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Abstract:Objective To explore the relationship between macrophage stimulating protein (MSP) and in-
flammatory factors and lung function in patients with chronic obstructive pulmonary disease (COPD). Meth-
ods A total of 100 cases of COPD treated in the hospital from March 2016 to February 2019 were enrolled in
the study,including 55 cases of acute exacerbation of COPD (A group) and 45 cases of remission COPD (B
group). In addition, 50 cases of healthy volunteers in physical examination center of the hospital in the same
period were selected as control group. The levels of MSP in the plasma,lung function related indicators.inclu-
ding forced vital capacity (FVC) ,forced expiratory volume in 1 second (FEV1),FEV1/FVC,FEV1 percent-
age of expected value (FEV1%) ,plasma inflammatory factors level,including tumor necrosis factor-a ( TNF-
a) sinterleukin (IL)-6,11.-8 and C-reactive protein (CRP) in the two groups were compared. Meanwhile, the
correlation between MSP level and lung function related indexes, plasma inflammatory factors were analyzed.
Results The plasma levels of MSP, TNF-a, IL-6,11.-8 and CRP in group A and group B were significantly
higher than those in the control group (P<C0.05),and the levels of FEV1,FVC,FEV1/FVC and FEV1Y% in
group A and group B were significantly lower than those in the control group (P<C0. 05). The plasma levels of
MSP, TNF-a,I11.-6,11.-8 and CRP in group A were significantly higher than those in group B, while the levels
of FEV1,FVC,FEV1/FVC and FEV1Y% in group A were significantly lower than those of group B,and the
differences were statistically significant (P<Z0. 05). In both groups,the plasma levels of MSP were positively
correlated with TNF-a,I1L-6,11.-8 and CRP in plasma (r=0.392—0. 736, P <C0. 05) ,but negatively correlated

BB @ BB L B EOT, FEARMEWRMIE.,  © BEEE . E-mail: 799025261 @qq. com,



HIEF 5 IEK 2020 £ 9 A% 17 %% 17 #  Lab Med Clin, September 2020, Vol. 17,No. 17 . 2521 -

with FEV1,FVC,FEV1/FVC and FEV1% (r=—0. 621 — —0. 349, P <{0. 05). Conclusion

The levels of

MSP and inflammatory factors in plasma of COPD patients abnormally elevate,and MSP level is closely relat-

ed with inflammatory factors and pulmonary function,which can be used as a clinical biological indicator in the

auxiliary evaluation of COPD.
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