+ 1506 - WA E S 2023 F 10 A % 35 £ % 10 51 Med J] West China, October 2023, Vol. 35, No. 10

- iRE -

COPD £#E & Lp-PLA2.ES KFE K
MHELZMkESERNIZEHMNE"

MR AT X BetE &
GRROWHE —ER 1. ZER—F 2. (R 5 EEE—F mdk 53k&K 0 075000)
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[Abstract] Objective To investigate Serum lipoprotein associated phospholipase A2 (Lp-PLLA2) and endostatin
(ES) levels in patients with chronic obstructive pulmonary disease (COPD) and their diagnostic value for those compli-
cated with pulmonary hypertension (PAH). Methods A total of 112 COPD patients admitted to our hospital from June
2020 to November 2021 were selected. They were reclassified into patients with complicated PAH (7 =51) and patients
without complicated PAH (2 =61) according to whether they had complicated PAH. Meanwhile, 60 healthy people of
the same age group were selected for hospital examination (control group). The serum Lp-PLA2 and ES levels in differ-
ent groups were compared. The correlation between serum Lp-PILA2 and ES levels and FEV1 and FEV1/FVC was ana-
lyzed by Pearson analysis. Risk factors of COPD complicated with PAH were analyzed by binary logistics analysis. ROC
curve was used to evaluate the diagnostic value of serum Lp-PLA2 and ES levels in COPD patients complicated with

PAH. Results The serum levels of Lp-PLA2 and ES in COPD patients complicated with PAH were higher than those in
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COPD patients without PAH (all P<C0.05). Serum Lp-PLA2 and ES levels were negatively correlated with FEV1 % and
FEV1/FVC in COPD patients (all P<(0.05). Binary Logistic regression analysis showed that higher levels of FEV1%
and FEV1/FVC were protective factors for COPD complicated with PAH, while higher levels of Lp-PLA2 and ES were
risk factors for COPD complicated with PAH (all P<C0.05). ROC curve showed that the AUC value of Lp-PLLA2 com-

bined with ES was significantly higher than that of single Lp-PLA2 or ES, and its sensitivity and specificity were 80. 39

and 83. 61, respectively. Conclusion

The serum levels of Lp-PLA2 and ES in COPD patients are increased, and are

closely related to lung function. The combined detection of Lp-PLLA2 and ES has good diagnostic efficacy for COPD pa-

tients complicated with PAH, and provides powerful help for early clinical targeted treatment.

[Key words] Chronic obstructive pulmonary disease; Lipoprotein associated phospholipase A2; Endostatin; Pul-

monary arterial hypertension; ROC curve
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Table 1 Comparison of the general data amony the three groups
| X BEZH (2 = 60) KIEK PAH #H(n=61) I % PAH 4H(n=51) F/t/x* P
LS €D 61.99+8.57 60. 9446. 25 62.6248.01 1. 032 0.358
Bk 35(58.33) 36(59.02) 32(62.75) 0.253 0. 881
BMI(kg/m?) 23.16+2.41 23.23+2.06 23.89+2.30 1.712 0.184
s T — 9.57+2.19 10.1742. 54 1.342 0.182
% A BB (AR 33(55.00) 42(68. 85) 36(70.59) 3.697 0.158
R S A 26(43.33) 31(50. 82) 27(52.94) 1. 169 0.558
R (4F) 23(38.33) 26(42.62) 21(41.18) 0.238 0.888

B ORIk PAH 4 fJf & PAH 41 8 3 iy
Lp-PLA2 #l ES /K 3 34 % xF B8 20 7 %5 . i FEV1 % Al
FEV1/FVC #% % B4 F B (P <<0. 05); 3F & PAH

2 B F M i Lp-PLA2 #1 ES /K P& K3 & PAH
TFE, i FEV1IY% fil FEV1/FVC % 4k 3 % PAH
HIEAR(P<<0.05), W&« 2,

®2 JAWRMEOFERRMNERXERMLR L)

Table 2 Comparison of serum indexes and pulmonary function-related indexes among the three groups

21531 n Lp-PLA2(pg/L) ES(pg/L) FEV1%(X10 %) FEV1/FVC(X10~ %)
it BE 41 60 71.88419. 20 60.15415. 26 95.1649. 22 89.30=+10. 28
K% PAH 4 61 110. 61423. 85% 82.69413. 777 73.06411. 867 62.06411.83%
I % PAH 4 51 137.96425. 03¢ 99.32415.18%% 50.54412.97%% 53.68413.19%¢
F 119. 314 99. 426 212. 490 143.541
P <20.001 <€0. 001 <€0. 001 <0.001

T GXHIRAAH L, DP << 0.05; 5 COPD kI % PAH 4L . @QP << 0.05,

2.3 COPD & # L& Lp-PLA2,ES KF 5
FEV1%# FEV1/FVC Bt XM COPD & & I i
1 Lp-PLA2.ES /K¥¥5 FEV1% Ml FEV1/FVC &
A& (P <0, 05), L3 3,

# 3 COPD E#HEIMiF s Lp-PLA2.ES k£ 5 FEV1%#1 FEV1/FVC Hj
(EES 3
Table 3 Correlation of serum Lp-PLA2 and ES levels with FEV1% and
FEV1/FVC in COPD patients

Lp-PLA2(pg/L) ES(pg/L)

eIz
r P r P
FEV1%(X10 %) —0.702 <C0.001 —0.712  <C0.001
FEV1/FVC(X10 %) —0.677 <C0.001 —0.685  <(0.001

2.4 ZJC Logistic MR 5347 COPD 3§ % PAH

G 2 G Logistic WIAZM BT BoR , 58 & k F
B FEV1% } FEV1/FVC J& COPD Jf % PAH ¥ {#
PR R L ECE KRS Lp-PLA2VES J& COPD Jf &
PAH fIfE I H £ (P<C0.05), L% 4,

2.5 IMiE T Lp-PLA2.ES /K X%f COPD I %
PAH iz L COPD % 2% 1 PAH H
B2 ROC #12k, Lp-PLA2.ES A4 5 14 8 W {8 4
ok 125. 78 pg/L. 94. 03 pg/L. Lp-PLA2, ES #
AUC {4351k 0. 778.,0. 749 (Z=6. 321, P <<0. 05;
Z=5.300,P<C0.05), Lp-PLA2 ¥¢& ES #) AUC &
0.832 (0. 752 ~0. 911), H: 7 f{ B A1 45 5 5 43 9 A
80. 39 1 83.61(Z=8.140,P<C0.05), lLFE 5. 1,

F 4 T Logistic B3R 4347 COPD # & PAH M EK E X
Table 4 Binary logistic regression model to analyze the risk factors of COPD complicated with PAH

iS5l HEEEY54 bR IR 2 Wald £ P OR {8 95%CI
Lp-PLA2(pg/L) 0. 625 0.301 4.311 0.038 1. 868 1.036~3. 370
ES(pg/L) 0. 662 0.298 4. 935 0. 026 1.939 1.081~3. 477
FEV1%(X10™%) —0.716 0.325 4. 854 0.028 0. 489 0.258~0. 924
FEV1/FVC(X10 %) —0.783 0.361 4. 704 0. 030 0. 457 0.225~0. 927

5 MiEHE Lp-PLA2 ES KF Xt COPD 3% PAH K2 B i &
Table 5 The diagnostic value of serum Lp-PLA2 and ES levels in COPD complicated with PAH

bR AUC(95%CD JeHE BT AUE (pe /LD EARE iR REPRECX107H) SR (X10 %)
Lp-PLA2 0. 778(0. 692~0. 865) 125.78 0.50 62.75 86. 89
ES 0. 749(0. 657~0. 842) 94.03 0.51 76.47 73.77
Lp-PLA2+ ES 0. 832(0. 752~0.911) 0. 64 80. 39 83. 61
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Figure 1 The diagnostic value of serum Lp-PLA2 and ES levels in COPD
complicated with PAH
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acids,oxFFA) , iX W Fh 7K g 7= W X 98 4 [ 1 34 B {2
PEAE . R B E Sk OB R BB R RN,
Acharya 2" & B, 78 T W0 IR S0 b L 4 S0 Lp-
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4t K ¥ ( Vascular endothelial growth factor,
VEGE) P8R 2 48 2 A8 1l 8 W9 & AE 8, 3
COPD %4 PAH WX . Goyanes ™ % ¥, X4 1M1
i ES KT m i, PAH BB 003 3 1 Al 37 3h
FIFAERR Y T AT AE S ES 5 S 45 8 98 T fin
PAH %,

AWFFE 45 8o, COPD kI & PAH 41 fl It &
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