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Abstract: Objective To observe the clinical value of serum caveolin-1 (Cav-1), leukotriene B4 (LTB4)
and natriuretic peptide activating enzyme (Corin) in patients with chronic obstructive pulmonary disease
(COPD) in the diagnosis of pulmonary hypertension (PAH). Methods A total of 135 patients with COPD
treated in our hospital from January 2017 to December 2019 were enrolled in the study,who were divided into
the stable COPD group (60 cases) and the acute exacerbation of COPD (AECOPD) group (75 cases). In addi-
tion to that,45 healthy people who underwent health examinations in the hospital during the same period were
enrolled as the control group. Observe the serum levels of Cav-1,LTB4 and Corin and compare those indica-
tors among the 3 groups,analyze the relationship between serum Cav-1,L.TB4 and Corin levels and the severi-
ty of hypoxia or PAH. The sensitivities and specificities of the combined and single detection of the above
three indicators for the diagnosis of PAH in COPD patients were calculated. Results The serum Cav-1 and
Corin levels in AECOPD group were lower than those in stable COPD group and control group (P<C0. 05),
while the levels in stable COPD group were lower than those in control group (P <C0. 05). The serum Cav-1
and Corin levels decreased as the hypoxia or PAH severity increased (P<C0. 05). The serum LTB4 levels were
significantly higher than those in stable COPD group and control group (P <C0. 05), while those in stable
COPD group were significantly higher compared with the control group (P <C0. 05),and increased as the hy-
poxia or PAH severity increased (P <C0. 05). The sensitivity of the combined detection of Cav-1,1.TB4 and
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Corin for the diagnosis of PAH in COPD patients was 90. 8% , the specificity was 94. 4% ,and the AUC was
0. 972. The combined detection of 3 indicators for the diagnosis of PAH in COPD patients has greater AUC
than the individual indicators (P<C0. 05) ,while the AUC of Cav-1,LTB4 and Corin indicators were not statis-

tically different (P >>0. 05). Conclusion

Cav-1,1.TB4 and Corin are involved in the occurrence and develop-

ment of COPD complicated with PAH ,the combined detection of the three indicators for the diagnosis of PAH

in COPD patients has high sensitivity and specificity.
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