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Je ki PINP , 3-CTX .MMP-9 JK 5 *
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3 IS R EE B IR RN AESE vl 2L 6150004 5 T2 ¢ B b BE B MR P R WL & % 272001)

RE B AT R & & 145 5 55 A0 i s & BN 57 1% P L JE M B 7% % (Chronic obstructive pulmonary disease COPD)4~5f 8 it
FAN G 7 A B e 1 A AT AR R & AL 5% K (Amino terminal peptide of procollagen type I PINP), B- A& & & f# = # (B-Cterminal
telopeptide of type I collagen B-CTX). & & 4 /& & & B (matrixmetalloproteinase-9 MMP-9)/K - #4 %vh1, Fi%k: 8 2017 %3 A &
2018 4 4 A & BRAE 69 97 4] COPD &5 F i sk %, 45 R ALACR % - A WL ISR (47 ) Aot BRZEL(50 45)), 3 2039 KR 7 #L0&
I, AR s B E R AR R A RN ST R A ST R e LR A G B A5 08T, R e b B LB F e T Ak,
8 I B UG I B I8 AR (— AV 4 A A o+ 4,3 (forced expiratory volume in one second FEV1), % —# | A+ & A E A A ESE 2t
(Forced expiratory volume in the first second is the percentage of forced vital capacity FEV1/FVC), 27 PINP,B-CTX MMP-9 /K -F
TEAER FE E B AN T, ERGTE R AEA A FERF G T2 BA[91.48%(43/47) vs. 70.00%(35/50)](P<0.05);
FEV1.PO2 . FEVI/FVC K¥3) 2% & T A B 20[(85.20% 13.72)% vs. (70.62% 11.37)%,(76.30% 8.64)mmhg vs. (62.49% 7.13)mmhg,
(68.08% 11.34)% vs. (60.84 9.75)%](P<<0.05); PINP B-CTX MMP-9 /K F 3 % ¥ /& T 33 8 48[(17.02+ 3.67)mg/L vs. (14.86% 3.13)
mg/L,(93.20% 8.01)ng/L vs. (117.39% 11.42)ng/L, (47.24% 3.75)ng/mL vs. (60.26% 4.67)ng/mL](P<0.05); B2 B % E R B H: KL E
B3R5 5T BA(1.12¢ 0.25)g/cm? vs. (0.89% 0.23)g/cm?,(1.14 0.23)g/cm? vs. (0.90% 0.21)g/cm?|(P<0.05). £5i: 6+ & &
A5 R BN BB A BNE I COPD &30 B RNt 77 AL 2 H K TR MRS EBNGET, LB B A EEH A5k,
PP A5, AR SRR AR R, TS LKA PINP B-CTX MMP-9 4K -F 4 %,
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ABSTRACT Objective: To study the effect of salmon Calcitonin combined with glucocorticoid Inhalation on the Chronic obstruc-
tive pulmonary disease (COPD) complicated with osteoporosis and Its Influence on the serum (Amino terminal peptide of procollagen
type I PINP), (B-Cterminal telopeptide of type [ collagen Beta-CTX) and (matrixmetalloproteinase-9 MMP-9). Methods: 97 cases of
COPD patients with osteoporosis admitted to our hospital from March 2017 to April 2018 were selected as the research objects. Accord-
ing to the random number table, those patients were divided into the observation group (n=47) and the control group (n=50). Both groups
were treated with conventional treatment, the control group was additionally treated by glucocorticoid inhalation, while the observation
group was treated by salmon-calcitonin on the basis of the control group. The therapeutic efficacy, the indexes of pulmonary function be-
fore and after treatment (forced expiratory volume in one second FEV1), (force expiratory volume in the first second is the percentage of
forced vital capacity FEV1/FVC), the serum levels of PINP, beta-CTX, MMP-9, Lumbar bone mineral density and femoral neck femoral
density were compared betweeen two groups. Results: After treatment, the total effective rate of observation group was statistically higher
than that in the control group[91.48%(43/47) vs. 70.00%(35/50)](P<0.05); the FEV1, PO2 and FEV1/FVC levels were significantly high-
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er than those in the control group[(85.20% 13.72)% vs. (70.62+ 11.37)%, (76.30% 8.64)mmhg vs. (62.49% 7.13)mmhg, (68.08+ 11.34)% vs.
(60.84+ 9.75)%](P<0.05); the levels of PINP, beta -CTX and MMP-9 were significantly lower than those of the control group [(17.02+

3.67)mg/L vs. (14.86% 3.13)mg/L, (93.20% 8.01)ng/L vs. (117.39% 11.42)ng/L, (47.24% 3.75)ng/mL vs. (60.26+ 4.67)ng/mL](P<0.05);
the bone mineral density and femoral neck femoral density were significantly higher in the lumbar spine than those in the control group|[
(1.12% 0.25)g/em? vs. (0.89+ 0.23)g/em?, (1.14+ 0.23)g/em? vs. (0.90% 0.21)g/cm?](P<0.05). Conclusion: Salmon calcitonin combined

with glucocorticoid inhalation is more effective than glucocorticoid inhalation alone in the treatment of COPD complicated with osteo-

porosis. It can more effectively improve clinical symptoms and lung function, regulate the blood calcium, increase the bone mineral den-

sity and relieve the bone pain. It may be related to the reduction of serum PINP, beta-CTX and MMP-9 levels.
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Table 1 Comparison of therapeutic effects between two groups of patients[n(%)]

Groups n Effective Effective Invalid Total efficiency
Observation group 47 37(78.72) 6(12.76) 4(8.51) 43(91.48)
Control group 50 27(54.00) 8(16.00) 15(30.00) 35(70.00)

Note: Compared with control group *P<<0.05.

2.2 MABRE R RIEMMIIBERT L

WiZH B #1697 1T FEV1 . PO, .FEVI/FVC /K¥ [0 2
Geit2H i L (P<<0.05).3R¥7 )5 , 4L 3 FEVIL PO, FEVI/FVC

AF RIS TTHT 83 TH R (P<<0.05), FEE4 L FH8PRIY 3%
B A (P<<0.05), L3 2.

*® 2 WMABEBITEIEMINEEIEIRAILLGE 5)

Table 2 Comparison of the lung function between two groups before and after treatment(xt s)

FEV1(%) PO,(mmhg) FEVI1/FVC(%)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 47 46.02+ 10.37 85.20% 13.72%* 55.29+ 6.37 76.30% 8.64* 57.40+ 9.27 68.08+ 11.34%**
Control group 50 46.10 10.03 70.62+ 11.37* 56.01% 6.10 62.49+ 7.13* 56.93+ 9.20 60.84+ 9.75*

Note: Compared with control group *P<<0.05; Compared with before treatment “P<<0.05.

2.3 MAREFRFTAIFMLE PINP,B-CTX MMP-9 /K FXF L

PILH K IRYTRTINLG PINP  B-CTX \MMP-9 sk - 4525

TeGiitaa 18 L (P<0.05), JA)T)m , AL I PINP B-CTX

MMP-9 7K 514 T7 T i REAR (P <<0.05), WLEL4H L 8 47
e BAKFXFIRZH(P<<0.05), W2 3.

% 3 WAREEFTEIEME PINP,B-CTX MMP-9 7K Fxt b (vt 5)
Table 3 Comparison of the serum PINP, beta -CTX and MMP-9 levels between two groups before and after treatment(xt s)

PINP(mg/L) B-CTX(ng/L) MMP-9(ng/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 47 11.47 2.94 17.02% 3.67** 145.56x 1529  93.20+ 8.01* 83.40% 6.29 47.24% 3.75%*
Control group 50 12.01+ 2.90 14.86% 3.13% 146.02+ 1497 117.39+ 11.42* 84.01% 6.38 60.26x 4.67%

Note: Compared with control group *P<<0.05; Compared with before treatment “P<<0.05.

24 MABRERITAREEEZE REFTRETEHRILL
PHZELIER IR HREME 1 3 BB S L e S e
AR (P<<0.05) ¥6IT G , PILLE A TEAE B3 R B A S

FE K- BIHERTT R B35 THE (P<<0.05), WER 4 L) b H8hnds) 2
X HRZ(P<<0.05), L3k 4,

*®4 MABREBTHEEHRETE RETRZEBRILGE 5 gom’)

Table 4 Comparison of the lumbar bone mineral density and femoral neck femoral density between two groups before and after treatment(xt s, g/cm?)

Lumbar spine bone mineral density

Femoral neck femoral density

Groups n
Before treatment After treatment Before treatment After treatment
Observation group 47 0.70+ 0.23 1.12¢ 0.25* 0.69+ 0.21 1.14+ 0.23**
Control group 50 0.69+ 0.22 0.89+ 0.23% 0.71% 0.20 0.90+ 0.21%

Note: Compared with control group *P<<0.05;Compared with before treatment “P<<0.05.

3 Pt

181 B 1 452 456 (COPD) 2 7T YA 7T 7 4 I 112 28 G950
(0L HA R 2 5 FET 5w 945 0, FFE 3201 COPD 1%
TbILR] B T JRE S , WL BRI ()7 A AR B AR SRS
P AR R, I TR AR b o PR AR 0,
JRBHASE COPD (% WLIF R AE , S LS Sh e F A7 e %
YIS 209, DI BFSE W07, COPD f 38 FREAAY % 1 5%

REETIERW A, BHETEIAE X584 COPD B H 1k
APERATH R

a0l € S RYNN: 305 R e N = 2 F I SR ) A
PEANE B 2R [A)AH EL A% 3 , R AS R S e SO, 9820 x4
A543, e COPD SR AT TIRE , 1/ A Ao R ACHIF
TR WL R R VR B R W AR T IR, I RAER S fiti £y
RETR PR ISHATT AT 3 , B WIRE B PR 1E % COPD ¥
BT — IR B IS R A B O (o AR R ok
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