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The anaylsis of value of serum IL-6,HPT and SAA in patients with acute exacerbation of
chronic obstructive pulmonary disease with pneumonia”
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(Clinical Laboratory ,Yangchun People’s Hospital sYangchun ,Guangdong 529600 ,China)

Abstract ; Objective To investigate the value of serum interleukin-6 (IL-6),haptoglobin (HPT) and amy-
loid A (SAA) in patients with acute exacerbation of chronic obstructive pulmonary disease (COPD) with
pneumonia. Methods 87 cases of acute exacerbation of COPD without pneumonia and 76 cases with pneumo-
nia,admitted in the hospital from December 2015 to March 2017, were selected as COPD without pneumonia
group and COPD with pneumonia group. 62 healthy people who underwent the healthy assessment during the
same period were selected as the control group. The changes of serum IL-6, HPT and SAA levels in three
groups,the value of serum 11.-6 , HPT and SAA levels in detecting COPD with pneumonia and the correlation
of IL-6 ,HPT and SAA were compared. Results COPD patients with serum IL-6, HPT and SAA were higher
than group COPD with pneumonia group and control group,and COPD is not associated with serum IL-6,
HPT and SAA in pneumonia group than the control group (P<C0. 05) ;1L.-6 + HPT+SAA diagnostic specifici-
ty.sensitivity and positive predictive value is higher than 11.-6 , HPT and SAA (P<C0. 05);1L.-6 and HPT was
positively related with SAA and HPT was positively correlated with SAA. The serum levels of I1L-6, HPT and
SAA in the COPD with pneumonia group were higher than those in the COPD without pneumonia group and
the control group,and the serum IL-6, HPT and SAA levels in the COPD without pneumonia group were
higher than those in the control group,and the difference was statistically significant (P<C0. 05). The diagnos-
tic specificity,sensitivity and positive predictive value of the combined detection of 11.-6 , HPT and SAA levels
were higher than those of single detection of I1L.-6 , HPT and SAA level,and the difference was statistically sig-
nificant (P<C0. 05) ;1L-6 level was positively correlated with HPT and SAA levels,and HPT was positively
correlated with SAA level. Conclusion The levels of serum IL.-6 , HPT and SAA in patients with acute exacer-
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bation of COPD increased. The combined detection of the three had relatively high sensitivity and specificity,
and the levels of IL-6, HPT and SAA were positively correlated.
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