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[Abstract] Objective To investigate the correlation between serum albumin and prealbumin levels and
the severity of non-cystic fibrosis bronchiectasis. Methods The clinical data of 165 patients with non-cystic fi-
brosis bronchiectasis in this hospital were analyzed retrospectively. The bronchiectasis severity index (BSI)
score and FACED score, Leicester Cough Questionnaire (LCQ) ,and chronic obstructive pulmonary disease as-
sessment test (CAT) were calculated. The pearson correlation analysis and multiple linear regression analysis
were used to determine the correlation between albumin, prealbumin, body mass index (BMI) and disease se-
verity,lung function,and imaging. Results Pearson correlation analysis showed that the BSI score was more
correlated with LCQ score and CAT score than the FACED score. The patients were divided into the mild,
moderate,and severe groups according to the BSI score. The levels of prealbumin,albumin and BMI were the
lowest in patients with severe non-cystic fibrosis bronchiectasis (P<Z0. 05). The linear correlation showed that
the levels of prealbumin and albumin were positively correlated with FVC/predicted value, FEV1/predicted
value, FEF25/predicted value, FEF50/predicted value,and DLCO/predicted value (P <C0. 05). Multiple linear
regression analysis showed that serum albumin level was independently correlated with BSI score and modified

Reiff score (P<C0. 05). Conclusion Serum albumin level isstronglycorrelated with the BSI score, LCQ score,
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and CAT score in patients with non-cystic fibrosis bronchiectasis,and the prealbumin level was more associat-

ed with decreased pulmonary function decline.

[Key words]

Wit = 4> BRI AL Z H A (HRCD ) 2
I AE P 2F 4 4 RSPk E (NCEFB) 1 £ R
BRI E ET SRS Y IRE & — Fhig
SRAEVEPR , TR B S 5 A e S TH AR R T B
BRAR ., BT H &AM A E KRS A B
FIEMEEFARPIEES W B E AT LW, G
FI P18 X2 e S 25 il 5 95 (COPD) | I W 38 vy 5 22
ol P % 22 50 5 o 2 100 90U LA v AN . IR
KB UK 5 Y KRR E A
IR BT NCFB i S Bk il B & H K5
NCFB & &R B Z 558 . BeAh . L3 A A 8 A 2 w0 4
s, HOR S RE TR NCFB % ™ 8 &2 /DA 5T,
UL, VE# 50 BT T NCFB & 19 I & /T &R
TRV 55 5 5 7™ R B R PR 3R LY 56 & . AT NCFB
A TS FAS BRI —E B R
1 ENEFE
1.1 — & #

e dE 2017 4 1 H & 2020 4F 12 A fEAR B2 1Y
EBe v 2F 41k B 4L 165 B, 0 A AR . (1) 4E i
18~80 % ; (2) 2y HRCT 2K NCFB; (3) [ &
N2 1% % L W IO o . HEBR bR . (1) 98 1 AT 4 1k
(OGN EE A% s O i VIR AR J5 5 (4 ™ FE I E
IREA A (5) Mg s (6) 3 1 AT AR # Ik b 58 11 &
. WF5E f AR BE 18 B 23 6% S I, JF 345 r A 1R &

(CACIBS
1.2 7%
L1201 OCER B R R R LS 35 AR

W E B N 1 ge it 22 BEORE, BE AR 8 L JF R AE.
WO I E B C R B R R Z L B (ALT) |
KITEZ AR A IEEBE (AST)  HEH AT H & A%
ST ER AR R E &S R E AR A
(BMD,
1.2.2 K4 B MR b 4k A8 X 35 4F

W4 B 35 I ) Be A I A O, B A 0 WS
(FVO) .1 B H 1A AR (FEVLD) | i KA 3
(PEF) FH 71 1 25 06 Jifi 3 2 () I <3 i (FEF25) .
FHJIWF 50 Y6 fili 1 &t 9 PP & (FEF50)  FH 1
75 % fili TG & RS & (FEF75) Fl il — 48 16 Bk 9% 1%
#(DLCO), HHEBH N X EY K™ ER IR
(BSD 1 FACED 40", 3258 ¥ 5K ™ & 72 5 WA
PR BSL A /N Tl 58T A i R E . >4~8 41K
R, >8 Ay N EE S FACED B /N FEET 2 40
BFE,>2~4 5r W B >4 G W,
1.2.3 REEBFHMXFLFN

non-cystic fibrosis bronchiectasis;prealbumin;albumin;body mass index

rE B HE B SE, T Leicester % Wk 1] % (LCQ) |
M BH ZE M il PE A K38 (CAT) . SRR Reiff
AR EVE AL LAY A E S MR Reiff
SR EVE S P AR AR | K il i AU R R ALYk R
BTt R 1.2.3 0. WEERERE AR,
1.3 %it3am

K SPSS22. 0 A AT GE 12 40 . 1H e BEORE
ffi | Kolmogorov-Smirnov ¥ # 47 1FE & 70 16 ¥ %,
Levene WEHEAT 7 2255/ 560 1 2 IE &M I & %
BERH © £ iR, AL LAl ¢« ke e, Z 41
B ANOVA 287, ffi | Pearson AH 3¢ 43 #F P A2
w2 B AH OGP . SR 22 0 4k 1 el 03 43 B 1 2 SR
A AT A BMI 59500 ™ #7256 A
G R AE A e, BL P <C0. 05 h 22 5K S it %
2 % R
2.1 AANBHG—FHHFIRL

R4 20 A HEBRBRE S0 AR 2 P 27 4 L S R
Yok B F 165 Bl B 58 ] (35. 15%), 4 107 H#i
(64.85%) 4 #& (58. 76 = 17. 33) % . BMI(23. 47+
4.02) kg/m’, BEAE 1 AFHEIEME 1 ~2 K 64 H
(38.79%),==3 X 83 1] (50.30%) , FEAE F M0 38 20
PR AE A 68 11 (41. 21 06) , Ho A4 St R e i v 31 A1), Uik
JRRE IMLFT B 8 ], 4 v B R A BRI 8 ], il AR B E A
B 5 B B R SR B 3 ), AR S5 R S BRF TR 11
HA A=Y 8 ], Hovh 6 il /35 A7 75 =2 Fh 2 Bl i A
Y. &R EM IR AN M. FVC (2. 71+
0.9 L, FVC & il i+ {4 (82. 34 4 10. 47) %, FEV1
(7.45+2.18)L,FEV1 % fii1{A (69. 87+18. 4 L, F
IR Reiff PE43 (5. 88+ 1. 05) 43, 44 FACED ¥4y
(2. 711, 32)43 s 1 BSI 143 (7. 1543, 30) 43,
2.2 BSI 3 4 4 FACED 3% 4 5 NCFEB % 48 % 1
2

fdi Jil Pearson #5743 ¥ BSI 4 . FACED ¥/
5 NCFB B ##) LCQ Ml CAT By &, 45 - BR,
NCFB #3#% LCQ #1 CAT 4 BSI 43 #1 FACED ¥4y
5 LCQ B4R MAHE(P<<0.05),5 CAT 1842 1F
MFR(P<<0.05) . WFE1,

*1 BSI##4> .FACED ##45 LCQ #1 CAT & & 1%

LR
LCQ 4 CAT 184y
i [
r P r P
BSI ¥4y —0. 384 <0. 001 0. 44 <0. 001
FACED /4y —0. 268 0.002 0.36 <0. 001




FAEF 20225 2A%5146%3M

2.3 BML.ala % afa&kaKFERRRRB®E
AR &P Ak

i T BSI W4l FACED 14315 5 35 11 AR IR 1T
4 LCQ 1843 . CAT 154 1Y Pearson 3¢ R HE Kk,
PRI, AR 4 BST 753K £ 2 i BEOpE i 7™ B 72 3 0 S 3%
JEhEE L 3 . bR AR e " R R R
BMI A HEHMHAEHK - 4R ER 3 HEHZ
[ BMI AT AR A AR AR AEES, K&
NCFB £ & B H H & H 3 & H L BMI K128 & AR
(P<C0.05), L% 2,
2.4 AR FOEAOKRTFERLERE S ERE.
i Ty BE 4B KM AT

il FH 2 A0 OC 430 43 A BMILLHT A 2 H L H 8

425

5 FACED 1141 . BSI 43 . LCQ 15 70 #1 CAT 15471
M E Reiff R4 ARG A M . | A8 A ARTE & B KR
59595 7 RE B L AR E R A 06 (P <C0. 05) . 1 BMI
5 FACED ¥4 f1 CAT 8 CI B AH K R . 7E N
e . HEH . A&EAS FVC/MllE . FEVL/
T . FEF25 /10 {8 . FEF50/ % U (& #1 DLCO/ i
DB 5 IEAH 56 (P<C0. 05) » Hoop i i A A & AR H &
PR G o, DL 3,

bii P A G I ATveS o d L = B o TR 7 N R oY <O 71|
BMI. 12 1 1T A 018 0 5 R0 A0 2R ) e A1 Ol
5P RS ORGSR R, B T A&
F7K 5 BST3F 20 fl ol B Reiff ¥ 43 4 7 4 56 (P <<
0.05), WL 4,

*x2 AEEREEEEEEEFRIEMERLEE (2 +s)

I H BEH(n=43) FREEH (n=66) HEH(n=56) F P
I M (g/L) 0.25+0.09 0.234+0.04 0.18+0. 05" 19.901  <<€0.001
MM (g/L) 46.174+3. 35 43.4243.82 40.7345.19° 13.693  <C0.001
BMI(kg/m?) 23.1643.42 23,4444, 15 19,2444, 5° 12.226  <<0.001

“P<0.05, 5 E4 K,

x3 MEER.AZEAKEBMIEEZERETERE . GREREXESH

) M CiIEEAE! BMI

it H
r P P r P

BSI 145 —0.433 <0. 001 —0. 381 <<0. 001 —0.282 0.001
FACED 43 —0.379 <<0. 001 —0.343 0.003 —0.157 0.077
LCQ 15345 0.352 0.001 0.383 <<0. 001 0. 204 0.022
CAT 1845 —0.443 <0. 001 —0.369 0.001 —0.051 0.573
MR Reiff W43 —0.412 <20. 001 —0.389 0.001 —0.246 0.005
Z F it A~ %L —0. 385 <0. 001 —0.377 0. 001 —0. 260 0. 003
ili T4 fig

FVC/ Bl & 0.251 0.035 0.392 0.001 0.003 0.973

FEV1/#i & 0.272 0.022 0.379 0. 001 —0.014 0.879

PEF/ & 0.194 0.106 0.333 0.005 —0.034 0.712

FEF25 /T (& 0.258 0.031 0. 338 0. 005 0.057 0. 541

FEF50/ 1 il {1 0.282 0.017 0. 349 0. 004 0.041 0. 656

FEF75/ 5l (& 0.155 0.197 0.136 0.271 —0.051 0. 594

DLCO/ Tl & 0.483 <<0. 001 0. 469 <<0.001 0.158 0.103

x4 BEERBEXEENSTEERRD T

) BSI #¥-43 FEVI & #iit{E MR Reifl P43

i H
B p B p B p

51 —0.008 0.995 10. 927 0.091 —1.199 0. 268
% 0.03 0. 404 0. 009 0.967 —0.039 0.262
BMI —0.208 0.176 —0.702 0. 444 —0.02 0. 886
HEA —0. 404 0.010 0.043 0.961 —0.31 0.034




426 EHhEF2022%2A%51 %% 3N
gk 4 BEEEREXEZENSTEEEESH
BSI #F43 FEV1 /& #ii+1H R Reiff iF4
i H
B P B P B P

i —14. 672 0.186 132. 322 0. 030 —18. 480 0.086

95 175 in 2 0. 002 0.984 0.081 0. 884 0.105 0. 265

AR 0.197 0.271 —0.113 0.905 0. 205 0.221

3 it it fiE PR AR OC .

NCFB HA #B A A 5 0P 8 35 0 Jili 3 52 18 2
A 2 5 B ™ R R R JF E B A e . H O
X NCFB % 7™ 5 F2 3 PF A il 5 AR A8 b, IRl
() — S B 5T $ O B T 4 J AR U L A A AR R I -1
MIEEF 2 2 R S HoAh RIEFS bR E Z Fhibn B 5
NCFB %& A 1776 A0 5 L (H 33 S8 BF 55 I 2R X 3 28 b
B E BT BRI EE. h THEA
FIHT AR A S RGE &4 MR EA &, H 5P R
GLPIR T BN E FRARBUAFAE I L NI A B 5 i
ARV B B AT E S K S AR AR
FEIN 2 B0 R B DT A 1A G, 22U R T
Hr NCFB % ™ 5 R B 10 B 8 s

ARBFZEHT T B #9 BSI 2y . FACED 43 5
NCFB #H G It IR [7] 45 45 5 19 A0 & L $2% BSL 41 5
B IRR RE IR A DG M B AR, ST A WF OT R M,
FACED AN B 1 i 70 A e 3248 9 5K 99 15 o 2 7y XL
K R FER B T FACED 140 AS i A7 2% 1000 5 o /™
FRpEl o AREFSE LA BSI W4 AR NCFB 3% 43
3 AL A BT T BMILLRET & AR & H K S
NCFB SR EREXR, WRE R EEHEED
H A L F L BMI KSR TR e 4 .

{fi [l Pearson /0 Mra] WHTHEH . HEH S
FACED 43 . BSI ¥4 . LCQ 184> il CAT 4843 24 H.
B RRA S . Zead 22 0 M IR A 43 M 2 B Il T
FIER 1K T R 5 4 b g it 2 o 7™ o R R L R A AF 5T
BRNCFBEFZHFEERAR, X EE 5B HHE
P& B FIARL A S e v A i o T AR B AT o,
e AT O T L Ah 45 M I R G AR R AR
IR 5 P05 5 R AR IE Y L axX — R B SR T AR
R,

it Ty e A A A1 HRCT % NCFB f%) 7™ 5 2 Ji J b
AHEEE L, BIR BSTH FACED -7 i) 22 s G 45
T FEVI1 ISR 2% R A0 IF A AE 78 4 Wil o) e A
1 HRCT 2 &5 8. A W5 8 ox, FEF25-75,
FEF50 .FEF75 54 B U8 Pk 19 BST A,
R /NGB S804 B T NCFEB #9615 A5, 7
5T HE — 25 S i % A & B K- 5 FVC, PEF,
FEF25.FEF50 fil DLCO F& A 2. iX AN e T
NCFB £ # 1 Jili D e 32 1, 55 82 7R 11 8 1 7K F 5 d 2

MR Reiff P53 BUAE B H T PPAG S0 E Y 5k 5%
BGeop e Em AR ik B Reiff YE4> 2 48 5 8,
SN . AR R HEAKRTHEAY SRR
Reiff ¥755 Ke 32 FHh it B 0] b AR OG 3 it — D4R T A
FEEAE A NCFB Ay 1 [ 2% .

AR FEABAFAE— SR . (1) X T BB 1 57 45
LB R T RE SR e AR B E U R B R A
frfai . (2)NCFB 0995 I 2 #¢, H 0 A B 17 755
SR BE SR IR R AT — D BRSO BE
R HEAT T AR SCYE A3 BT, IR R RE UG T 2R OC &R L ok
ST AR U CHT F A X T NCEFB 2 Wi seag . R
P R AR 5, SR 5RO AR I AR 1 BT R
F 7K P R AT B Ji A — 5 T 5 S R IE T FE AR G, —
S X REY REEERRES R DX
AU ONT LA EARMAEAS
NCFB ™ ##2 FE % & . 4 J5 1) 7 #2547 1 BE E 0 58 9F %t
P 1 R S ) R R R AT [l U9 43 A LK e o A
WKR . WA BT BETF AT X R [R5 R 43 2 1) KR
AHIESE LA — 20 B0 AR 1 RVRT AR 6 A TR 9 1A
1) NCFB #yiZ Wi th 1A .

SZ L HEHMETHEHYS NCFB B # 1% BSI T
53 FACED #4r \LCQ 1573 . CAT 15 73 HA #H Gk,
Horp iy A& K-S BSTIESr . LCQ 43 . CAT
A0 AH OGP S 9 o TR A K P B RE S i ) BE 1Y
TR, A JE R EGE U H AR E LR E R B E SRIA
7 S W W] BE S NCFB I8 7 14 V8 76 357 7 17

2% 3k

[1] QUINT J K,MILLETT E R,JOSHI M,et al.
Changes in the incidence, prevalence and mor-
tality of bronchiectasis in the UK from 2004 to
2013:a population-based cohort study[]]. Eur
Respir J,2016,47(1):186-193.

[2] MARCASON W. Should albumin and prealbu-
min be used as indicators for malnutrition?
[17].] Acad Nutr Diet,2017,117(7) : 1144,

[3] XUmthy, ¥ 7 K, E&M, 5. COPD & Jf K 5
Uiy F8 A L35 LB 155 8 L T P A KPS U Y



FAEF 20225 2A%5146%3M

KA B2 25 ,2019,48(8) :164-167.

[4] MOHAN A,ARORA S,UNIYAL A,et al. E-
valuation of plasma leptin, tumor necrosis fac-
tor-a,and prealbumin as prognostic biomarkers
during clinical recovery from acute exacerba-
tions of chronic obstructive pulmonary disease
[J7]. Lung India,2017,34(1) :3-8.

[5] LEESJ,KIM HJ.,KIM]J Y,et al. Serum albu-
min and disease severity of non-cystic fibrosis
bronchiectasis [ ] ]. Respiratory Care, 2017, 62
(8):1075-1084.

(6] MW /KR e, % CAEY KEEA
PEANE fE R AR e M LT . b i 5 o o 4
2 .2020,19(6) :17-21.

(7] LAY IRAE L Z LR S UMEL  h R BE A 2
WP W3 2 - o SR e 2 2 L rp B R S RS YT IR AE
LW 567 L Z IR ] AR ai AR 2Rk
202,44(4) :311-321.

[8] CHALMERS J D, GOEMINNE P, ALIBERTI
S, et al. The bronchiectasis severity index. An
international derivation and validation study
[J]. Am J Respir Crit Care Med,2014,189(5)
576-585.

(9] sROKFE A& = RSG5, R M4 4k S0
YT IRAE B9 B BT ERE LT 1. [ PR IE I 2R 5K, 2012,
32(24) :1885-1889.

[10] TAYLOR S L,ROGERS G B,CHEN A C H,
et al. Matrix metalloproteinases vary with air-
way microbiota composition and lung function
in non-cystic fibrosis bronchiectasis [ J]. Ann
Am Thorac Soc,2015,12(5):701-707.

[11] #2228, £ 15, 5. COPD e 1 &
MmEMHER. AHEA ML EHKFY

427

BODE f8 8ty ¢ & [J]. WAL EE“%,2019,25(11)
1809-1813.

[12] CHALMERS J D,ALIBERTI S,FILONENKO
A, et al. Characterization of the "Frequent Ex-
acerbator Phenotype" in Bronchiectasis[J]. Am
J Respir Crit Care Med, 2018, 197 (11):1410-
1420.

[13] MCDONNELL M ], ALIBERTI S, GOEM-
INNE P C,et al. Multidimensional severity as-
sessment in bronchiectasis:an analysis of sev-
en European cohorts [ J]. Thorax, 2016, 71
(12):1110-1118.

C14] 20, FLAR. oA W e g Fo Al 7E Ak 8 Ve 21 2
S RAE Y SR T B BIF S SR LT . [ B I g %
M:,2017,37(3):232-235.

[15] GUAN W J,YUAN J J,GAO Y H,et al. Im-
pulse oscillometry and spirometry small-airway
parameters in mild to moderate bronchiectasis
[J]. Respir are,2016,61(11):1513-1522.

(167 micte, B8, R AR, 55, X EY IKIERH
AU T S I i D i o I ™ R YOG
FLJ] P ARSI 2 35,2019, 42 (4) £ 254~
261.

(17] Wi E . B /NR A 0 . 5. 422 191 3F 4 7k 2F 4
S ST SRAE I PR AR 502 A7 LT . e DR fili ) 2%
#,2020,25(3) : 364-368.

[18] PARK J,KIM S,LEE Y J,et al. Factors associ-
ated with radiologic progression of non-cystic
fibrosis bronchiectasis during long-term follow-
up[J]. Respirology,2016,21(6) :1049-1054.

(s B 1 :2021-05-15 &[] H 19 :2021-08-20)

(L4250 422 T0)

[20] FHEE . 4 3C. W T] B FT TR JEk G 7 25 1 M 32 16t/
TR F A RO PR A8 3 R i A8 AR [T 0. I R T
fhd 2475 ,2018,30(6) :352-355.

[21] ER.laok. g S & AR L EwE-17 17
Gt 2 FUBE RIS ) e T IR AT R O R
i R 3 SC )], VI 950 B2 25, 2019, 45 (12); 1257-
1260.

[227] BRWle, F EAS R0 0. 2 SOBE bR G £ 3 IR 2
HlHE 5 5 HbAlc,25-¥ 44 E DRI 1C I B
KR E A BE,2018,18(2) :173-175.

(23] Z=okaf, BAE B0, XU BK. #0#] IncRNA TUG1 42
b % miR-26a /¥ § VEGF/P38MAPK/
Hsp27 i J§ % 45 17 9 SWAS0 41l s 2 1 417
], E e 2E 2R, 2020, 36 (20) £ 2479-
2484,

[24] gk, AR SE, F ol , 5. Wa T ]I AT 76 AH OC 15 5
1 miR-26a, COX-2 ) 3 35 /K F K Il IR & X
[T, $aF B2 2R 75, 2020,20(5) :649-653.

Wi fs B #1.2021-06-10 &1 H 1 :2021-10-08)



