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ABSTRACT Objective: To investigate the nutritional status and serum thyroid hormone and leptin levels in elderly patients with
chronic obstructive pulmonary disease (COPD), and to analyze their correlation. Methods: Sixty-four elderly patients with COPD, who
were admitted to Wuhan Hanyang Hospital Affiliated to Wuhan University of Science and Technology from June 2015 to December
2017 were chosen as study subjects. According to nutritional status, the patients were divided into malnutrition group (34 cases) and
non-malnutrition group (30 cases). In the same period, 32 healthy elderly individuals, who came to the hospital for examination, were
chosen as control group. The nutritional status and serum thyroid hormone and leptin levels in the three groups were compared. The
correlation among serum leptin levels, nutritional status, and serum thyroxine levels was also analyzed. Results: The body weight, BMI,
ALB, HB, SSF, TSF, MAC, MAMC, IBW% nutritional status indicators and serum leptin, T3, T4, and TSH levels in the malnourished
group were significantly lower than those in the control group and the non-malnutrition group, the difference was statistically significant
(P<0.05). There was no significant difference in the nutritional status indicators between the non-malnutrition group and the control group
(P>0.05). Serum leptin levels in elderly COPD patients were positively correlated with BMI, TSF, MAC, IBW% nutritional indicators,
and serum TSH levels (P<0.05). Conclusions: Serum leptin and thyroxine levels are significantly reduced in elderly patients with COPD
with malnutrition, and leptin is positively correlated with nutritional status indicators and TSH. It interacts with thyroxine through the
hypothalamus-pituitary-thyroid axis and participates in the regulation of body energy metabolism, body weight, and diet.
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Table 1 Comparison of nutritional status indicators of three groups of patients (xs)

Groups Weight (kg) ALB(g/L) Hb(g/L) SSF(cm) TSF(cm) MAC(cm) MAMC(cm) IBW%
(kg/cm?)
Malnourished
52.6x 8.7 19.0% 1.1 304+ 2.2 129.8+ 10.2 2.0+ 0.3 7.8+ 2.4 20.0+ 2.5 241+ 2.7 1.0+ 0.2
group (n=34)
Non-nutrition
70.2+ 9.5% 21.6+ 1.3* 349+ 3.0% 1439+ 11.2* 2.5+ 04* 11.0+ 3.5%  23.8+ 3.1*  26.8+ 2.6* 1.4+ 0.2%
group (n=30)
Control group
( ) 72,1+ 9.4%™ 223+ 1.5 354+ 2.9  1453% 11.6™* 2.6+ 04" 11.3% 3.8% 245+ 33" 273+ 2.5% 1.4+ 0.3%
n=32
F 7.736 8.667 6.896 5.271 5.697 4.308 5.424 4.062 7.984
P 0.000 0.000 0.000 0.0.000 0.000 0.000 0.000 0.000 0.000
Note: Compared with non-nutrition group, *P>0.05; compared with malnourished group ,*P<0.05.
R 2 ZHBEMERRRE JERKFILE (v2s)
Table 2 Comparison of serum thyroxine and leptin levels in three groups of patients (x=s)

Groups Leptin (ng/L) T3(nmol/L) T4(nmol/L) TSH(mU/L)
Malnourished group (n=34) 4.0+ 1.6 1.3+ 0.6 60.2+ 12.8 1.3+ 0.4
Non-nutrition group (n=30) 6.5+ 2.3% 1.9+ 0.4* 80.1+ 13.6* 1.8 0.3*

Control group (n=32) 6.9+ 2.7 2.1+ 0.3 85.2+ 16.7** 1.9+ 0.3%*
F 5.095 4.640 6.028 5.595
P 0.000 0.000 0.000 0.000

Note: Compared with non-nutrition group, *P>0.05; compared with malnourished group , *P<0.05.

23 MiFERERKFEEXEFREERMBRREKFHIHE ZAF COPD [ Il i/ % 15 BMI, TSF \MAC . IBW%7# %

ES 3 s LR TE TSH /K- IERISC(P<0.05) , W3R 3.
® 3 MFWEAT SHREFRAIAR TRIREA T XM
Table 3 Correlation among serum leptin levels and related nutritional status indicators and thyroxine levels
Indexes r P
BMI 0.854 0.039
TSF 0.283 0.000
MAC 0.062 0.000
IBW% 0.575 0.015
TSH 0.375 0.000
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