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Analysis on correlation among different clinical phenotypes in acute exacerbation of COPD”

GUO Taiping \MENG Fanliang®
(Department o f Respiratory Medicine ,Af filiated Chaohu Hospital of Anhui Medical
University , He fei, Anhui 238000, China)
[ Abstract ] To investigate the changes and correlation of different phenotypic related indica-

tors in the patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods

Objective

Ninety patients with AECOPD were collected, including 20 cases of class | ,25 cases of class [[ , 25 cases of
class[ll and 20 cases of class [V according to the GOLD classification. The levels of serum hs-CRP,IL-6 and T-
lymphocyte subsets were measured. The differences of above indicators among different classes and their cor-
The serum hs-CRP and 11.-6
levels and CAT scores were increased with the lung function grade increase (P<C0.05),and CD4" and CD4" /
CD8" were decreased with the lung function grade increase (P<C0.05). The levels of serum hs-CRP and IL.-6
were negatively correlated with CD47 ,CD4" /CDS8" ,FEV1,FEV1% pred and FEV1/FVC (P<C0.01);CD4"
and CD4" /CD8" were positively correlated with FEV1,FEV1% pred and FEV1/FVC (P<C0. 01);the CAT
score was positively correlated with hs-CRP and 1L-6 (P<C0. 01),and negatively correlated with CD4 " ,CD4 " /
CD8" ,FEV1,FEV1%pred and FEV1/FVC (P<C0. 01). Conclusion Serum hs-CRP,1L-6, T-lymphocyte sub-
sets levels and CAT scores are closely related to the severity of AECOPD.

relations with CAT scores and lung function indicators were analyzed. Results

[Key words] pulmonary disease,chronic obstructive; C-reactive protein;interleukin-6 ; COPD assessment

test;lymphocyte subsets;respiratory function tests
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