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Analysis of correlation between macrophage migration inhibitory factor and depression in COPD
WU Kaivyi,LYU Xuedong” s HE Haiyan
Department of Respiratory and Critical Care Medicine ,Second Affiliated Hospital
of Nantong University , Nantong , Jiangsu 226001 ,China

Abstract : Objective To investigate the correlation in the levels of macrophage migration inhibitory factor
(MIF) ,interleukin (IL)-6 and C-reactive protein (CRP) of chronic obstructive pulmonary disease (COPD)
combined with depression. Methods From January 2021 to April 2022,69 patients with stable COPD who ad-
mitted to the respiratory department of the Second Affiliated Hospital of Nantong University were selected.
According to Hamilton Depression Rating Scale (HAMD), 69 patients with COPD were divided into COPD
with depression group (=7 points) and COPD without depressed group (<7 points). The levels of serum
MIF,1L-6 ,CRP and Chronic Obstructive Lung Disease Self-Assessment Test (CAT) score were compared be-
tween the two groups. The correlations between the level of serum MIF and HAMD score and CAT score
were analyzed. The receiver operating characteristic (ROC) curve were used to evaluate the value of serum
MIF,11.-6 and CRP levels in predicting the occurrence of depression in patients with COPD. Logistic regres-
sion analysis was used to analyze the related factors affecting the occurrence of depression in patients with
COPD. Results (1) Compared with COPD without depression group, there were significant differences in
Body Mass Index (BMD ,CAT score,PO,,HAMD score,complications, education level and the number of a-
cute exacerbation in the past year in the COPD with depression group (P <C0. 05). (2) Compared with the
COPD without depression group,the levels of serum MIF,I1.-6 and CRP in the COPD with depression group
were significantly higher (P<C0. 05). (3) Correlation analysis showed that there was a positive correlation be-
tween serum MIF,11L-6 and CRP level and HAMD score in patients with COPD (»=0. 343,0. 302,0. 278, P <<
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0.05). (4) ROC curve showed that serum MIF level had the highest predictive value for depression in COPD

patients,area under the curve was 0. 818, cut-off value was 860. 82 pg/mlL,and the sensitivity and specificity

of predicting depression in COPD patients were 83. 9% and 78.9%. (5) Multivariate Logistic regression anal-

ysis showed that the elevated MIF levels, elevated serum IL-6 levels, elevated serum CRP levels, increased

CAT scores,decreased PO, levels,and decreased educational attainment are independent risk factors for COPD

associated with depression (P <C0. 05). Conclusion

The serum of MIF level in the COPD patients with de-

pression is elevated,which has a high predictive value for the occurrence of depression in COPD.
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