FTREF 2024 F 2 A% 53 5% 4B 517

= .
* "III Eieﬁ}l:gi ® doi:10. 3969/j. issn. 1671-8348. 2024. 04. 008
P& E % https://link. cnki. net/urlid/50. 1097. R. 20240219. 1621. 011(2024-02-19)

R EFIBEIRES AECOPD 2E G5 HKER
I fE B A RS T

2 R L xERAT kB IAR  HEE LREE L HP RS
(1. BHEARXEALTAFR, W) N 646099;2. ETTKFWES —EREEA,
A 36100033, MITKFMESH —ER RS & FmEF$A. 4888017 361000;
LAETTREAEZTAFIR . ABEETT 361000)

[(WE] BHHN SWHXE.THRBAFSRERERMN AR EEMEY(AECOPD) & # & K& § i 8
MEXME, FiE WBESH 2020 F 1 AE2022F 9 AEENKFRES —ERTFRE L EEEFHKSE G
AECOPD & & ¢y 6) T AR R F O F O (ALB A FIKT 35 ¢/L 2 ARE O REL(n=T3)5FEKEG &
EA(n=141), WE BN R FTH ., X & 3 4542 T 7~ 35 47, Spearman 3t 4748 X P 57, = T logistic & )2 547
AECOPD &£ &tk EahrzyHmBA X, R MmARLSH ARl AERKREZFHARTFEL
(P<0.05) ;MR id & 1 FAERKRE. G & AREIFHER . &R S HRILH L £ F ¥ LR+ 5 &
L(P>>0.05), 5 KEG hEHAILE KEGLhEANAERERNER,.CREEG . PREMBE & G ILA
(NAR) , ¥ M 420 i 5 4k € 20 JL )b /A (NLR) | s #8055 30 € 2 B b4 (PLR) Av 4 4 %, 9% % 5 45 2 (SID K F
%, TG &G H(PND A ZHH(BMD itk B RAKFEK, Z2FA LT FEL(P<0.05), KT,
BMI. 241 % & &% & PN 5 AECOPD & % &tk & @ e ie 2 5 4855 (P<T0.05) , o SF# AEFe Bt 1] \C R
&8 .NAR.NLR.PLR.SII 5 AECOPD % # &5t 1&%& & f g 2 EA X (P<0.05), =T logistic B )2 4547 £
7 ,PNIL.SII.NLR ;2 AECOPD & % &t hEahzeiHaR . &it A ALE EMF A2 E AECO-
PD 2 F 0 KEGRERSE . KEEFLEBFFERRIL. AL EEME,

(ki) BRI EREMERZERETNACE G hE; XE; TR

[hEZESES] R563.9 [XHkFRIRAEE] A [XEHS] 1671-8348(2024)04-0517-05

Correlation analysis of inflammation,nutrition indexes and

hypoproteinemia in patients with AECOPD"
LI Feng',LIU Haiyue® ,LIN Yihua® ,WANG Jiayi' . YANG Wanzhen",
ZHENG Yizuan',GAN Zhonglin'®
(1. School of Public Health ,Southwest Medical University , Luzhou ,Sichuan 646099,China ;
2. Department o f Clinical Laboratory ,The First Affiliated Hospital of Xiamen University ,
Xiamen ,Fujian 361000,China ;3. Department of Respiratory and Critical Care
Medicine , The First Affiliated Hospital of Xiamen University »Xiamen ,Fujian 361000,
China ;4. School of Public Health , Xiamen University , Xiamen ,Fujian 361000,China)
[Abstract] Objective To analyze the correlation between inflammation, nutritional indicators and hy-
poproteinemia in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Meth-
ods The clinical data of patients with AECOPD admitted to the Department of Respiratory and Critical Care
Medicine of the First Affiliated Hospital of Xiamen University from January 2020 to September 2022 were ret-
rospectively analyzed,and the patients were divided into the hypoproteinemia group (7 =73) and the non-hy-
poproteinemia group (n=141) according to whether the serum albumin (ALB) was lower than 35 g/L. The
clinical data,inflammatory indicators and nutritional indicators of the two groups were compared, Spearman

correlation analysis was performed,and binary logistic regression analysis was performed to analyze the influ-
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encing factors of patients with AECOPD complicated with hypoproteinemia. Results There were statistically
significant differences in age,length of hospital stay,and body weight between the two groups (P<Z0.05).
There were no significant differences in gender,number of hospitalizations in the past 1 year,height,diabetes,
hypertension and proportion of coronary heart disease (P >>0. 05). Compared with the non-hypoproteinemia
group,the hypoproteinemia group had longer hospital stays and higher levels of C-reactive protein,neutrophil/
albumin ratio (NAR) ,neutrophil to lymphocyte ratio (NLR) , platelet-lymphocyte ratio (PLR),and systemic
immunoinflammatory index (SII). The prognostic nutritional index (PNI) ,body mass index (BMD) , hemoglo-
bin and total protein levels were lower, and the difference was statistically significant (P < 0. 05). Body
weight, BMI, hemoglobin,total protein, PNI and AECOPD patients with hypoproteinemia were negatively cor-
related (P<C0. 05),while age,length of hospital stay,C-reactive protein, NAR,NLR,PLR,SII and AECOPD
patients with hypoproteinemia were positively correlated (P < 0. 05). Binary logistic regression analysis
showed that PNI, SII and NLR were the influencing factors of hypoproteinemia in AECOPD patients.
Conclusion In clinical practice, attention should be paid to and timely correction of hypoproteinemia in pa-

tients with AECOPD,improvement of inflammatory indicators and nutritional status of patients,and preven-

tion of acute exacerbation.
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