67%. The level of CHE in readmission group was
significantly lower than that in non readmission group,and the level of MCP-1 in readmission group was sig-
nificantly higher than that in non readmission group (P<C0. 05). There was no statistical significant difference

in other data between the two groups (P >>0. 05). The Spearman correlation test results showed that there
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was a negative correlation between serum CHE level and serum MCP-1 level in hospitalized elderly patients
with AECOPD (»=—0.301,P=0.001). The results of regression analysis showed that the serum CHE and
MCP-1 levels were related to the short-term readmission of hospitalized elderly patients with AECOPD), high
level of CHE was a protective factor for short-term readmission of hospitalized elderly patients with AECOPD
(OR<1,P<C0.05) ,and high level of MCP-1 was a risk factor for short-term readmission of hospitalized elder-
ly patients with AECOPD (OR >1, P <0. 05). The receiver operating characteristic (ROC) curve results
showed that the area under the curve (AUC) of single and combined detection of CHE and MCP-1 levels on
the second day of first admission for predicting the risk of short-term readmission of hospitalized elderly pa-
tients with AECOPD were all >0. 700, the prediction value was ideal,and the prediction value of combined de-

tection was the best. Conclusion The serum CHE and MCP-1 levels are related to the short-term readmission

of hospitalized elderly patients with AECOPD.
Key words: chronic obstructive pulmonary disease;
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L 43 B ARG TSI 2 B ik 1fi. — Ak 5 43 1K (PaCO,) |
I A (Sa0,) .

1.3 Seit2ghbst SR SPSS24. 0 #8447 B b
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FH XK 565 55 9000 Rk b A R RR FDAS: 565 5 1 BE & 4
AECOPD #4#& 1fL% CHE .MCP-1 7K~ 1% 48 ¢ M 43 B
K H Pearson A& 4#7 5 3 CHE ,MCP-1 KFE5
fEBE &4 AECOPD 35 55 ] H A Bt 19 ¢ &R Ak H
Logistic [H 4347 ; 2l 52 I & TAEFRE (ROC) £k,
6 5 1L i CHE \MCP-1 7K ~F- Flil 43 B¢ 2 4F AECOPD
A A B B (EL AR T T AL CAUC) T
AUC=20. 500 A JC #0411 {& . 0. 500<C AUC<20. 700 A
AN AR, 0. 700<<AUC=20. 900 g T ) 4 (i rr 45
AUC>0. 900 A M {E 5 . P<<0.05 WERAHS
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2.1 fEBE#4E AECOPD & B ABEIHMN A%

9N 120 14 BE 2 4F AECOPD 3% v, B 5 11 [A]
A 20 Bl A FEABE FFEABERE N 16.67%(20/120),
2.2 Wi EREILLLVORIXT L A B 2 AR A BE
IR L, 22 G 2% & L (P =>>0.05),
W1,

*1 FHBEELZ TR
S (0] BMI[n (%] WA s [ (26)]
215 n FE (G ts, %)
5 % EH EJ i et H 7

YN 20 12(60. 00) 8(40. 00) 67.38+1.47 15(75. 00) 5(25. 00 16(80. 00) 4(20. 00)
REABRA 100 67(67.00) 33(33.00) 67.4341.49 82(82. 00) 18(18. 00) 86(86. 00) 14(14. 00)
xX*/Z/U/t 0. 36 0.14 0.17 0.12
P 0.55 0.89 0.68 0.73
. B IR (70)] PRI AR 0 (V0) ] IR
i ’ P 5 s e P WLy MPPr) ]
AL 20 12(60. 00) 8(40. 00) 10(50. 00) 6(30. 00) 3(15. 00) 1(5.00) 2.00(1. 00,2. 00)
KHABEA 100 63(63.00) 37(37.00) 58(58. 00) 26(26.00) 11(11. 00) 5(5.00) 2.00(1.00,2. 00)
X'/ Z/U/t 0. 06 0.65 0. 99
P 0. 80 0.52 0.32
- ) FVC FEVI FEV1/FVC PaCO, Sa0,

[M(Py;,Py),L] (x+s,1) (x+s5.%) [M(Py,P,)omm Hg]  [M(P,.P,;).%]
AR 20 2.34(2.19,2.54) 1.85+0. 38 78.39+5. 14 54. 46(51. 61.56. 96) 85. 85(82. 58.88. 87)
RAEEABEA 100 2.40(2. 22,2.57) 1.89-0. 41 78.4245. 20 54. 08(52. 33,55. 92) 86. 03(82. 53,88. 50)
X*/Z/U/¢ 0.73 0. 40 0.02 0. 30 0.06
P 0. 47 0. 69 0.98 0.76 0.95
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2.3 WYBRELB RS HARKAR CHE
AR F K FEABE4L, MCP-1 /K & F & B A Be 4l

(P<C0.05) ;s WA HMh SL 10 =48 b L 8 . 2 R RS H2#
BN (P>0.05), WFE 2,

x2 MABELWEIBIRITLIM(Py,Prs)]
2151 n AR CO<10° /L) kLA A (00) CRP(mg/1) I£E & A (g/dL) RDW(%)
FABEA 20 11. 78(8. 41,13.07) 7.91(5. 30,9. 18) 41. 88(39. 44,44, 37) 139. 78(137. 72,147. 16) 17.78(17. 23,20. 25)
KFEARBELL 100 11. 42(8.97,13. 01 7.53(3.05,9. 95) 41, 74(40. 59,43. 75) 142, 23(138. 53,146. 43) 18. 83(16. 88,20. 49)
U 1.04 0.99 0.61 0.78 0.99
P 0.30 0.25 0. 54 0.43 0.32
215 n PDW (%) MPV ({L) CHE(U/L) MCP-1(pg/mL)
AR 20 16.19(15.16,16. 89) 8.30(7.86,9.69) 2.84(1.79,3.16) 123.68(119. 35,130. 60)
K ABELL 100 15.95(14. 86,17. 34) 8.85(8.12,9.42) 3.39(2.37,4.61) 118.24(110.13,123. 33)
U 0.52 0. 20 2. 86 3.12
P 0.61 0. 84 <0. 001 <0. 001
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MCP-1 (pg/mL)
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P<C0.05); & /K MCP-1 214E B %4 AECOPD H
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#* 3,

2.6 M7 CHE,MCP-1 /K ¥ i i £ Bg % 4 AECO-
PD B & A B XS S BE b BB E IR A
Besfs 2 KA CHE . MCP-1 7K EA1E J 46 56 48 5, fE
B &4F AECOPD 835 %6 W 7 A Be 18 BUAE A R AR i
(A= ABE.0=KFABE) . £ ROC <k, 453 &
NLEE T IRABES 2 R CHE.MCP-1 U1 &
156 A K I 750 0 3 B 22 4 AECOPD H 3 %0 19 A B XL
B AUC ¥1>>0. 700, & B IR ABESE 2 K1Y LG

wo00f o ° "0 CHE., MCP-1 /K “F #% f£ # Wr {6 & 3.205 U/L,
100 2.00 3.00 400 5.00 600 7.00 118. 040 pg/mL, HECA M AUC f K, $00 Hi 18
B 1  fEBiE & AECOPD & M5 CHE X TS . WFEL4.HA2,
I E MCP-1 7k F By 18 % HE# = B %3 Mm% CHE.MCP-1 kFE 5 &R E % AECOPD &
2.5 iy CHE,MCP-1 /KF 5 4 B & 4F AECOPD ARBENEXROEAATER
MEEHIE AR LR Ay B B WRR wed P R
Yo S ARBRAM T S S BA R SLIO AR {1 A B R T et R0 B
,ff[;%%ﬁg AECOPD %%Iﬁﬁ;ﬁﬁ/\ &%A%{Jﬂ,ﬁ;ﬁ lﬁ/}'{i CHE —0.701 0.277 6. 392 0.01 0. 496 0. 288~0. 854
(1;@)\%’0:*@)\&%) ’QX:fEEU3§}$ﬁ}§,)|% P MCP-1 0.125  0.040 9.820 <C0.05 1.133 1. 048~1. 225
B T8 2 <<0. 2. ¥ AP B AP R W AE N A Vi — BRI T
A b, 42 70 Logistic [543 H1 45 53 Wow L 4 B % 47
F 4 i#F CHE.MCP-1 K EFMERREF AECOPD BEEHBANERNENSEITER
EiEE 7N AUC 95%CI PR iR P S5 AR {EL S R E 2y 258 5L
CHE 0.703 0.600~0. 805 0.052 0. 004 3.205 U/L 0.570 0. 750 0. 320
MCP-1 0.727 0.611~0. 843 0. 059 0.001 118. 040 pg/mL 0. 480 0. 800 0. 280
BA 0.752 0.644~0. 860 0.055 <20. 001 — 0.572 0. 850 0.422

T — R TR .
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It SR E A IR IT IR MCP-1 7K~ T Rl
I RTE R T R E I,

i 7E CHE .MCP-1 5 R [ b 1) & Ak %
YIAHSE M 2 M B A F: 80 AECOPD 1 &4 &
J& M0 AR A A B KURS: 2 T HE I 0L v CHE . MCP-
1 5 AECOPD A ABE A X, ARUF5RE5HE BR,

FEABELL R CHE KPR TR F A B4, MCP-1 7K -
e AR AR, w1264 i CHE . MCP-1 K15
fEBE 4 AECOPD B WA BEA %, #E—L1E
o] U 43 A 45 5 7 L 1T CHE,MCP-1 /K F 51F b %
4 AECOPD 35 50 W B A BE A ¢, KK F- CHE. &
7K MCP-1 W] fig & 1 B & 4F AECOPD /& 3 & 1 15
ABER LR R UESE T LR, 4 #r ol 58 1 )R
K. CHE J&—Fh 5T % K F . 1% 48 45 K 7 F B, 2 0
IR 3 6 A ) [ AT B O A W = s 4 AW R
G730 W Ty R AL T Z2 fg 1) COPD JB 3 TRk &t
T EE R B KU 5 9 H CHE 2 — Fh #2838 ot
AT 2, Tk AR B K A, PR S LI IR . 24 CHE JKSF R
REINE , R 0 Tk AE A TG 7 g K e im B A R &,
OB S WURR S R Bk AT PR K A 4y
Y. i B AECOPD J i R ME DA G2 fiff o 3F — 20 3 i B
ABERRS: . MCP-1 7K T & B, w42 2 o 57 B A% 4
JiL LT 9 EEL 00 R 15 4R R 405 40 B T R L TR A TR kB
(NF-«B) {55 53 [ , ¢ 28 21 2 5 JE 40 it y= v o o < 3
R R A AECOPD #8524 955 18 hin =, 384 0 7 A B
W, B Jn . ABFIE 46 ROC #h €84 b7 1L CHE.
MCP-1 TRIAE B % 4F AECOPD H % %5 1 7 A B2 19
MR E R, BEERABS 2 XWIE CHE,
MCP-1 BRI K B 45 A6 I 700 0 43 B % 4F AECOPD
FE A BE KU 9 AUC 23>0, 70, T 4 1 %5 4
R, FLIE A A0 000 A 1 B 48 F BH 1L ¥E CHE . MCP-
1 KA BE = AE B % 4 AECOPD H & 4 1 H A
B 1) fa I PR 22, AT A R 4 B & 4F AECOPD 35 4
WIFABE R FU AR . b g R 0L R AT )
AKMAE B2 2 4E AECOPD (3 10 1% CHE,MCP-1
I 5 BB S H AR AL, AT DL A R S
TP R AR E S B E Y SE T E, DLR R
PR W R B L 4R 0% CHE /KF-, 1] B % B I A: B 22
A AECOPD fB # 5 B FEA B WU A7 — & M (. Bk
A RBFFE R R B 1 CHE /K5 MCP-1 /K - i
TS T S5 R B B 2 4F AECOPD & 1ML
5 CHE 7K F5 MCP-1 7K 5 A 56 38 A1 Be & 4F
AECOPD #B# 1% CHE 5 MCP-1 /K 2 [8] 7] fig £
E—EBR, ERRMEEmN MEEH. XRS5
TAEBEZAF AECOPD (& 3 5 W B A B ) & A= (B A
WFFE 1 A AE— 22 1 R PR 9 AS R AR B0 A AT 5% &5 SR 4 b
CHE #1 MCP-1 7KF-7E% 0 A0 5.5z . H H A 5¢ T
TR R E D RO T B — 2 T R Sl S
5 0 S A A 9 F 9 UE S

25 AR A BE 2 4E AECOPD H 3% 45 1 B A B
AEE S MLYE CHE MCP-1 K ¥5 % ¢, If K n] % &
T8 g FL A AT B 2 4 AECOPD #8311 i CHE.,
MCP-1 7K, Tl 46 39 7 A g UG - 45 3+ 73, ] Aig
Xof o A o 3O A I8 RIS AR A B S A R AR S
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