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15 1 B AR A B AE A 3T BB 4R, #e ) & 28 o ik GDF-15.CXCL12 #2445 % R (PCT) K F, K& 3 A sh it 45 R Fo 2
PE LR PR A R 9% 3F 4E X E R (CAT) 3%, &R AECOPD 44 COPD # & #1248 & 7% GDF-15,CXCL12,
PCT & -F 4 CAT 4 & F B4 (P<0.05), AECOPD 4 f2 7% GDF-15.CXCL12.PCT & -F 4 CAT % &
F COPD #& &2 #1241 (P <0.05), AECOPD 4a# COPD 2 MU % 1 A AL 2R EFMH 164 E 45 1t
(FEV1%pred)# 5 1 #/ A h =t A 55 A H &2 wAi (FEV, /FVC) K F & F 2F 88 20, AECOPD #1 FEV, % pred
Fe FEV, /FVC & F 4& T COPD #2 £ #148 (P <C0. 05), f2 & GDF-15,CXCL12,PCT K&+ 5 FEV, %pred #=
FEV,/FVC 2 fi#8 % (P<C0.05),5 CAT #4 2 E48 % (P<0.05), %R #F THEHE(ROC) ¥ & 5 2+,
& GDF-15.CXCL12 2+ AECOPD ##% W #hfitk F PCT, 4&i& #F AECOPD % % 7% GDF-15,CXCL12
KF LS, 5 fede CAT 4 E 48 % ,GDF-15 #= CXCL12 T4 4 % % AECOPD #4838 4% .
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Application value of serum GDF-15 and CXCL12 detection in elderly patients with
acute exacerbation of chronic obstructive pulmonary disease”
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Abstract : Objective To investigate the application value of serum growth differentiation factor 15 (GDF-
15) and chemokine ligand 12 (CXCL12) detection in elderly patients with acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD). Methods One hundred and nineteen elderly patients with chronic
obstructive pulmonary disease (COPD) diagnosed and treated in this hospital from January 2017 to December
2018 were selected and divided into the AECOPD group (68 cases) and COPD stable stage group (51 cases)
according to the disease condition. At the same period, 60 people undergoing healthy physical examination
were selected as the control group. The serum levels of GDF-15,CXCL12 and procalcitonin (PCT) were detec-
ted in each group. The results of pulmonary function and CAT scores were collected in 3 groups. Results The
levels of serum GDF-15,CXCL12,PCT and CAT scores in the AECOPD group and COPD stable stage group
were higher than those in the control group,and the levels of serum GDF-15,CXCL12,PCT and CAT in the
AECOPD group were higher than those in the COPD stable stage group (P <C0. 05). The FEV, % pred and
FEV,/FVC in the AECOPD group and COPD stable stage group were lower than those in the control group,
and the FEV, %pred and FEV, /FVC in the AECOPD group were lower than those in the COPD stable stage
group (P<C0.05). Serum GDF-15,CXCL12 and PCT levels were negatively correlated with FEV, % pred and
FEV,/FVC,and positively correlated with CAT scores (P <C0. 05). The ROC curve analysis showed that ser-
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um GDF-15 and CXCL12 were superior to PCT in the diagnostic value of AECOPD. Conclusion The levels of
GDF-15 and CXCL12 in elderly patients with AECOPD are increased, which are closely correlated with the pulmonary
function and CAT score,and could be used as the diagnostic indicators in elderly patients with AECOPD.
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AECOPD 41 68 70.1348.12 10/28 22.1543.12 36(52. 94)

COPD FazE 4 51 69.51+6. 89 26/25 22.68+3.15 24(47.06)

Xif e 21 60 68.70+6. 24 28/32 23.50+4.03 31(51.67)

F/x* 0.632 1. 956 2.329 0.428

P 0.533 0.376 0. 090 0. 807
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GDF-15 CXCL12 PCT
25 n

(pg/L) (ng/L) (ng/mlL)
AECOPD 21 68  2.6540.69"  308.92437.07"  5.0141.45"
COPDfEEMIA 51 1.7040.61° 257.19427. 94* 3.81+1. 52°
Xt HEZH 60  0.6340.11 93. 844-26. 00 0.6640. 14
F 223.098 804. 160 214. 956
P <20. 001 <<0. 001 <<0. 001
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) ) FEV, % pred FEV, /FVC CAT 43
0] % U

AECOPD #1 68  55.5746.49™  55.7844.57" 21,964, 71%

COPDRaEMIZL 51 58.25+5.87° 61. 7544, 53" 13.80+4. 03"

Xof B2 60  83.23+4.37 84.26+5. 09 3.0240. 83

F 438,016 619. 263 428,913

P <20.001 <0.001 <0.001
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5 CAT PE4r 2 A (r=0. 636.,0. 483.0. 350, P <<
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Y12 B 2 88 b 3%
EEETD AUC ZRg)E % 95%CI P
GDF-15 0.850 0.779  0.804  0.773~0.909 <0.001
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PCT 0.730  0.765 0.667  0.641~0.807 <0.001
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B, il L AL A4 7 480 A0 0 8 s gt 25 T COPD 1 4R 7
N FEAR I T RES . CAT N B8 5 B4R L Il R
o HIAE COPD B8 35 2B 1 Jot & A 1 7™ o 72 2 1 1
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