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Abstract: Objective To investigate the correlation between the expression levels of serum calcitonin gene
related peptide (CGRP) ,macrophage clearance receptor 1 (Msrl) and pulmonary function and blood gas inde-
xes in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A to-
tal of 114 patients with chronic obstructive pulmonary disease (COPD) who visited the hospital from June
2019 to June 2021 were selected as study subjects,including 47 patients with AECOPD as AECOPD group and
67 patients with stable condition as COPD stable group. The gender, body mass index (BMI), age, smoking
history, white blood cell count (WBC), pulmonary function index [ ratio of forced expiratory volume in the
first second to forced vital capacity (FEV,/FVC),and percentage of forced expiratory volume in the first sec-

ond to predicted value (FEV, % pred) ],blood gas indexes [arterial partial pressure of oxygen (PaQ,) ,arterial
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partial pressure of carbon dioxide (PaCQO,) ] and other basic data of patients were collected, 114 healthy volun-
teers who were examined in the hospital at the same time were selected as the control group. The levels of ser-
um CGRP and Msrl were detected by enzyme-linked immuno sorbent assay (ELISA). The correlation be-
tween the expression levels of CGRP and Msrl in serum of patients with AECOPD and lung function and
blood gas indexes was analyzed. The diagnostic value of CGRP and Msrl expression levels in AECOPD was
analyzed by receiver operating characteristic (ROC) curve. Multivariate Logistic regression was used to ana-
lyze the influencing factors of AECOPD. Results
in AECOPD group were higher than those in stable COPD group and control group, PaO,,FEV,/FVC and
FEV, %pred levels were lower in stable COPD group and control group,and the differences were statistically
significant (P <C0. 05). The levels of serum CGRP and Msrl in the control group,stable COPD group and AE-
COPD group increased in turn, the differences were statistically significant (P <C0. 05). Serum CGRP and

The proportion of smoking history, WBC and PaCO, levels

Msrl expression levels in AECOPD patients were positively correlated with smoking history, WBC and PaCO,
(P<C0.05),and negatively correlated with PaO,,FEV,/FVC,FEV, % pred (P <C0. 05). The area under the
curve (AUC) of the combination of CGRP and Msrl in the diagnosis of AECOPD was 0. 927 (95% CI ;
0.863—0.967) ,which was greatly higher than that of single detection of CGRP and Msrl (Z . .pination os. cGrRP —
2.417,P=0.01637Z ombination ws. Me1 — 2. 384, P =0.017). Smoking history, CGRP and Msrl were risk factors for
AECOPD in COPD patients (P <C0. 05),FEV,/FVC and FEV, % pred were protective factors (P <C0. 05).
Conclusion CGRP and Msrl are highly expressed in the serum of patients with AECOPD. Both of them are
closely related to the lung function and blood gas indexes of patients,and have certain value in clinical diagno-
sis of AECOPD.
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W) 56.1747.18 56.24746.19 57.1149. 74 0.278 0.758
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