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Abstract: Objective To investigate the correlation between the levels of D-Dimer(D-D) , C-reactive pro-
tein(CRP) ,Cystatin-C(Cys-C) and the severity of acute exacerbation of chronic obstructive pulmonary disease
(AECOPD) and their evaluation value on prognosis. Methods A total of 122 patients with AECOPD treated
in the hospital were taken as the research objects. According to the lung function index,forced expiratory vol-
ume in the first second(FEV, %) and blood gas analysis results,they were divided into non severe group(81
cases) and severe group(41 cases). According to the prognosis, the patients were divided into survival group
(95 cases) and death group(27 cases). The levels of serum D-D,CRP and Cys-C were detected,and their corre-
lation with the severity of AECOPD and predictive value for prognosis in AECOPD were analyzed.
Results The levels of D-D,CRP and Cys-C in severe group were higher than those in non severe group,and
their levels were significantly correlated with the severity of AECOPD(P <C0. 05). The results of survival a-
nalysis showed that there were differences on survival status between low expression group and high expres-
sion group of D-D,CRP and Cys-C(P <C0. 05). The levels of D-D, CRP and Cys-C in the death group were
higher than those in the survival group(P <C0. 05). D-D,CRP and Cys-C had high sensitivity and specificity in
the prediction of prognosis of AECOPD. Conclusion The levels of D-D, CRP and Cys-C are correlated with
the severity of AECOPD patients,and have high accuracy in the evaluation on prognosis of AECOPD patients.
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