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ABSTRACT Objective: To investigate the relation between the respiratory viruses and chronic obstructive pulmonary diseases acute
exacerbation (AECOPD), and to provide reference for the diagnosis and treatment of AECOPD. Methods: 200 cases of patients with AE-
COPD were selected as the research object, patients' lung function were detected, and with Luminex xMAP multiple analysis technology
platform, patients throat swab collected were subjected to the multiple PCR detection. Virus, namely rhinovirus (RHV), respiratory
syncytial virus (RSV), influenza virus A (INF - A), influenza virus B (INF) B, parainfluenza (PIV) and adenovirus (ADV) were detected.
Results: According to pulmonary function, 200 cases of in patients consist of 25 cases of class I, 62 cases of class II, 96 cases of class I
and 17 cases of class IV, the constituent ratio were 17.50%, 31.00%, 48.00%, 8.50% respectively; 116 strains of respiratory viruses were
detected in the throat swabs, with a detection rate of 58.00%, including 11 seedlings of RHV, 37 INF - A, 36 RSV, 10 PIV, 19 INF - B,
and 3 ADV, the detection rate were 5.5%, 18.00%, 18.50%, 9.50%, 5.00% and 1.50% respectively; The virus detection rate was 20.00%
in lung function class I patients, 48.39% in class II, 69.79% in class IlI, and 82.35% in class IV, virus detection rate in patients with
AECOPD of different lung functions presenting statistically significant difference (P<0.05); Linear correlation analysis of lung function
grading and virus detection rates showed that the respiratory virus detection rates increased with the severity of lung function gradings,
showing a direct positive correlation (1=0.67, P<0.05). Conclusion: Disecase progression in patients with COPD is closely related to the
viruses and virus infection may be involved in the progression of COPD.
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1.2 7%
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JEBCEHME, Mige sk A bn s 56 1 A A&
(FEV1) . J7 fili i £ (FVC) i i 1 (VC) /N E D g I
(V25%,V50%), AECOPD #i4¢ FEV1 43} Pu% ,FEVI= 80%
H 14 ,50%< FEVI<80% 4 Il %, < 30%FEV1<50% 4 III
2% ,FEV1<30%% IV %%,
122 MKFREFE B TEHAT T AE R M5 #E47 A+
RAE, Jels B AR BRER K HEF TR, TR U TR R
ik S — VRV , O PR MR A T4 SR R
FIEIAE N, -80C T IRAEFiE o
1.2.3 MERERHEN 77 EY Sl i Luminex xMAP £
DIt ot AR T 5, W EEILIRIEH DNA RNA $2 B 7]
&30 [ Qiagen /), #5372 8 PCR il A , 2 % HH3 3C
ko B Y I R AR AR SE AT PCR 5 14, SR )5 K PCR
1Y 5k 2422, )55 Luminex xMAP £ Dy E50dE 20 Bt
ARG BT B s
1.3 Git%AiE

FH SPSS17.0 G it 2 X Bt AT 5 o, HECERE
RHFRITRIATRARR, AT R B AT, f
I9{H P<0.05 h2EFBAGZIT R L.
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2.1 AECOPD EEAhThEEH %

LA, 200 £ 2B Wi Th e 4% 1 9% 25 i), 11 9% 62 4], 1-
154 96 i IV g% 17 {5, HA8 AL H 43 5108 17.50% 31.00%
48.00% .8.50%.

2.2 AECOPD 23E MRk FHrAMFIRERHEHNE R

200 (i) B35 IR A PR IGE T 116 B, A 2o
58.00%, i RHVI1I £k .RSV36 ¥ .INF-A37 Ff INF-B19 k.,
PIV10 # \ADV3 #, #3730 5.5% 18.00% ,18.50% .
9.50%.5.00%.1.50%, 3.3 1,

% 1 AECOPD & WHiX FHRA IR IE K FH M4 R (n=200)
Table 1 The detection result of respiratory viruses in throat swab specimen of AECOPD patients(n=200)

& H Kt (%)
Virus n Detection rate( % )
RHV 11 5.5

RSV 36 18.00
INF-A 37 18.50
INF-B 19 9.50

PIV 10 5.00

ADV 3 1.50

&1t Totals 116 58.00

2.3 A[ERfTEE AECOPD 23 MRIx FHn A< P IR iE i 540 i 45
R

B ARG LI BEAY AECOPD B &R T3 46 SR IEAT Lk, il
WIRE A 1 SR B R TR H RN 20.00%, T %K 48.39%, TIT 2%
Hy 69.79% , 1V 94 hy 82.35% , g w5 Ax L R AL [6] it Zh g AE-

COPDEH 1 22 57 HAT e 7 L(P<0.05) , TR ILER 2.
2.4 AECOPD B3 ifiTh BE 5> 2% 5 W WRE 78 S5 40 H R B9 M K 14
o

XD RE T S-S TR R AT HEAR AT, 45 R
715 BB i DT B 2 ) 7 T 08 0 R K P A T T A



+ 5872« IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Voll14 NO.30 OCT.2014
HSR A i 2 B e PR HHEELAR TEAHSC (1=0.67 ,P<0.05),
%2 AEMINEE AECOPD &E Rk FARAIE IR E R SN R
Table 2 The results of respiratory viruses detection in throat swab specimen of different AECOPD patients
# %3 Detected Virus K#H %3 Not Detected Virus
B Ih8E 5 4% - ;
. n HREL K (%) BREL MHZE(%)
Lung function class
n Detection Rate(%) n Detection Rate(%)
1% Class 25 5 20.00 20 80.00
11 Z§ Class IT 62 30 48.39 32 51.61
111 £ Class 11T 96 67 69.79 29 30.21
IV Z§ Class IV 17 14 82.35 3 17.65
X2 26.79 26.79
P <0.05 <0.05
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TR B 19— S Al U B P B A R 67 5 R 77 A ik b, 3 B0
TR KA TG . A BF9E o PRI B G 7 B 5 5
AR TE RIS Y 7 7R B BRI RE ) T B, BRI )
S ARBREE SR MR PG 5 RSB PP I, BBk
JH Luminex xMAP ZH M AR5, @372 H PCR K 4;
ARXF AECOPD £ 35 - I T8 75 BRIER UL 175 0 1EA T T 4G, 452R 12
1% W8 5 T (4G L Rk 58.00%, Hirh RHV RSV INF-A
INF-B19 # .PIV ADV [ # i 3 43 5l o8 5.5% 18.00% .
18.50% .9.50% .5.00% . 1.50%, % T ) RSV | INF 5 7 Bk Yt
Z U, 4y M B E T AE -5 R A R 2 (] D6 R L TE M T g 43
% 1 %% 1) AECOPD f& 3 hii 3 4 i 2y 20.00% 11 4%
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i Ty RE T e i R A T Ay 1 R ) e vy, P Z IR G
PR3 T LIRSS SEAFAE TE AR G, SR W IR T % 75 B4 YL 7E COPD
BAEWE LR R 2MEME P RES S TSR, WX —fF s

SRAEASC N PRAGE HH R PR 2B i S8

25 LRk, COPD S g i in i 5 PRI i R R L K R %
PIMISE R 62 5 T COPD SR H A ki , Xt AE-
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