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Assessment of disease severity by serum IMA levels in patients with COPD
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[Abstract] Objective To explore the value of serum ischemia modified albumin (IMA) level in assessment of disease severity
for patients with chronic obstructive pulmonary disease (COPD). Methods A total of 81 cases of patients with COPD treated in
our hospital from September 2015 to March 2016 were selected (COPD group) ,including 51 cases of patients with acute exacerba-
tion of COPD and 30 cases of patients with stable of COPD. Meanwhile, 30 volunteers without COPD were collected as control
group. Serum levels of IMA were detected and compared among different groups. Correlations between serum level of IMA and ser-
um level of myoglobin (MYO) , troponin T (TNT) and C reactive protein (CRP) ,and white blood cell (WBC) count were analyzed
respectively. A receiver operating characteristic (ROC) curve was also plotted to investigate the diagnostic value of serum IMA level
for diagnosing COPD. Results Serum level of IMA in the COPD group was higher than that in the control group [84.1(79.1,
88.5)U/L wvs. 73.1 (70.2,75.1)U/L],serum level of IMA in patients with acute exacerbation of COPD was higher than that of pa-
tients with stable of COPD [85.5 (82.3,89.4)U/L wvs. 78.1 (75.9,83.0)U/L],serum levels of IMA in patients with acute exacer-
bation and stable of COPD both were higher than that in the control group, there were statistically significant differences (P<C
0.05). The serum level of IMA was positively related with serum level of MYO in patients with COPD (»=0. 554, P=0. 00). ROC
curve indicated when the cutoff value was set as 76. 55 U/L, the sensitivity and specificity of serum level of IMA for diagnosing
COPD was 88.5% and 80. 0% respectively,and area under the ROC curve was 0. 88. Conclusion Serum level of IMA could be a
valuable indicator for clinically assessing disease severity of patients with COPD, which deserves further study through expanding
samples size.
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