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Serum Cholinesterase (CHE) Expression and Its Correlation
with Arterial Blood PaO2 in Elderly Patients with COPD and
Respiratory Failure*

LIU Xin", GAO ling, YANG Mei-ju.
The First People's Hospital of Shanggiu City, Shanggiu 476000, Henan Province, China

Abstract: Objective To analyze the serum cholinesterase (CHE) expression test and its correlation with arterial blood partial pressure of oxygen (Pa0O2) in
elderly patients with chronic obstructive pulmonary disease (COPD) and respiratory failure. Methods One hundred elderly patients with COPD
admitted from June 2021 to June 2023 were selected as the COPD group, and the COPD group was divided into the combined group (combined
with respiratory failure) and the uncomplicated group (uncomplicated with respiratory failure) on the basis of whether or not they were combined
with respiratory failure, which were 61 cases and 39 cases, respectively. The follow-up time was cut off at the time of patients' discharge from the
hospital, and the combined group was divided into the survival group (44 cases) and the death group (17 cases) based on whether the follow-up
outcome was death or not; the combined group was divided into the acute plus group (11 cases) and the stable group (50 cases) based on the
degree of the disease, and 50 healthy medical checkups were selected as the control group at the same time. The clinical data of the enrolled
patients were retrospectively analyzed, and age, gender, duration of disease, treatment, blood gas analysis, degree of disease, CHE level and
follow-up results were recorded. PaO2 and CHE levels were compared between the control group, the combined group and the un-combined
group, the stabilized group and the acute plus group, and the dead group and the survived group, and the correlation between CHE and PaO2 of
the patients in the combined group was analyzed by Pearson's method. Results PaO2 and CHE levels were lower in the combined group compared
with the non-combined group (P<0.05); PaO2 and CHE levels were lower in the combined group compared with the non-combined group (P<0.05);
Pa02 and CHE levels were lower in the acute plus group compared with the stabilized group (P<0.05); and PaO2 and CHE levels were lower in
the death group compared with the surviving group (P<0.05); Pearson analysis showed that serum CHE level was positively correlated with PaO2
in the combined group (r=0.533, P<0.05). Conclusion CHE is lowly expressed in the serum of elderly patients with COPD and respiratory failure,
and positively correlates with Pa02. Detection of CHE can accurately reflect the degree of the patient's condition and can be used for prognostic
assessment.
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