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Abstract: Objective  To investigate the correlation between the levels of prealbumin (PA), cysteine
(Hcy) ,high sensitivity C-reactive protein (hs-CRP) and prognosis in patients with acute exacerbation of chro-
nic obstructive pulmonary disease (AECOPD). Methods A total of 120 AECOPD patients who were treated
in our hospital from February 2018 to September 2019 were selected as the observation group,and 120 healthy
people in the same period were selected as the control group. The levels of PA, Hcy, hs-CRP and pulmonary
function indexes of the two groups were compared. According to the prognosis of AECOPD patients, they
were divided into improvement group (95 cases) and addition group (25 cases). PA, Hcy, hs-CRP levels and
pulmonary function indexes were compared between the two groups,and the correlation between PA,Hcy, hs-
CRP levels and pulmonary function indexes were analyzed. Results The levels of PA,Hcy and hs-CRP in the
observation group were higher than those in the control group,forced vital capacity (FVC),forced expiratory
volume (FEV1),maximum mid expiratory flow (MMEF) and maximum expiratory flow (PEF) were lower
than those in the control group,the differences were statistically significant (P<C0. 05); the levels of PA,Hcy
and hs-CRP in the observation group were higher than those in the improvement group,the FVC, FEV1,
MMEF and PEF in the observation group were lower than those in the improvement group (P <C0. 05). The
levels of PA,Hcy and hs-CRP in AECOPD patients were negatively correlated with FVC,FEV1, MMEF and
PEF (P<C0.05). Conclusion The levels of PA, Hcy and hs CRP in patients with AECOPD are higher, which are
closely related to the prognosis of patients,which can provide reference for the prognosis and treatment of patients.
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