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Correlation between serum IL-6,CRP,plasma NT-proBNP and pulmonary
function in patients with COPD and its predictive value
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Abstract: Objective To analyze the correlation between serum interleukin-6; (I11.-6), C reactive protein
(CRP) ,plasma N-terminal pro brain natriuretic peptide (NT-proBNP) and pulmonary function and its predic-
tive value in patients with chronic obstructive pulmonary disease(COPD). Methods Totally 98 patients with
COPD in the hospital from January 2018 to December 2019 were selected According to the severity of the dis-
ease,the patients were divided into the stable stage group (50 cases) and the acute exacerbation group (48 ca-
ses) ,and according to the prognosis of the patients, the stable stage group was divided into the group with
good prognosis (27 cases) and the group with poor prognosis (23 cases). The differences of serum 11.-6,CRP,
plasma NT-proBNP and pulmonary function indicators in different groups were compared,and the correlation
between serum IL.-6 ,CRP,plasma NT-proBNP and pulmonary function indicators was analyzed in COPD sta-
ble stage patients. Results Serum I1L-6,CRP,plasma NT-proBNP and pulmonary function indicators were sig-
nificantly better than those in the acute exacerbation group.,and serum IL.-6, CRP, plasma NT-proBNP and
pulmonary function indicators in the group with good prognosis were significantly better than those in the
group with poor prognosis (P<C0.05). ROC curve analysis showed that the AUC of I1L-6,CRP,NT-proBNP,
FVC,PEF and FEV1 for patients with good prognosis were 0. 730,0. 940,0. 899,0. 907,0. 890 and 0. 845, re-
spectively. Conclusion Serum I1L-6,CRP,plasma NT-proBNP and pulmonary function status in patients with
COPD at stable stage were significantly better than those in patients with acute exacerbation, and CRP and
FVC had higher prognostic value for COPD patients.
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*1 REHASAMEMERHA COPD BEEHXIBIRIEE (2 +5)
21 531 n 1L-6(pg/1) CRP(mg/L) NT-proBNP(pg/L) FVC(L) PEF(L/s) FEV1(L)
FaE W4l 50 0.25%+0.05 12.4+2.1 426.54+16. 85 2.8540. 68 7.65%+0.63 2.46+0.52
Sk A 48 0.3040.11 20.943.4 641.5+22. 62 1.96+0.51 4.4140.55 1.46+0.18
¢ 2.916 14. 956 53.496 7.307 27.076 12.615
P 0. 004 <<0. 001 <0. 001 <<0. 001 <<0. 001 <<0. 001
x2 MERFAHASTEARRA COPD BEHXIBIRILE ( £5)
20 51 n IL-6(pg/L) CRP(mg/L) NT-proBNP(pg/L) FVC(L) PEF(L/s) FEVI1(L)
WG R A4 27 0.18+0.06 16. 4242, 31 516.54+13. 65 2.06+0. 32 4.79+0.62 1.7340. 41
G A R4 23 0.2440.07 24.22+3.16 706.41416. 52 1.5140.23 3.81+0.58 1.1340. 31
t 3. 264 10. 06 44. 51 6. 865 5.737 5.753
P 0. 002 <0. 001 <<0. 001 <<0. 001 <0. 001 <0. 001
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FVC —0.512 0.008  —0.541 0.008  —0.515  0.009
PEF —0.485 0.005 —0.496 0.006 —0.513 0.009
FEV1 —0.526 0.009 —0.511 0.008 —0.622 0.011

x4 FZIERBN B ERIFEER ROC # &5
95%CI
A ik AUC  FrdEiR p cut-off { ABARE REED FHFECOD
TR LR
1L-6 0.730  0.070  0.005  0.593 0. 868 15. 95 pg/L 0.327 37.0 95.7
CRP 0.940  0.039 <0.001  0.865 1.000 22.10 mg/L 0.870 96. 2 87.0
NT-proBNP 0.899  0.041 <0.001  0.817 0. 980 575. 45 pg/L 0. 630 63. 0 94.0
FVC 0.907  0.044 <0.001  0.821 0. 992 175 L 0. 759 88.9 87.0
PEF 0.890  0.045 <0.001  0.803 0.978 4,15 L/s 0. 659 96. 3 69. 6
FEV1 0.845  0.054 <0.001  0.739 0.951 160 L 0. 630 63.0 98. 2
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