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Abstract: Objective To investigate the value of the serum growth differentiation factor-15 (GDF-15) in
patients with severe acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A to-
tal of 115 patients with AECOPD from April 2017 to October 2019 were enrolled in the study,and they were
divided into survival group (69 cases) and death group (46 cases) according to the 30-day mortality. The gen-
eral information and laboratory parameters were recorded, assessment of acute physiological function and
chronic health status I (APACHE I ) and sequential organ failure assessment (SOFA) scores were calculat-
ed. The GDF-15 level from perioheral verous blood was tested,and the receiver operating characteristic (ROC)
was used to evaluated the prognostic value of GDF-15. Results The baseline serum GDF-15 level in death
group was higher than that in the survival group,and the difference was statistically significant [ (2 199. 01+
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471.59) pg/mL vs. (1 656.63+£342.78)pg/mL,P<C0.05]. The CRP level in death group was also significant-
ly higher than that in the survival group,and the difference was statistically significant [ (491. 824+ 131. 47)
ng/mL vs. (389. 294109. 29)ng/mL,P < 0. 05]. The area under curve (AUC) of GDF-15,CRP,APACHE [l
and SOFA score in predicting 30-day mortality alone in patients with AECOPD were 0.817,0.811,0.791,and
0. 782 respectively. The AUC of GDF-15 combined with CRP in predicting 30-day mortality was 0. 859, the
AUC of GDF-15 combined with APACHE [l was 0. 855,and the AUC of GDF-15 combined with SOFA was
0.857. Age (OR=1.078),CRP (OR=1.014),APACHE [l (OR=1.016) and GDF-15 (OR =1. 083) were
risk factors for the 30-day mortality,and partial pressure of oxygen (OR =0. 830) was the protective factor.

Conclusion There is a well prognostic value of serum GDF-15 level in patients with severe AECOPD.
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