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Abstract: Objective To explore the changes of serum manganese-containing superoxide dismutase (Mn-
SOD) and copper- and zinc-containing superoxide dismutase (CuZnSOD) in patients with acute exacerbation
of chronic obstructive pulmonary disease (AECOPD) and their relationship with disease outcome. Methods
Totally 120 AECOPD cases admitted to a hospital from November 2018 to December 2021 were taken as the
AECOPD group,75 cases with chronic obstructive pulmonary disease in stable phase were taken as the stable
phase group.and 60 healthy people in a hospital for health examination were taken as the control group. All
AECOPD patients were followed up for 1 year after discharge. The AECOPD group was divided into improve-
ment group (n=284) and deterioration group (n=36) according to the disease outcome. All the subjects were
tested for serum MnSOD and CuZnSOD levels after admission,and the changes of serum MnSOD and CuZn-
SOD levels in each group were compared. The predictive value of serum MnSOD and CuZnSOD in disease out-
come of AECOPD patients was evaluated by receiver operating characteristic (ROC) curve. Results The ser-
um MnSOD level in AECOPD group was significantly lower than that in stable phase group and control
group,and the serum CuZnSOD level was significantly higher than that in stable phase group and control
group,the difference was statistically significant (P<C0. 05). The serum MnSOD level in the worsening group

was significantly lower than that in the improving group.,and the serum CuZnSOD level was significantly
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higher than that in the improving group, with statistical significance (P <C0. 05). The ROC curve analysis
showed that the area under the curve (AUC) of serum MnSOD predicting the disease outcome of AECOPD
patients was 0. 874, the cut-off value was 5. 58 U/mL, the sensitivity and specificity were 80. 56% and
78.57% respectively,and the AUC of serum CuZnSOD predicting the disease outcome of AECOPD patients
was 0. 845,the cut-off value was 66. 62 U/mL,the sensitivity and specificity were 83. 33% and 70. 32% respective-
ly. Conclusion The decrease of serum MnSOD level and the increase of CuZnSOD level in patients with AECO-

PD are closely related to the disease outcome of patients,and have good efficacy in the diagnosis of disease out-

come in patients with AECOPD.
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