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Value of serum high-sensitivity Creactive protein copeptin and serum amyloid protein A levels for
evaluating short-term outcome of patients with acute exacerbation of chronic obstructive pulmonary
disease

HU Lai-ming

( Department of Geriatrics Xiangyang Hospital Affiliated to Hubei Medical University Xiangyang 441000 Hubei Province Chi—
na)

Abstract:  Objective To study the value of serum high-sensitivity C—reactive protein( hs-CRP) copeptin and serum
amyloid A( SAA) levels for evaluating short-term outcome of patients with acute exacerbation of chronic obstructive pulmonary
disease( COPD) . Methods A total of 101 patients with acute exacerbation of COPD were selected. Serum hs-CRP copepetin
and SAA levels were detected respectively at the time of admission diseaseHree period and 6 months after discharge then the
correlation of hs-CRP copeptin and SAA levels with GOLD class general data and therapeutic efficacy was analyzed. Results

There were significant differences in serum hs-CRP copeptin and SAA levels among the acute exacerbation disease{ree pe—
riod and 6 months after discharge( P <0.01) . The levels of serum hs-CRP copeptin and SAA in acute exacerbation stage were
significantly higher than those in disease-free period and 6 months after discharge( P < 0. 05) . The serum SAA level in 6
months after discharge was significantly lower than that in disease-free period( P <0.05) . There was no significant difference
in serum hs-CRP and copeptin levels between disease-free period and 6 months after discharge( P >0.05) . There was signifi—
cant difference in serum hs-CRP level among the patients of different GOLD class( P <0.01) . The serum hs-CRP level in pa—
tients of GOLD class [l was significantly higher than that in patients of GOLD class [ and [ ( P <0.05) and the serum hs—
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CRP level in patients of GOLD class IV was significantly higher than that in patients of GOLD class I[ ( P <0.05) . There was

no significant difference in serum copeptin and SAA levels among the patients of different GOLD class( P >0.05) . The serum

hs-CRP level was positively related to the course of disease and lencocyte count( P <0.05) the serum copeptin level was posi—

tively related to lencocyte count( P <0.035) the serum SAA level was positively related to the course of disease( P <0.05) .

The serum hs-CRP level on admission had no significant relation to hospitalization time the number of patients in intensive care

unit( ICU) the number of death in hospital the number of death and aggravation within 6 months aggravation time within 6

months( P >0.05) . The serum copeptin level was significantly related to hospitalization time the number of patients in ICU the

number of death and aggravation within 6 months aggravation time within 6 months( P <0.05 P <0.01) . The serum SAA level

was significantly related to the number of patients in ICU and the number of death within 6 months( P <0.05 P <0.01) . Con—

clusion Serum copeptin level is significantly related to hospitalization time the severity of disease and the prognosis of disea—

ses. Copeptin can be used as a biomarker for evaluating the severity of disease of patients with COPD.
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