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Clinical significance of three indicators in patients with chronic obstructive pulmonary disease
Bai Shumei ,Guo Xuxiao,Liu Liging ,Feng Hui
(Department of Clinical Laboratory ,the A f filiated Hospital of Shandong University of Traditional
Chinese Medical , ] inan,Shandong 250011, China)
To investigate the changes of cardiac troponin I (¢Tnl)and N terminal B-type natriuretic peptide (NT-
D-dimer, ¢Tnl

and NT-proBNP levels were measured in 40 patients with COPD at acute exacerbation and remission stage,and 40 healthy subjects

Abstract; Objective
proBNP) and their clinical significances in patients with chronic obstructive pulmonary disease (COPD). Methods
(control gruop) respectively. Results Levels of D-dimer,c¢Tnl and NT-proBNP of COPD patients in the acute exacerbation stage
were (1.83 1. 14) pg/mL. (1. 16 = 0. 60) ng/mL. (819. 62 &= 172. 37) pg/mL respectively, which were significant higher than
(0.53%0. 24) pg/mL, (0. 554-0. 12)ng/mL, (250. 802=79. 90) pg/mL in remission stage( P<C0. 05). D-dimer,cTnl and NT-proBNP
levels of COPD patients in the remission stage were significant higher than (0.22+0.10) pg/mL, (0. 132£0. 05)ng/mL, (85. 81+
The levels of D-dimer, ¢Tnl and NT-proBNP of COPD patients are

higher than those of healthy person,combined detection of D-dimer,cTnl and NT-proBNP could provide clinical significances for di-

31.13)pg/mL in the control group (P <C0. 05). Conclusion

agnosis,development and treatment of COPD.
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