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ABSTRACT Objective: To investigate the correlation between serum amyloid A (SAA) level and pulmonary function, inflammatory
factors in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD), and the diagnostic value was analyzed.
Methods: 204 patients with chronic obstructive pulmonary disease (COPD) who were admitted to The 970th Hospital of People's Liberation
Army from June 2013 to June 2018 were selected as COPD stable group, 72 patients with AECOPD were selected as AECOPD group.
Another 50 healthy persons who underwent physical examination in The 970" Hospital of People's Liberation Army during the same
period were selected as the health group. The levels of serum SAA, interleukin-8 (IL-8), interleukin-6 (IL-6), C-reactive protein (CRP),
procalcitonin (PCT) and lung function were compared among the three groups. Pearson correlation was used to analyze the correlation
between serum SAA level and pulmonary function and inflammatory factors in patients with AECOPD, and the diagnostic value of SAA
in AECOPD was analyzed. Results: The serum levels of SAA, PCT, CRP, IL-6 and IL-8 in AECOPD group were higher than those in
COPD stable group and healthy group (P<0.05). The serum levels of SAA, IL-6, IL-8, PCT and CRP in COPD stable group were higher
than those in healthy group, the difference were statistically significant (P<0.05). The forced expiratory volume in one second (FEV)),
forced vital capacity (FVC), the percentage of forced vital capacity occupied by the first second forced expiratory volume (FEV,/FVC),
and the percentage of forced expiratory volume occupied by the first second forced expiratory volume (FEV,%) in AECOPD group were
lower than those in COPD stable group and healthy group, the difference was statistically significant (P<0.05). The FEV,, FVC,
FEV/FVC% and FEV % in COPD stable group were lower than those in healthy group, the difference was statistically significant (P<0.
05). Pearson correlation analysis showed that serum SAA levels in AECOPD patients were positively correlated with IL-8, IL-6, CRP and
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PCT. It was negatively correlated with FEV,%, FEV/FVC%, FEV, and FVC (P<0.05). The results of receiver operation characteristic
(ROC) curve showed that the sensitivity of SAA to AECOPD diagnosis was 80.85%, the specificity was 80.07%, the area under the curve

was 0.832. Conclusion: The serum SAA level in AECOPD patients is significantly increased, which is correlated with pulmonary

function and inflammatory factors. It has high diagnostic value and could be used to evaluate the condition of patients with AECOPD.
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Table 1 Comparison of clinical data of subjects in each group

Gender Body mass index .
Groups n Age (years) Diabetes[n(%)] Smoke[n(%)]
(male/female) (kg/m?)

AECOPD group 132 62.35+ 7.24 77/55 22.15% 3.16 26(19.70) 69(52.27)
COPD stable group 72 61.52+ 6.42 40/32 22.25% 4.12 18(25.00) 38(52.78)
Health group 50 60.36+ 6.24 25/25 22.14+ 4.14 10(20.00) 25(50.00)

F/ «2 1.253 1.027 0.061 0.842 0.101

P 0.287 0.598 0.941 0.656 0.951
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FAE TAE (Receiver operation characteristic, ROC) {16 53#r., #:
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Table 2 Comparison of serum SAA levels and inflammatory factors of subjects in each group(x=s )
Groups n SAA(mg-L") IL-6 (ng-L") IL-8 (ng-L") PCT(pg-L") CRP(mg-L")
AECOPD group 132 17.12¢ 4.24* 27.64+ 11.42® 0.74+ 0.35® 2,17+ 042 ® 2051+ 5.24®
COPD stable group 72 11.14+ 3.36* 19.14+ 741* 0.53% 0.13* 0.52+ 0.13* 12.42+ 3.63*
Health group 50 8.25%+ 1.47 9.45+ 4.83 0.17+ 0.03 0.07+ 0.02 5.73% 1.53
F 137.473 70.991 86.016 1,149.899 238.268
P 0.000 0.000 0.000 0.000 0.000
Note: Compared with healthy group, *P<0.05; compared with COPD stable group, *P<0.05.
R 3 BAZIRNEMINBELLER
Table 3 Comparison of pulmonary function of subjects in each group
Groups n FEV/FVC (%) FEV, (%) FEV (L) FVC(L)
AECOPD group 132 40.25+ 10.52* 41.25% 13.63® 1.59+ 0.42* 1.56x 0.35%
COPD stable group 72 62.24+ 12.14* 63.25+ 13.36° 1.89+ 0.46a 1.75%+ 0.53a
Health group 50 83.14% 6.24 84.53% 7.25 2.42% 0.74 2.57+ 0.82
F 336.593 231.588 242.11 243.25
P 0.000 0.000 0.000 0.000

Note: Compared with healthy group, *P<0.05;compared with COPD stable group, °P<0.05.

2.3 AECOPD &% SAA ShtThat R AR FHIEXES 1

Pearson #H ¢ M43 #1 i 7x ,AECOPD ff # SAA 5 IL-8.
IL-6 .CRP .PCT 2 IFMH X% &, 5 FEV,% FEV,/ FVC% .FVC,
FEV, £ KR (P<0.05), L3 4,

3 4 AECOPD 23 SAA 5HThaE R A& M E FAHIMEXMED
Table 4 The correlation between SAA and pulmonary function and

inflammatory factors in patients with AECOPD

SAA
Index
r P

IL-6 0.671 0.001
IL-8 0.567 0.007
CRP 0.502 0.011
PCT 0.521 0.010
FEV/FVC% -0.633 0.001
FEV,% -0.521 0.013
FvC -0.525 0.009
FEV, -0.561 0.004
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Fig. 1 ROC analysis curve of serum SAA for diagnostic value of AECOPD
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