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ABSTRACT Objective: To investigate the relationship between serum calcium binding protein SI00A12, adiponectin and
interleukin-17 (IL-17) levels and the severity and pulmonary function of patients with stable chronic obstructive pulmonary disease
(COPD). Methods: 80 stable COPD patients (stable COPD group) and 80 healthy people (control group) were selected respectively, the
patients with stable COPD were divided into four grades: grade I mild (22 cases) and grade Il moderate (24 cases), grade III severe (19
cases), grade IV extremely severe (15 cases). The lung function of all subjects was examined by using a pulmonary function test machine.
The lung function of all subjects was examined by pulmonary function instrument, the partial pressure of oxygen (Pa0O,) and the partial
pressure of carbon dioxide (PaCQO,) in the arterial blood of all patients were detected by a blood gas analyzer. Serum calcium binding
protein SI00A12, adiponectin and IL-17 levels were measured by enzyme-linked immunosorbent assay. Pearson correlation analysis was
used to analyze the correlation among indicators. Results: Pulmonary function [forced expiratory volume in the first second (FEV,%) and
forced expiratory volume in the first second/forced vital capacity (FEV /FVC%)] and PaO, in stable COPD group was significantly lower
than that in control group (P<0.05), and decreased with the severity of COPD (P<0.05). Serum calcium binding protein S100A12,
adiponectin, IL-17 levels and PaCO, in stable COPD group were higher than that in control group (P<0.05), and increased with severity
of COPD (P<0.05). Pearson correlation analysis shows that: serum calcium binding protein S100A12, adiponectin and IL-17 were
negatively correlated with FEV %, FEV //FVC% and PaO, in patients with stable COPD (P<0.05), and were positively correlated with
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PaCO, (P<0.05). Conclusion: Calcium binding protein S100A12, adiponectin and IL-17 may participate in the chronic inflammatory

process of COPD in stable stage, cause airflow restriction and affect pulmonary ventilation function, which can help to assess the severity

of stable COPD.
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Table 1 Comparison of clinical data between the two groups

Groups n Male/Female Age(years) Body mass index(kg/m?) Smoking history (year)
Stable COPD group 80 54/26 57.23+8.63 24.21+3.62 28.37+11.23
Control group 80 49/31 53.95+12.47 23.63+4.26 17.23+13.47
t/y? 0.681 1.935 0.928 5.682
P 0.409 0.055 0.355 0.000
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Table 2 Comparison of lung function, blood gas analysis index, calcium binding protein SI00A12, adiponectin and IL-17 between the two groups

Indexes Stable COPD group Control group t/? P
FEV,,, 55.52+27.38 93.74+3.93 12.390 0.000
FEV/FVC% 51.48+11.94 82.2+7.45 19.561 0.000
PaO,(mmHg) 69.40+5.64 86.36+5.74 18.852 0.000
PaCO,(mmHg) 40.23+7.42 33.56+3.87 7.129 0.000

Calcium binding protein

S100A12 (/L) 39.12+8.05 14.01£5.82 22.613 0.000
Adiponectin(ng/mL) 18.43+4.33 7.84+2.64 18.682 0.000
IL-17 (pg/mL) 122.16+31.82 36.23+6.28 23.701 0.000

22 AEIEEEERTEE COPD BEMIMEMMSoHIEIR iR EERAGSITHE X (P<0.05),FEV,% FEV/FVC%
a3 1 PaO, fifi GOLD 43¢ Ft &5 i R4 , PaCO, fifi GOLD 432% 7t =
AJA] GOLD 2z ] COPD B M i e bn AR 4 MR, 2R WA G2+ 2 X (P<0.05), W 3,

% 3 AN GOLD 434 COPD & & BiZh B F I S S AT e AR L3R
Table 3 Comparison of lung function and blood gas analysis indexes of COPD patients with different GOLD grades

GOLD grades n FEV,% FEV/FVC% PaO,(mmHg) PaCO,(mmHg)
Grade I 22 86.22+4.26 65.74+4.87 75.34+4.25 31.56+5.26
Grade 1l 24 65.82+9.84 ¢ 54.89+5.33 ¢ 72.18+5.83 * 36.72+3.75¢
Grade 11 19 42.1748.31® 48.20+4.66 * 67.73+5.68 44.95+4.87 ®
Grade IV 15 23.72+6.26 ** 37.22+3.78 * 62.35+4.93 ** 47.67£3.19 ™
F 240.72 116.21 93.79 23297
P 0.000 0.000 0.000 0.000

Note: Compared with Grade 1, *P<0.05; Compared with Grade 1I , ®P<0.05; Compared with Grade III, °P<0.05.

23 AEEEREREN COPD BEMFEHBLEAER  SI00A12, JEEEM IL-17 K22 74 575 L (P<0.001),
S100A12 fEBA3R . IL-17 LLEL 5455 8 H S100A12 JREKE M IL-17 /KF-fE GOLD 734
AN Al GOLD 73 A2 € ) COPD B H Mg E5 45 & E A Thamighe, ZR A 90 AE L (P<0.05). UL#% 4.

R4 TEEERERES COPD BEMFFLH SRR S100A12 fEBLE IL-17 L&
Table 4 Comparison of serum calcium binding protein SI00A12, adiponectin and IL-17 in patients with stable COPD of different severity

Calcium binding protein ) )
GOLD grades n Adiponectin (ng/mL) IL-17 (pg/mL)
S100A12 (wg/L)

Grade | 22 29.27+4.86 13.74+1.84 88.37+12.48
Grade II 24 36.85+6.83* 16.39+1.12 ¢ 104.82+11.64 *
Grade III 19 42.12+5.73* 19.85£2.59 135.74£9.72
Grade [V 15 48.25+4.23" 23.73£1.53 * 159.72+18.42

F 37.89 101.7 109.7
P 0.000 0.000 0.000

Note: Compared with Grade I, *P<0.05; Compared with Grade 11 , °P<0.05; Compared with Grade III , <P<0.05.

24 miE$SEEER SI00AI2fEEAEK IL-17 S5t ThgE e 4R F0

MSS R Z B R 3 3tk

LT EELE £ 11 S100A12 JREZEAI IL-17 2k F- 5 it i COPD 1 S 0 4 25 2. IR
$5HR(FEV,% il FEV/EVCY%) il PaO, 5 fUHI 6 (P<0.05), 55 WPURTRIXEHS BORUND) A G0 A019, 4 9k IR 2 32 B o 1
PaCO, S IEHIN(P<0.05). L 5. iR RS AR 35 15, & BT A B RO BL K FF TR I Th

AEAS A LTt — 25 H, TG PR B I A= A 38 Ao
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Table 5 Relationship between Calcium binding protein SI00A12, adiponectin and IL-17, lung function index and blood gas analysis index

FEV,(%) FEV/FVC PaO, PaCO,
Indexes
r P r P r P r P

Calcium binding
-0.362 0.004 -0.294 0.008 -0.132 0.001 0.164 0.023

protein S100A12
Adiponectin -0.201 0.015 -0.174 0.017 -0.283 0.009 0.352 0.005
IL-17 -0.482 <0.001 -0.528 <0.001 -0.427 <0.001 0.278 0.008
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