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ABSTRACT Objective: To investigate the expression of neutral granulocyte elastase (NE), a1- antitrypsin (a1-AT), C-reactive pro-
tein (CRP) and procalcitonin (PCT) in patients with chronic obstructive pulmonary disease (COPD) and its correlation with pulmonary
function. Methods: A total of 87 COPD patients, who were treated in First Affiliated Hospital of Hebei North University from March
2013 to June 2015, were chosen as subjects, among them, 49 cases were acute exacerbation (acute group), 38 cases were stable phase
(stable group); another 30 volunteers, who underwent physical examination during the same period, were chosen as control group. The
serum levels of NE, a1-AT, CRP, PCT and pulmonary function in the acute group, stable group and control group were detected and
compared, the correlation of NE, a1-AT, CRP and PCT levels with pulmonary function in COPD patients was analyzed. Results: Com-
pared with the control group, the levels of NE, CRP and PCT in the acute group and the stable group were significantly increased, and the
level of a1-AT was significantly lower (P<0.05); the levels of NE, CRP and PCT in the acute group were higher than those in the stable
group, and the level of a1-AT was lower than that in the stable group (P<0.05). Percentage of forced expiratory volume at first second to
predicted value (FEV1%) and forced expiratory volume at first second to forced vital capacity (FEV1/FVC) in the acute and the stable
group were lower than those in the control group, FEV1%, FEV1/FVC in the acute group was lower than that in the stable group (P<0.
05). Spearman correlation analysis showed that NE, CRP and PCT were negatively correlated with FEV1% and FEV1/FVC, and a1-AT
was positively correlated with FEV1% and FEV1/FVC (P<0.05). Conclusion: The levels of serum NE, CRP and PCT in the patients with
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COPD are significantly increased, the expression level of «1-AT is obviously decreased, and NE, a1-AT, CRP and PCT are related to

pulmonary function. To strengthen the monitoring of such indicators is helpful for the diagnosis and treatment of COPD patients.
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Table 1 Comparison of serum NE, o1-AT, CRP and PCT levels among three groups(x+ s)

Groups n NE(pg/L) al-AT(mg/L) CRP(mg/L) PCT(ng/mL)
Acute group 49 100.93+ 20.72%** 8687.74% 2156.73*" 33.49+ 427+ 5.19+ 1.32%
Stable group 38 78.65% 12.57* 12443.69+ 4512.67* 17.29+ 2.43* 1.63+ 0.45*
Control group 30 58.81% 10.16 19733.57+ 5142.38 6.02+ 1.37 0.57+ 0.14

F - 9.156 12.187 10.174 7.312
P - 0.036 0.012 0.021 0.039

Note: compared with control group, ¥*P<0.05; compared with stable group, “P<0.05.
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Table 2 Comparison of pulmonary function indexes among three groups (x+ s)

Groups n FEV1% FEV1/FVC(%)
Acute group 49 48.09+ 10.12%** 51.38+ 7.14*
Stable group 38 65.67+ 12.57* 65.17+ 8.54%*
Control group 30 97.28%+ 9.73 89.64+ 12.73

F 10.539 13.827
P 0.018 0.006

Note: compared with control group, ¥*P<0.05; compared with stable group, “P<0.05.

2.3 COPD #£#1i& NE.a1-AT.CRP.PCT 7k E 5 A Th8ERIFE
XS
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% 3 COPD B& & NE,al-AT,CRP,PCT 7K F 5hfi T RE Y4 X 1 53 47
Table 3 Correlation analysis of serum NE, a1-AT, CRP, PCT levels and pulmonary function in patients with COPD

FEV1% FEV1/FVC
Indexes
r r P
NE -0.714 0.014 -0.638 0.026
al-AT 0.512 0.003 0.631 0.005
CRP -0.476 0.032 -0.571 0.028
PCT -0.331 0.039 -0.375 0.035
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