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Relationship between CT Pulmonary
Vascular Parameters, and Disease Severity,
and Serum Uric Acid in AECOPD Patients
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ABSTRACT

Objective To analyze relationship between CT pulmonary vascular parameters and disease severity,
serum uric acid (SUA) in patients with acute exacerbation of chronic obstructive pulmonary disease
(AECOPD). Methods The clinical data of 80 AECOPD patients who were admitted to the hospital from
January 2016 to January 2019 were retrospectively analyzed. According to clinical manifestations
and arterial blood gas analysis, they were divided into mild group (n=25), moderate group (n=28) and
severe group (n=27). Thirty healthy people who underwent physical examination in the hospital during
the same period were enrolled as control group. According to number of acute exacerbation within
6 months, they were divided into frequent exacerbation group (n=44) and infrequent exacerbation
group (n=36). The chest high-resolution CT was applied to measure cross-sectional area of pulmonary
small vessels (<5mm?), total area ratio of lung field (%CSA<5) and ratio of pulmonary artery (PA) to
aorta (AQ) diameter. The correlation between %CSA<5 and disease severity, SUA was analyzed. Results
Pa0, in mild group was higher than that in moderate group and severe group, while PaCO, was lower
than that in moderate group and severe group. PaO, in moderate group was higher than that in severe
group, while PaCO, was lower than that in severe group (P<0.05). SUA level in mild group was lower
than that in moderate group and severe group. SUA level in moderate group was lower than that in
severe group (P<0.05). %CSA<5 in mild group and moderate group was higher than that in severe
group (P<0.05). There was no significant difference in %CSA<5 between mild group and moderate
group (P>0.05). There was no significant difference in PA/AO among the three groups (P>0.05).
%CSA<S in infrequent exacerbation group was higher than that in frequent exacerbation group, while
SUA was lower than that in frequent exacerbation group (P<0.05). There was no significant difference
in PA/AO between the two groups (P>0.05). %CSA<5 was positively correlated with PaO, (P<0.05),
while negatively correlated with PaCO,, PA/AO and SUA (P<0.05). Conclusion CT pulmonary vascular
parameters can be applied as effective indexes to assess disease severity of AECOPD patients.
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285 B/ FER(%) Pa0,(mmHg) PaCO,(mmHg)
BEH(n=25) 15/10 67.32%5.40 73.65%6.207%* 48.15%3.34'#2
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5 AECOPD/#E %CSA<55Pa0,. PaCO,. pH. PA/AORSUAEXYM
Pa0, PaCO, PA/AO SUA
r P r P r P r P
%CSA<5 0.417 0.015 -0.376 0.023 -0.406 0.019 -0.391 0.021

51T

33

EER, COPDEREEHE LFABE, BERARTER
22—, HEGNSIHARRLEM, MERNFLESREER
BABSNT, AIMEEMENELSS, MEKERENAET
SHFEREE". IGKERBRSNESBERCTI SN,
INRE/NME R HERNF5mm MM, mAtmEm
BT ZAECOPDRIEEN 4", IRRERIBRIEK I SISIFAIR
IEAECOPDEENNE. HREE, SHENATREUSE,

ARRERET, BEANHEARCSASEFEEA,
REAMPEHA%CSASHRERESIEEN, 5E304™
MRER—, BTREERETERENEM, /NS
EfURL, BRFEMETRL, XAERnTFREEERE
MAESBAECOPDE/ N M EEBHRIESHT, MRI I
INMEHERRL, BAECOPDEE B SHABERLNMAER
RRHREBTES, RENKRINAEMER, MERFS, /e
a2 LY, MRES. PEAKREEHEPA/ALKE
SESITEEN, DESHNHRLEX, BaAAEK
MENWABIECOPDRE. RBRPEEEERR, RUNNME
UFIREERNEEL, FEANRERR, REHE, TR
BMESENRAKT, SEMRRBENEEY, HEBERER
2, msmaw™. BMRER, AECOPDEEMSUAKTFH
B5EFRrEEREE X", MARRBIELTX—WE, B
EASUMETFHEAMEREH, PEASUASTEREA, i8H
COPDIRIBEIZEME, SUAKTHE, FEETGENAECOPDH
MRS, RAH_ALHED, NTSBRERENEH
REIINE, M RNARRRIES, FN™EREMETEE
R S RAER (ATP) PR T, BARBIMAYSEERRLS,
ECOPDRRRBEK, BRELME, BSAHBRE, M2 KR
&, FREEIThAEEER, BHENBIFRENRT, FNEREL
BT, SHSUARE™M, ZMREREER, T
L EA%CSASEFHMEMEL, SUMEFIREMEL, 12
T %CSA<5SAIFINCOPDAME R EARLE, HMLEPA/AOLLER
ERAFEFITFEN, XEMNFIHELEX, BSpearman
HEDTER, CSA<55Pa0.2EMHEXMY, 5PaC0. PA/
AOKRSUAZfiiExY, 5TBEMRE—%, BRCTHnS
SHEERITEAECOPD B E FIBTRENERUET, HET
EEE—TEHIES BN, AHRHNGIERD, LR
—EMER, WF—SHRMY KRS, H—F LRI

i
&, AECOPDERECTRMESHYHRENERAE—TE
thE, BERIERE A,

SEXH

(11 E%, HER, BANY, % @HEENENRREH A SRR
HE 1. AT E 2, 2016, 43 (12): 2280-2283.

(2] 5k &, &M, TAH, & F kT iE7 18 M EE N KRE A
it 2h Jik 8 JE B HaMe ta 0 AT (1. St M B 25,2016, 40 (3) : 282~
284,

B EZM, ME T, RER, %. £ ZBAECTH/N & 5 4 & A7
N IB M LM R ™ E R ER (J]. BT 2T,
2016, 50(2): 86-90.

[4]Durmus K N, Sasak G,Aka A U,et al.Serum uric acid
levels and uric acid/creatinine ratios in stable
chronic obstructive pulmonary disease (COPD) patients:
Are these parameters efficient predictors of
patients at risk for exacerbation and/or severity of
disease[J]. 2016, 22 (suppl 60):4169.

(S1E sk, AR, M, F. BHEEEMENAR ML EREL
10 3% R BR 5 i o Bt A AT Ak MR R [T]. R E 254 5 ks R
2015,15(6): 114-116.

(6] & M, 5 UE, £ A 4R, <. i JRBR KT 5 48 R B 1B 4 45 0 22 1Y
AR EFR ). WG E KRR, 2015, 32(2): 175-176.

(7] o A2 [ 2 S v O o - 18 ik L2 i G o 4. 1% e LR e
RSB (1], R R 2, 2002, 41 (9): 640-646.

[8]Dugac A V,Ruzic A, Samarzija M,et al.Persistent
endothelial dysfunction turns the frequent exacerbator
COPD from respiratory disorder into a progressive
pulmonary and systemic vascular disease[J].Med
Hypotheses, 2015, 84 (2): 155-158.

DIBER, £ F, &%k, F. CTEENE 5 CRECOPDE M v E
HAEHEM GO TRME L [T]. PECTAMRIZE, 2018,
16 (12): 54-56, 78.

[10] F X . CTJ /) M % &5 i 4% 1 AR th A8 &5 COPD & 2 Jifi 3 Bk 46 47
A % A [T]. = ECTAMRI 4 =5, 2017, 15 (7) : 54-57.

(111477%, EAMH, KoK, F. COPDAME fr s B 2 Jii /N 4 2% K 3
i RAE T]. BB F R %, 2018, 13 (9): 51-53.

(12177 2 IE, Br 28 4, BROBK, 5. 35 il V8 A0 37 2 K B8 Mk FELZE M
AmBERARAL A NTANABENI W], REFEY,
2016, 33(7): 419-424.

(131 Fe 2, 46 . o od & B 5 ALEF L {8 5 18 i PEL 28 M il ik B8 3 i o
By R F 1. TN IEZY, 2016, 40 (1) : 28-29.

(14123, Bw, ZE, . BEHEEEMARAENEREH
APACHE I o 5 i 1F = E R E K s X R W98 % L], EFF" R
2%, 2018, 38(5): 336-340.

(151 E48, sk, KA, 5 BHEEEMIR S EREHCT
M & B ERET EREGEXEFR U] BRFERAEE,
2019, 39 (7): 515-520.

(WfsHHA: 2019-12-04)



