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FEV1. PEF. MMEF#5#R4SCOPDAE(P<0.05); ABRESMEHMGB1. HBP. CXCL13. hs-CRPKF5SFVC. FEV1. PEF. MMEFZf#E%(P<0.05);
LogisticBl)AS B, NBRBSIBEHMGB1(>4.36pug/L). HBP(>65.04ng/L). CXCL13(>35.41pg/mL). hs-CRP(>18.52mg/L)7k ¥} & EAECOPDEIRIL
fEREZE(P<0.05); ABEBSMBEHMGBL, HBP. CXCL13. hs-CRPKFEAGISEINAUC. RBE. BREHRA. 4L MEHMGBL. HBP. CXCL13.
hs-CRP/KF5COPDSRIEIZE. MiThaetEx, BEHMXIIGARTNAECOPDEZ X EEEEIEM.
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Abstract: Objective Related to serum cytokine levels and pulmonary function in patients with chronic obstructive pulmonary disease (COPD). Methods A
total of 113 patients with COPD exacerbation (AECOPD) admitted to our hospital from March 2020 to June 2022 were selected as the AECOPD
group,during the same period 113 patients with COPD stabilization (SCOPD) for SCOPD group.Serum high mobility group protein 1 (HMGB1)
was compared between the two groups on admission,Heparin-binding protein (HBP),Chemokine ligand 13 (CXCL13),High-sensitivity C-reactive
protein (hs-CRP) level,Pulmonary function related indicators [forced vital capacity (FVC)],Maximum mid-expiratory flow (MMEF),Forced expiratory
volume in 1 second (FEV1),Peak expiratory flow (PEF)],Analysis on serum HMGB1, HBP, CXCL13 and hs - the correlation of CRP levels and
pulmonary function index and the dangerous factors of AECOPD happened. Results The serum levels of HMGB1, HBP, CXCL13 and hs-CRP in the
AECOPD group were higher than those in the SCOPD group on admission,FVC, FEV1, PEF, MMEF index was lower than those of SCOPD group (P<
0.05).0n admission serum HMGB1, HBP, CXCL13 and hs - CRP levels and FVC, FEV1, PEF, MMEF negatively correlated (P<0.05).Logistic regression
analysis showed that serum HMGB1 on admission (> 4.36 mu g/L), HBP (> 65.04 ng/L), CXCL13 (> 35.41 pg/mL), hs CRP levels (> 18.52 mg/L)
for the occurrence of AECOPD independent risk factors (P<0.05).0n admission serum HMGB1, HBP, CXCL13, hs CRP level joint diagnosis of AUC,
sensitivity, speciality degree were the biggest. Conclusion Serum levels of HMGB1, HBP, CXCL13 and hs - CRP levels associated with COPD disease,
pulmonary function,Combined detection plays an important role in clinical prediction of AECOPD.
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1.1 —f8%H EEIEFR2020E38 F2022%F6 8 HARI1134)
COPD/NEHA(AECOPD);NAECOPD4E, [FIEA113%ICOPDIAE LA
#£3#(SCOPD)}SCOPD4E, AECOPD4A% 434, B70%l, Fi

EXTCOPDEETNEHERNEKR, X% EXEER1(HMGBI)
BEREAMATER, TiERERNEETEGSESENE",
FEEESER(HBP) AR RARITENZIEER, EFFET
REINEE. A, RAFER, EFNERTEEE. LAEBEE
P, R FEMAL3(CXCLL3) @ 5B B4 RECXCaLE
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MAENME ST, B5FBMLER, BRCREEH (hs-
CRPAANBERIEREEUHREEF, BNAEZIMEYNRHAR
BMENERNAEMRNER, SHRENFEFE1134/AECOPD.
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Mo
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1.3.1 MEET REEEASMLTEERKMK, $E30min,
3000r/minZy, BYE15min, BXINE, FAREHEENS
EEYEARAERABRREN AT ENEs-CRP, FHBERE
KMt K&zMab TechARRENIXFIEMEHMGBL, HBP.
CXCL13,

1.3.2 ffiTheE EMmasterscreenf (EEJAEGERAE)NER 1
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1.4 MBEHF (1EEBRHWANRFMBHMGBL., HBP.
CXCL13. hs-CRPKF, (2)tbixm4ENPbfiThaerExIstr, &
$EFVC. MMEF. FEV1. PEF, (3)ABRESINEHMGBL. HBP.
CXCL13. hs-CRPKFSHHTHEEIRIREIAER . (4)RElVIADITH
MAECOPD R &AM BMEAZE, (5)M;EHMGB1. HBP. CXCL13.
hs-CRP7KFEX &1 NI5FAECOPDBIIZ R B

1.5 S E R KEASPSS 22.033 8B ITHM, HERRLL
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CXCL13(>35.41pg/mL). hs-CRP(>18.52mg/L)kF Rk 4E
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2.5 M&HMGB1. HBP. CXCL13. hs-CRPKFEEA MRt
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HBP. CXCL13. hs-CRP/KFiZHTAECOPDAIAUCH 390.742.
0.620. 0.649. 0.693, EX&IZHIMIAUCH0.904, ATFTRE—IE
I, SIEZMRBERNLL0T%, BFBREN6.46%, M&KS,

&1 FANRRMEHMGBL, HBP, CXCL13. hs-CRPKFLLE

2851 (GlE54 HMGB1(ug/L) HBP(ng/L) CXCL13(pg/mL) hs-CRP(mg/L)
AECOPD#4 113 5.63%1.27 82.461+14.35 48.2517.32 24.65+3.17
SCOPD4A 113 3.08+0.84 47.611+9.61 22.56+£5.17 12.39+3.38
tHE 17.802 21.450 30.473 28.124

P& <0.001 <0.001 <0.001 <0.001

R2 AN I BEME X IBIR LR

483 %K FVC(L) FEVL(L) PEF(pg/mL) MMEF(mg/L)
AECOPDA 113 1434048 1.06%£0.37 3914062 1.03+0.33
SCOPDZ 113 2.65%£0.54 2174046 5781051  2.56%0.45
t& 17.950 19.988 24.761 29.145
P& <0.001 <0.001 <0.001 <0.001

&3 ABBdin&HMGB1, HBP. CXCL13. hs-CRPK¥5EHThEEEIR

&4 RENIDHTEWAECOPDR L BIEAR

FmERE B S.E. Waldx2 P OR 95%Cl

HMGB1 2.121 0.478 19.696  <0.05 8.343 3.641~19.115
HBP 1.460 0.336 18.877  <0.05 4.305 1.154~16.062
CXCL13 2.189 0.569 14.806 <0.05 8.930  4.593~17.362
hs-CRP  1.715 0.425 16.277  <0.05 5.555 2.325~13.271

TE{E: HMGB1<4.36ug/L=1, >4.36ug/L=2; HBP<65.04ng/L=1, >65.04ng/L=2;
CXCL13<35.41pg/mL=1, >35.41pg/mL=2; hs-CRP<18.52mg/L=1, >18.52mg/
L=2,

5 M#&HMGB1, HBP. CXCL13. hs-CRPAFB&RUITAECOPD

B X B EHE

mE FvC FEV1 PEF MMEF AT AUC 95%Cl cut-offfs REE(%) HEE%) P

r P r P r P r P HMGB1 0.742  0.678~0.811 >5.18ug/L 67.26  79.65 0.000
HMGB1 -0.483  <0.05 -0.711 <0.05 -0.529 <0.05 -0.644 <0.05 HBp 0.620 0.581~0.662 >78.46ng/L 55.75 66.37  0.000
HBP 0495 <0.05  -0.654 <0.05 -0.608 <0.05 -0.706 <0.05 (xCL13 0.649  0.594~0.709 >43.39pg/mL59.29  69.91  0.000
CXCL13 0617  <0.05  -0.592 <0.05 -0.745 <0.05 -0435 <0.05 hs-CRP 0.693  0.615~0.782 >21.07mg/L 62.83 7522  0.000
hs-CRP -0.536  <0.05 -0.473 <0.05 -0.486 <0.05 -0.529 <0.05 Et&#M 0.904 0.856~0.954 84.07 96.46 0.000
33

COPDRRRKR, WEFNBTESTE. FhsL Bl i &
FEAX. COPDInRLRAERRE, LG, BEMIES
KL, MzBSRRIERER, RERELE, AISHSH
DEHRIE, BERNEM. XYTAECOPD, &K EEMKHMIER

fm\%%zﬁﬁﬁ@%,ﬂii@g\ﬁﬁﬁﬁ%@%ﬁﬁw

COPDEERBINEEERRRERKE. ZENR, HEM
KUERFEAEER, hs-CRPERXKFESHLAR . RS
BABYER, H5EREEREZERAX", XARBEN,



JOURNAL OF RARE AND UNCOMMON DISEASES, JUL. 2024,Vol.31, No.7, Total N0.180

AECOPD&#Ehs-CRP/KFIXSCOPDE S, SMItEMAEx, B
KKk F>18.52mg/LBY HAECOPD & MR Bl R E, T,
%ECOPDEEhs-CRPRKKTEEEEEMA, BEAHRT,
hs-CRP&JFAMAECOPDEIAUCH0.693, BRGE. 1SEHE
HRF, WHEERRE MRS TSR,

COPDMBEA MR RIS, THEMREN SHAREBIELE
HEMBthAETEEEMA, HMGBINERZES. BEAERIT
BUREVER, BETEILER DERERAS. S, EVAFEX
TR, HAWAMKET. B REERTMUAE™, AECOPD
BEMBEHMGBUKESMHIRE X HREG X, TREFHT, &
SHEKFAZ, EXMAT, HMGBLERAKTHEECOPDEE
FEMEMAS, BSHIEEFESEE%E, HMGBIETERE
Bz BRI Eho 0. AR, SKEIREENEr=Y
DR, TollESHLERE, BEEENF-KBESBR, i AK.
ﬁ%ﬁ?ﬁ%,Mﬁ*%ﬂ%?ﬁ%ﬁﬂ%%m,MEmWﬁﬁ
Rz,

TEAMREF, HBPERFMIMMAZRN, HRHRRANELT
1615, AIFRSP, HBPRAKEMS, COPDERERBEHUE, it
heEME, MmiEKF>65.04ng/LAY AR FNAECOPDA .
HBPAIB 5 BN K MR NMER. HIENEL, ENIRBRIEE
AH, FERARLM, ERFCRUEH. BEXE, HBPX
AECOPDRAEMTRNL RS, M, BINHBPREKEN
PR T #COPDEEFBEEEERER,

AFFRE LT, CXCLI3ZECOPDEREZEHERIX, HSHI
Be5%, HIAECOPDAR4EB BIFMFUNMNE, CXCLI3@IT A
CRERE DS BHARETF. NSAMRNR21DW, BATRE
REZ, FEAECOPD R4 IRPRIFIRAER, COPDEESFMTHA
M. 2R, BARARERE, SHCOXCLIERBTERZ,
ERAMRE. BHARBERG. B, CXCLI3ETEHBA
NENKRE, MENR28RBH. MERBBAMRE, FRER
TRIRMRL, MNERMMIFBAERE., B, AARFPROCHS
#RER,) B NMEHMGBL, HBP. CXCL13. hs-CRPiZH#f
AECOPDHIAUC. REE. BREWEA, 125, BakNAs
BHFHFIAN B,

I~
m

&k, COPDEZEIMAFEHMGBL, HBP. CXCL13. hs-CRP7K
FERBEE. MIIERBMAXE, RSN MBS
AECOPD,

BEH

U EHm, T8, 54, F. ks 3k & A B An o] 3 bR s 2 4 5 8 R 76
MG AMRRREHRE T ERERTRNX A ] S RIF DT BT &
%,2022,36(1): 48-53.

RIRFW, FAM FEELEAERLE TN ARFRARIIL.
24,2020, 42 (24): 3793-3797, 3802.

BIERE, k6, 02, % fiFaa b EFCOXCLI3AKT 5 3 A48 o 948 % M A
[7]. 2B, 2019, 40 (7): 725-728.

MIFEEXS, PREFLNEM, PEEFLAHEFE 24, F. B EER KR
HEITHE (20184F) [J]. de AR E T4 &, 2018, 17 (11): 856-870.

[5]Garc { a-Sanz MT, Gonz 4 lez-Barcala FJ,Cédnive-G6mez JC,et al.Prolonged
stay predictors in patients admitted with chronic obstructive pulmonary
disease acute exacerbation[J].Lung India, 2018, 35(4): 316-320.

61 £ Hfdb, 3 X fh, A4, 5. 18 M 2R 0 R G 2 b A B 80 3 o 378 & -A
AZFBafma @A F-1TKTFEARBEREX ] PEEERFRAG S &
#,2021,29(3):198-201.

(7] 2. fui&PCT. hs—CRPAR U xd 1% FHLji 2 Am 2 3 28 4 HUB s v U] R K B
#247%,2019,30(1): 56, 80.

(8] Ty it LBt 41, T WA, 1% 0 P28 M iK% B8 4 TLR4. PD-1. HMGB1ACF L Jili zh b
A e MRS D). e R AL 22 5, 2021, 26 (11): 1699-1702.

(913K 41, T3, &K, &. 1% [ & I Ji 80 R% S JB o 4 i K B 7 TLR4 . HMGB1 A
AL F AR ERE R e A R, 2021, 31 (9): 1348-1352.

[10]Haghjooy-Javanmard S,Ghasemi A,Laher I,et al.Influence of morphine
on TLR4/ NF-kB signaling pathway of MCF-7 cells[J].Bratisl Lek
Listy,2018,119(4):229-233.

(1) s A, RS A& Q18 B At & & 6 FUU A [D]. AN K%, 2019.

A E

(WefsHHA: 2023-05-25)
(RAS4miE: SHED)

OO

(E#z5836T0)

SE 8

(1127, R, #50, %. ZHBML. 2HMNZEOEREE. 2HEE
X 28 B 5 HE IR M AE SRR A 4 o B KL R I By R A A (D] R IR U 4
%,2021,23(7): 1054-1057.

(2] sl doi. @ R b X % 4715 1 FEL3E 0 000 & 9F I G o 4 W AR AE B R TR T T
W BV RAMAE, 2023(11): 1-2.

(312 3%, T b, 5TME. i & C R & B FnD- = BARAK T 5 15 M 28 M i R0 & A
A AL o 3 0B A R AU AL AR T TR A R AR R D] e R AR 4
,2023,40(5): 326-329.

[4]Chang K Y,Wu P C,Lee C H,et al.Clinical features and antimicrobial
susceptibility of pseudomonas aeruginosa and Acinetobacter
baumannii complex isolates in intensive care patients with chronic
obstructive pulmonary disease and community-acquired pneumonia in
Taiwan[J]. International Journal of Chronic Obstructive Pulmonary
Disease, 2021, 25(3): 1801-1811.

[STJE KX, M we i, ®OSUH, 4. 1% 0 T 28 M MOR R 6 0F »F 3% 58 B A B A Bl
BT R v B E R KPS FROM B 4 T AR AR A (D). SRR B Ot 4 O e
%,2023,31(7): 11-16.

6] KA B W PR 25 FF J& 25 3 R 4 b 2 4718 1 PR M B 0 3 16T R vl
1. E R4, 2023 (12): 47-48.

(7147 4, #042, 3% ML STREM-1. PCT. D-= RAKAF3AECOPDA JF II B nf- % 558 &
# WG 0 FNE [T]. 3158 VB 96 K F 4 (B KR, 2021, 18 (6) : 240-244.

81/ 4%, & = F, #3503, 5. 18 0% FHLE M 5o 4 Clara 2B B 2038 A AT B %
PR H 5 2 kot A e A K LT]. o I R B 2, 2021, 28 (6): 1011-1015.

[91Liu Y, Zhang C,Chen X.Effects of combination treatment with
theophylline sustained release tablets and thymalfasin on pulmonary
function, immunity,and inflammation in elderly patients with chronic
obstructive pulmonary disease and respiratory failure[J].Tropical
Journal of Pharmaceutical Research,2023,22(1):167-174.

(101 5K VO 2, 3 & 3T, /& 7 . M BT 20 x5 i L2 e 0 At 1 30 B8 3 B ot ik
B i#FApoA-1 . ApoBREA K EER (J]. AR AR EESLS, 2021, 27 (4): 340-
342.

(1] B8, KEE, TRz, % BNP. HCAR K D-DFE 18 0 FL2& M Ji R i A Am 3 6 9F 11
AR B R AR SR, BB it Kb (D).l JRiZ % 1R 76, 2021, 34 (6) : 86—
91.

(12 & T4, Fpsr. AR AW RAR R R A EmA£17.
B B B A JIK R B s R MEHRAT (0] SR B Bl R 2 &5, 2021, 18 (3): 71-74.

U3 RE, A, fol, % mFEALREAR. - RAERWNAZA 5 & EEEEN
R A A E AP RSB K ). IR FE EARF, 2020, 48 (12): 1479-1481.
[14]Chen Z,Wu J,Fu Y,et al.Analysis of respiratory mechanisms in
chronic obstructive pulmonary disease patients under the effects
of penehyclidine hydrochloride combined with continuous positive
airway pressure ventilation[J].Journal of Medical Imaging and Health

Informatics,2020,10(6): 1395-1400.

[15] B gk, 27, Z AN, %. cTnT. NT-proBNP. I /& B AT 5 12 14 PEL2E M fili Ik 0 &

JF IR PR RSB FUE X AR U] AR E S 51K, 2020, 17 (15): 2146-2149.

(imEHR: 2024-03-25)
(RxI4miE: HED)

- 39



