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Detection and its clinical significance of serum SP-D level in patients with acute

exacerbation of chronic obstructive pulmonary disease
Wu Youru ,Chen Mingyong ,Li Hui
(Department o f Respiratory Medicine ,Mianyang Central Hospital ,Mianyang,Sichuan 621000, China)

Abstract: Objective To detect the content of serum pulmonary surfatcant-associated protein D(SP-D) in patients with chronic
obstructive pulmonary disease(COPD) during acute exacerbation and in stable phase and discuss its clinical significance. Methods
69 patients with acute exacerbation of COPD(AECOPD) which achieved remission during and after hospital treatment were selec
ted. Double-antibody sandwich enzyme linked immunosorbent assay was employed to measure the concentration of serum SP-D,and
the complete blood count test was performed simultaneously. 42 cases of healthy people accepted physical examine served as con-
trol. Results Average concentration of serum SP-D in patients with AECOPD during acute exacerbation and in stable phase were
(183+£86), (126 = 72) ng/mL, respectively, while that in control group[ (96 ==47) ng/mlL ]. There were statistically significant
differences between patients with AECOPD and patients in stable phase or in control group(P<C0. 01). The positive rate of serum
SP-DD in patients with AECOPD were 85.50% which demonstrated statistical difference when compared with those of WBC and
neutrophils(P<C0. 01). Conclusion Serum SP-D may be a potential biological indicator for AECOPD diagnosis.
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