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[ Abstract] Objective
obstructive pulmonary disease (COPD). Methods

sor and D dimmer in patients with chronic obstructive pulmonary disease

To explore the application value of four common indicators in patients with the chronic
From June 2011 to May 2012, COPD and COPD in acute exacerba-
tion (AECOPD) in patients with 60 cases respectively were collected,and 60 healthy subjects as control group, Detec-
tion the content of white blood cell count(WBC),C reactive protein(CRP) , brain natriuretic peptide precursor (pro-
BNP) and plasma D dimer(DD) , comparison and analysis the value of the four indicators in the diagnosis of COPD.
Results Compared with the control group,content of the WBC, plasma D-dimer in patients with COPD was statisti-
cally significant(P<C0. 05) , content of CRP had significant difference (P<C0. 01).content of the pro-BNP had no sig-
nificant difference (P>>0. 05) ; Compared with the control group and the COPD group, content of four indicators in
AECOPD group had significant difference (P<Z0.05). Conclusion Detection of WBC,CRP and pro-BNP and plas-
ma DD, each with a different value of application in COPD occurrence, development process,which are effective indi-

cators in diagnosis and assessment of severity of COPD. Four indicators can complement each other and contribute to

treatment and prognostic evaluation of COPD.
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