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Effect of serum level of growth hormone releasing peptide on nutritional status of COPD patients”
LI Xinying L. Wei \CHEN Juan ,FENG Guangqiu s ZENG Min*
(Medical Center  Hainan Provincial People’s Hospital  Haikou s Hainan 570300 ,China)

Abstract: Objective To explore the effect and clinical significance of growth hormone releasing peptide
(GHRP) on nutritional status of chronic obstructive pulmonary disease (COPD) patients. Methods From
June 2016 to June 2018,102 COPD patients admitted to the Department of Respiratory of Hainan Provincial
People's Hospital were selected. According to body mass index (BMI) ,all patients were divided into low BMI
group and high BMI group,with 51 patients in each group. Another 50 healthy persons were selected as the
control group. The general clinical data of each group were compared, including BMI, body fat percentage,
forced vital capacity (FVC) and forced expiratory volume in the first second (FEV1). The serum levels of
GHRP and growth hormone (GH) in different groups were measured by Enzyme Immunoassay. Serum levels
of tumor necrosis factor-a ( TNF-a),interleukin-6 (IL-6) and C-reactive protein (CRP) were observed, and
then the correlations of all the data were analyzed. Results The differences of BMI,body fat percentage, FVC
and FEV1 index levels in the three groups were statistically significant (P <C0. 05) ,and all indexes in the low
BMI group were higher than those of the high BMI group and the control group. There were significant differ-
ences in GHRP,GH, TNF-a,ILl.-6 and CRP levels between three groups (P <C0. 05). There was a negative cor-
relation between the level of GHRP and BMI and body fat percentage in the low BMI group. GH level was
positively correlated with BMI. There was no correlation between GH and GHRP, but there was a positive
correlation between GHRP and TNF-a,IL-6. Conclusion GHRP may play a clinical role in the assessment of
nutritional status and disease progression of COPD patients.
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