55 28 3 4 29 W] hERMREFZZE Vol. 28 No.29
2018 4F 10 A China Journal of Modern Medicine Oct. 2018

DOLI: 10.3969/.issn.1005-8982.2018.29.018
XEHS : 1005-8982 (2018 ) 29-0094-05

BEREQEEMEEEMFEaNE
MERNRIZRIZEHENX

Fik, Rk, TE, KR
(BMERASMEER TR R, T4 N 221002)

WE: BN K3 FPEEAEZEMEMMRBEMEWEY (AECOPD) ¥4 & ik & 41 & 3L,
JriE S®E 2017 F 2 A —11 A TN EAKFHEERSFR A AECOPD &% 62 #14F 4 AECOPD
40, RBPEMEMARAEE A (SCOPD ) &# 35 4I4F 4 SCOPD 41, 4B ke BE A 40 BIAE A 3T R4, FTA 2
KE ZRA—IAEF A, b2t d, &G RTFETSITILE, R 3ARFAEE. @
featd. PRI, FEZ G, FEVI/FVC, "§Btmititd. CAT ## mMRC #F 4 0bik, £27FH
HAFFENL (P<0.05), BRREOLEHREEMTRKENMMEL (P<0.05), FEZEGS CAT#4% . mMRC
o RAEE (P >0.05), BREEGRAS P EMILF CAT #44 B AECOPD # ROC ¥4 F @4 % 0.930
(95%CI : 0.875, 0.986), #BMEA 0.887 (95%CI : 0.782, 0.947 ); 4 F P A 0.886 (95%CI : 0.735, 0.961 ),
it BRLEGBEA A A CAT #5 TAE A% ¥ AECOPD #3547,
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Expression of periostin in acute exacerbation of chronic obstructive
pulmonary disease and its diagnostic significance

Yuan Dong, Shu-yang Zhu, Hong Bian, Jie-chen Zhu
(Department of Respiratory Medicine, Affiliated Hospital of Xuzhou Medical University,
Xuzhou, Jiangsu 221002, China)

Abstract: Objective To observe the expression and diagnostic significance of periostin in acute exacerbation
of chronic obstructive pulmonary disease (AECOPD). Methods In this study 62 patients with AECOPD (AECOPD
group) and 35 patients with stable chronic obstructive pulmonary disease (SCOPD group) who were hospitalized in
our department from February to November of 2017 were randomly selected. At the same time, 40 healthy patients
were selected as a control group. All subjects completed uniform questionnaires and finished blood tests and lung
function tests. The measured data were statistically analyzed. Results There were significant differences in smoking,
white blood cell count, neutrophil count, periostin, FEV1/FVC, eosinophil count, CAT score and mMRC score among
the three groups (P < 0. 05). Periostin was negatively correlated with eosinophil count (P < 0.05), but not correlated
with CAT score or mMRC score (P > 0.05). The area under the ROC curve for diagnosis of AECOPD with periostin
combined neutrophil count and CAT score was 0.930 (95% CI: 0.875, 0.986), the sensitivity was 0.887 (95% CI:
0.782, 0.947), the specificity was 0.886 (95% CI: 0.735, 0.961). Conclusions Periostin combined with neutrophil
and CAT score can be used as an indicator for the diagnosis of AECOPD.
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12 P4 BH ZE P Jili 3% ( chronic obstructive pulmonary
disease, COPD ) Ji 4= BR Ji5 [l PN 250 5% B0 A0 2R 14 Jin 11
FRIFNZ —, B ERET LAt i, BR
iR AR O T COPD A I E I (acute
exacerbation of chronic obstructive pulmonary disease,
AECOPD ) SR#H 2 KT B A5y B2 i
HAE AN EER , W ABIHA A E A
[EIN ISP UN R AU S SV L S E RN ES
GEPIR LT AEAl . OB RAESF R . AT FER
T X AECOPD 2 I R 2

1 ARSI

— g B A

PEHL 2017 4F 2 H 2017 4F 11 A sti2 TN E
R B s B Be i I S B AECOPD H 5 62 1l 1
i AECOPD 4. Horr, B4 504, “otk 12 6 ; 4
W47 ~ 83 %, F1 (66.0+1.0) %, HEEFEWT
ARBE 112 E W B35 19 COPD #2 %€ ¥ ( stable chronic
obstructive pulmonary disease, SCOPD ) f& & 35 il /E
S SCOPD 4. Mo, H9k29 i, Zct e, Fik
50 ~ 79 %, FH (66.1+13) %, ALRME . OFF
£ COPD S Haih 3 QAN SR . RZ0k. RZPR A/
SR, BRI L, AR R AR IR
FAER IR L H H AR S Y HERRFRIE - D
SRR . SCRUEYTIR L Bl AT 4 R i A % A
JUHE ML 3 @AFRE B AR ZIRYT IO AR
Wi ORIERGLN . AEMUEIEMRE SR 5 @PFg
ARG VLM A T SO TR A . IR AR B ]
IRKG g FERE AR 40 AR vt B4, Forh, 55 33 441
2k 7B 5 ARl 54 ~ 76 %, T (633+1.0) %
1.2 FHik

A ZRAE T ABERH B8 0 00 FORET
B TE AP FR B 1 AT 3 mlo 1 ml I 9ObRAS 4G I A1
JEN AN el v 1 2 = A B il D
1s AR FUHE E 0 HE (forced expiratory
volume in 1 second/Forced vital capacity, FEV1/FVC ),
3 ml L AR AS 7E & i CE 2 h J5, 4 000 t/min &5 0>
15 min, BLOFWBERIEREA, I/-IFT -80CH . &
I 0 POSTN it G928 R B X700 s RS, 45 o
TR e B R O i b 2
1.3 FERKFSNSE
BB AN IR /B A AR S R T 2

1.1

( human periostin/osteoblast specific factor 2, POSTN ) it
R R & (IR T RESEAE R AT R A F] ),
TL8O-1 AU B JHELAL ( S2HE T K Iy BT a bl PR
] ), MS Diffusion fliIREIX (FEEHM AT ), 42 F 3l
B A AT R Ge (b A AR 5E FE B T v 1
ARAHE ),

1.4 gitEm%

BHRATRF SPSS 16.0 Ged 254k, ekl
PP+ bpifiZE (xxs) SR RZECRIIY S ATRIEE M (P,
P) Fon, HWEINTT 20 HrsldES8 Kruskal-Wallis H
Ky, THEERILI RN, AR xR, T2
ST HT AP PR LA ] LSD— K, Bk AIAG:30 14 19 79 LL 4
F xR A OCPE 534 T Spearman 15, 251 ROC 14k,
P <0.05 HZEFAGERE L

&R

3HBEIMAKRTIRILE

RIEZEN T @ R N S et 100 - N R 3 i) I
HREE M. FEVUFVC, FERRVERAIMITTH4L. CAT I
53 e mMRC WA RS, 225 A geit# i L (P <0.05),
3EMAEVEN . AR BE AE I, 2RTESET
R (P>0.05), VLR

2.2 3 HABREEZTKRINIEFRILE

SHBMEN . H4itE. b g
FETR YR Z0AE IS . FEVI/FVC L#R, 2985
B (P<0.05), #E—LPMLLE, AECOPD 41
M5 SCOPD 4l K, 2R A gt # i U(Z =-1.964,
P =0.046 ) ; AECOPD 41 I8 (1 SXF IR Lhge, 225
HG 25 X (Z=-3.989, P =0.001); SCOPD 4
PR XA T, 2R A gt E X (Z=-2.120,
P =0.030), AECOPD 21 (4 /i 5 SCOPD 4 HhAs, 2%
SRR X (Z=-2.885, P=0.004); AECOPD 4
F A S X IR TR, 2 S A et X (Z=-4.051,
P =0.001) ; SCOPD 2 A4l 5 %) B4l HhA%, 22570058
P12 X (Z=-1.189, P =0.234), AECOPD i ki
Y5 SCOPD 2 LA, 22 A g it #ia U(Z =-3.749,
P =0.001) ; AECOPD & H P 4 40 i 5 % B8 20 LE 8%,
£ G F = L (Z =-5.435, P =0.001) ; SCOPD
APk gn i 5 x5t A g, ZRASITFE XL
(Z ==2.145, P =0.032). AECOPD 41 "& 12 1 ki 40 fits
5 SCOPD A [b#, 2RA Gt X (Z=-4.049,

2

2.1
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Mz 3HBEIRAKELILE

XTHEZH (n =40) 63.300 + 0.985 33/7 164.775 £ 1.1229  62.800 + 12.410 - 5.740 (5.456, 6.133)
SCOPD 4 (n=35) 66.090+ 1.338 29/6 167.257 £0.9952  61.800 £ 7.100 30 (21.395, 49.805)  6.130 (5.724, 6.703)
AECOPD 4 (n =62 ) 66.000 + 0.952 50/12 164.790 = 1.1131  61.600 +9.050 22.500 ( 25.224, 42.479) 7.550 (7.380, 9.079)
FIx’IZ A8 2.002 0.095 1.363 0.189 -0.148 18.918
PH 0.139 0.954 0.259 0.828 0.048 0.001
XJHEEH
3.290 (3.105, 3.639) 30.536 (23.640, 39.716) - 0.090 (0.0940, 0.141) - -
(n=40)
SCOPD H
(n<35) 3.750 (3.508, 4.398) 37.946 (34.700, 51.561) 39.263+1.413 0.090 (0.101, 0.299) 12 (12510, 15.040) 3 (2723, 3.162)
n=
AECOPD 21
(n=62) 5.175 (5.399, 7.066) 48.861 (55.039, 87.836) 51.138+1.325 0.035 (0.047, 0.113) 22 (21.120, 23.970) 3 (2.988, 3.431)
n =
FIx*IZ 18 34.399 17.091 -5.766 24.376 —-6.548 -2.162
P 0.001 0.001 0.001 0.001 0.001 0.031

P =0.001) ; AECOPD iR MR A0 SXT AL b4,  (95%CI1:0.457,0.695 ); Fe 514k 0.857 (95%CI:0.702,
ERAG I FE X (Z=-4.141, P =0.001); SCOPD  0.942), CAT ¥4 AUC 2} 0.901( 95%CI:0.836,0.966 );
VR TR VR 5 X AL LA, ZR TG FE HUEPEN 0.871 (95%CI : 0.763, 0.936); i N
X (7 =-0.122, P =0.903), AECOPD 4 FEVI/FVC  0.829 95%CI:0.669,0.923 ). mMRC 7¥43 AUC 4 0.622
5 SCOPD 4 e #, ZRAGEIT ¥ X (Z=-5101,  (95%CI:0.510,0.735 ); g%t M 0.435 (95%C1:0.319,
P =0.001) ; AECOPD 41 CAT 435 SCOPD 4 tb 3,  0.560 ) ; 555154 0.831 (95%CI : 0.664, 0.934 ).
ERAGHE N (7 =-6.548, P=0.001); AECOPD  JHEH. A0, spHR40 & mMRC P45 Hag i
4 mMRC 4305 SCOPD A IbAL, 2R A4t2# L MEMEFHALT CAT I, B IS 2 W U EA &

(Z=-2.162, P=0.031). WLFfF=. (B HAR VRS, CAT PRk i I ik, [HH:

03 BEELSEBRMENARIN. CATFAR  BEERFBEAR.

mMRC 4 B8 < 1% 25 HIERFMELSIZHT AECOPD By ROC ik
BOEE 1 5 R ME R 4T M B A I A PRI AUC W 0.741 (95%Cl

(r=-0.189, P=0.027 ), ‘FHEHY CAT 5. mMRC  0.645, 0.838 ); S8 H 0.565 (95%CI:0.441, 0.681 );
PR ICAISCHE (1=0.160 F10.017, P=0.118 A1 0.870 ). #5024 0.943 (95%CI : 0.769, 0.978 ). HIHE &

2.4 Ei5FREIhIZET AECOPD B ROC Hi%Zk F1 40 L AUC 24 0.724 (95%CI : 0.624, 0.824 ) ; #Usk
AFehR M2 I AECOPD [ ROC 2 T i PE4 0.597 (95%CI : 0.472, 0.710) ; 55744 0.943

TE0.5 ~ 1.0, BT | FoRsWimm iR, FliE  (95%CIL: 0.804, 0.994). i & 11 8K 43 CAT ¥ 73
1 AUC 4 0.621 (95%CI : 0.506, 0.735), g% AUC 4 0.901 (95%CI:0.836, 0.966 ); B 0.871
0.226 (95%C1:0.138,0.345 ), 514 1.000 (95%CI:  (95%CI1:0.763,0.936 ); %5412 0.829 (95%CI:0.669,
1.000, 1.000 ). FA4HAE AUC H} 0.677 (95%CI : 0.571,  0.923 ). HEEHEAIKS CAT WK TE EE A S
0.782) ; HURIE A 0.597 (95%CI : 0.472, 0.710); 45 HAbdstrigWnm s, Hiid T s 1, gt
SR 0.800 (95%CI : 0.638, 0.903), Fi:kignfy  m FHABRGIEbR, fpm Il FHMMR 59605, 256
AUC H 0.730 (95%CI:0.631, 0.829 ); Gd&l 2k 0.581  43#r, BAE A CAT W4 HAZ Wi R AR XAt
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2.6 &i5tr 3 MBXEiZHT AECOPD i) ROC HiZk

B BSR4, CAT ¥ 4> AUC N
0.930 (95%CI:0.875,0.986 ); fUEA: N 0.887 (95%CI:
0.782, 0.947 ); Fi5-VE 4 0.886 (95%C1:0.735, 0.961 ),
BB A MR . 4L AUC 2 0.756
(95%C1:0.661,0.851 ); HUZNE R 0.597 (95%C1:0.472,
0.710 ) ; 5k 0.857 (95%CI : 0.702, 0.942). ‘&
JEEE (I A T M RE AT . CAT P4 JHE AUC, 95%CI,
UM TR S B, ISR SR
it
2020 4F COPD Fili P4 A HHE V2R 3 RALT A,
S ) AN R S B A S e T B
H 7 4R ok 2 Wi — 12 BH it (asthma—copd overlap,
ACO) Jiany T, H BUAE S AR s A [F] G R
T, HOLENZSWME Iy, COPD Y 48AE i 7 3%
RSB 18 M 9 RE SN T BURARE B A TR A2
PR, TG ALY rh PR A LRI T A, R 2 i
5 AR SRS TS S RAE RN

R FLE S AR R, HERUERE
R itii b e As 5 ke AR A T AT S A
2 i 7 5 T B 1) B Tl P A A HH R 2 2 2 A B e i
HEEACH ., BB 5w A0E M S B 2r AT A2 (1Y)
KA Y, T ZAEREMRA LR, EHLLF
Hefl . KR SkoEFERELL . LA R BN B R
1K SRR S5 L H h A B E S5
FA R R P B I E ACO S8 1k B ZE M il
KRR, $4908 TR h B RS o Y HE T
ACO B SARHILT e RAE T PRATIA RESE 2 WA, U
b S A L 1] 8

CAT ¥4 —Fl COPD N AR 5, N4 55
ZAJE, PETEEN 0 ~ 40 43, RO HR SR
Wb, SR T COPD X AR I A 5
ELTBOLI 25 "™ A A Hhe s 40 g J& COPD 2L Rk
YL, AL R E AR . A UEE R —
FE LU COPD 2 M e £8 25 %) rhe PR 240 e S oAt 2
PEA AR

AWFIE & B, AECOPD 48 B 1 /K & CAT
WAr/INT SCOPD 4, B AR F/KFAE 2 = 013G
JPHT TIRITIG , SR A PR ERE R AECOPD
BE IR bR A —E M A, X5 KONSTANTELOU
FRE SCAE M98 45 3 — SaloAR oL ™ RIS AR

3

1E ACO PR I, T REIRE L5 & ACO 1Y
AR JAEHE 4, DE LLANO 25" % B B4R 1 /K SEAE
XA AN A ZE ) ACO B 32 UK, {HARXT T COPD
M5, TEEA TR HA Th2 Ehnic (B2 R ACO )
BFEHACE T [FIRE, ASAFFE 25 S R 38 o Pk
SIRA A —E R E S W aRE . ARG
W IEE A TRES S T COPD BRI B RIE, 5
KONSTANTELOU FlJg A WAEMF TR a5 - —5 "™ ™, iF
— PRI E T KA, BEATRTIE TRk
Ik

ZE FRRR, B ATE AECOPD 4 (/K T
SCOPD ZHFIXF HEZH, XF AECOPD HyiZWia —E & X,
A R 2 i B CAT $F43 AT 1 AECOPD 12 Wi
izt
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