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Abstract: Objective To explore the correlation between plasma kynurenine (Kyn)/tryptophan (Trp) ra-
tio (KTR) and COPD assessment scale (CAT) score in patients with chronic obstructive pulmonary disease
(COPD) based on the amino acid metabolism level of metabolomics. Methods A total of 85 COPD patients
admitted to Fuyang People’s Hospital from June 2021 to September 2022 were selected as the COPD group,
and 60 healthy subjects were selected as the control group. According to the CAT score,the COPD group was
divided into mild group,moderate group,severe group and very severe group. The plasma levels of Trp,Kyn,
KTR and pulmonary function indexes[ forced expiratory volume in one second (FEV,), forced vital capacity
(FVC),FEV,/FVC ratio]were compared between COPD group and control group,and different CAT score
groups. Pearson correlation analysis was used to analyze the correlation of plasma Trp,Kyn,KTR levels with
pulmonary function indexes and CAT score. The CAT scores and KTR of COPD patients before and after
treatment were compared. Results The levels of FEV, ,FVC, Trp and FEV,/FVC ratio in the COPD group
were lower than those in the control group,and the KTR was higher than that in the control group,and the
differences were statistically significant (P <C0. 05). The levels of FEV,,FVC,FEV,/FVC ratio and Trp in the
extremely severe and severe groups were lower than those in the mild and moderate groups,and the differ-

ences were statistically significant (P<Z0. 05). The levels of Kyn and KTR in the extremely severe group were
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higher than those in the mild, moderate and severe groups,and the differences were statistically significant
(P<<0.05).FEV,,FVC,FEV,/FVC ratio were positively correlated with Trp,and negatively correlated with
Kyn and KTR (P<C0. 05). CAT score was negatively correlated with Trp,and positively correlated with Kyn
and KTR (P<C0. 05). The CAT scores and KTR of COPD patients at discharge were significantly lower than
those at admission, and the differences were statistically significant (P <C0. 05). Conclusion Trp, Kyn and

KTR are new biomarkers for monitoring the progression of COPD. Combined with CAT score,they can reflect

the severity of COPD more comprehensively.
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