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The diagnostic value of inflammatory factors for chronic obstructive pulmonary disease in old age
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Abstract: Objective To evaluate the diagnostic value of the peripheral serum inflammatory cytokines in elderly patients with
chronic obstructive pulmonary disease. Methods The clinical data of elderly patients with COPD who were admitted to our hospital
from January 2014 to January 2016 were analyzed. The patients were divided into observation group(AECOPD, 45 cases) and con-
trol group(stable period COPD,40 cases) according to whether the patient was in acute exacerbation period. The lever of inflamma-

tory cytokines:C-reactive protein(CRP) , procalcitonin(PCT) ,interleukin-1 beta(IL.-1 beta) were detected in two groups. Results
The levels of peripheral blood CRP, PCT and IL-18 in the observation group were significantly higher than those in the control
group(P<C0. 05). ROC analysis showed that the IL-18 cut-off point value of 13. 49 ng/L,as used for the diagnosis of AECOPD,
provided a sensitivity of 85.00% ,a specificity of 88. 89% ,an AUC of 0. 90, better than these of CRP and PCT. Conclusion Elderly

AECOPD patients with acute exacerbation of peripheral blood inflammatory mediators increased significantly,and IL-18 showed an

value of diagnosis of AECOPD.
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