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Abstract ; Objective To investigate the changes of serum immunoglobulin E (IgE) , hypersensitive C reac-
tive protein (hs-CRP) in patients with chronic obstructive pulmonary disease (COPD) and the correlations be-
tween these indexes. Methods A total of 230 patients with COPD treated from October 2016 to October 2019
in Armed Police Corps Hospital were collected and divided into observation group A [COPD acute exacerba-
tion (AECOPD) ,162 cases] and observation group B (COPD stable period,68 cases) according to the diagno-
sis and classification of the disease. Meanwhile,100 cases of healthy subjects were included into control group.
Lung function and IgE,hs-CRP levels were compared in the three groups. The IgE,hs-CRP levels in AECOPD
patients with different pulmonary function grades were compared and the correlations between these indexes
of COPD patients were analyzed. Results IgE,hs-CRP levels increased in control group,observation group B,
observation group A,the differences were statistically significant (F =4, 186, P =0. 016; F =4, 522, P =
0.012). The FEV1%pre, FEV1/FVC decreased in control group,observation group B,observation group A,
the differences were statistically significant (F= —3,572,P =0, 030; F=—3. 351,P =0. 037). In AECOPD

patients,IgE, hs-CRP levels increased with the pulmonary function grades, the differences were statistically
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significant (F=—4,453,P=0.013;F=—4.652,P=0.011). In AECOPD patients, pulmonary function posi-
tively correlated with IgE, hs-CRP level (+ =0. 519, P =0. 028;r=0. 341, P =0. 019). In COPD patients,
FEV1%pre negatively correlated with IgE,hs-CRP levels (r =—0.653,P=0.031;r=—0.439,P =0.028);
FEV1/FVC negatively correlated with IgE,hs-CRP levels (r=—0.373,P=0.042;r=—0. 392,P =0. 017).

Conclusion

IgE and hs-CRP levels in patients with AECOPD and COPD stabilization significantly increase,

and will rise as the disease worsens, both have guiding significance for the accurate evaluation of COPD pa-

. / ..
tients’ condition.
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