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Clinical value of CD163 in diagnosis of acute exacerbation of
chronic obstructive pulmonary disease

Gui-mei Xu
(Department of Respiratory Medicine, Wenchang People's Hospital of Hainan Province,
Wenchang, Hainan 571321, China)

Abstract: Objective To investigate the expression and clinical significance of soluble scavenger receptor
CD163 in serum of patients with chronic obstructive pulmonary disease (COPD). Methods Totally 100 patients
with chronic obstructive pulmonary disease, including 45 patients with acute exacerbation and 55 patients with stable
disease, in addition, 50 cases of healthy people as control group. The changes of serum soluble scavenger receptor
CD163 in the acute exacerbation group, stable phase group and control group were compared. Three groups of lung

function related indicators were measured, and the correlation between serum soluble scavenger receptor CD163 and
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lung function was analyzed. The clinical value of serum soluble scavenger receptor CD163 in the diagnosis of chronic
obstructive pulmonary disease was analyzed by ROC curve. Results The differences of serum soluble scavenger
receptor CD163 levels in the three groups were statistically significant (P < 0.05). Compared with the control group,
the levels of receptor CD163 in the acute exacerbation group and the stable phase group were increased (P < 0.05).
Compared with the stable group, the serum soluble scavenger receptor CD163 level was increased in the acute
exacerbation group (P < 0.05). The differences between the three groups of FEV,, PEF, FEV,% and FEV %pred
were statistically significant (P < 0.05). Compared with the control group, the FEV,, PEF, FEV % and FEV %pred
measurements were decreased in the acute exacerbation group and the stable phase group (P < 0.05). Compared with
the stable phase group, the patients in the acute exacerbation group were FEV,, PEF, and FEV,% and FEV %pred
measurements were reduced (P < 0.05). Sperman correlation analysis showed that serum CD163 levels were
negatively correlated with FEV,% and FEV %pred in patients with acute exacerbation (», = -0.833 and -0.805, all P =
0.000); the serum CD163 levels in stable patients FEV,% and FEV %pred were negatively correlated (7, = -0.714 and

-0.643, all P = 0.000); the area under the curve of serum CD163 for the diagnosis of acute exacerbation of chronic

obstructive pulmonary disease was 0.821 (95% CI: 0.629, 0.976), diagnostic sensitivity was 0.928, specificity was
0.803; the area under the curve for the diagnosis of chronic obstructive pulmonary disease was 0.784 (95% CI: 0.436,
0.761), diagnostic sensitivity was 0.872, specificity was 0.741. Conclusions The soluble scavenger receptor CD163
is highly expressed in the serum of patients with chronic obstructive pulmonary disease, and it’s expression is closely

related to the lung function of patients. Perhaps, it will become a clinical test for chronic obstructive pulmonary

disease.
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ASCHS I Al I REAH DGR AR , T2 A E FR R At ( peak
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FEV,%<70% J" i 52 IR AAXRIGTE Rl — 24 B
155 T HoR AR — 5 Ml S REAGHEA TR
1.3 FIHEFE

HeH 43R F SPSS 19.0 Geit#ift:, TH kA
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2 FEH LI AT R I R AZ AR CD163 KT (P <
0.05). W3 1.
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34 FEV,. PEF. FEV,% & FEV % WiHEm i,
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THEREK (P<0.05) 5 SEuE A bEs, Sty
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0.05), W% 2.
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K Spearman VEHFATAHOCHE ST, SRR, &

PR LA H] LSD—t 4558 5 A G HE 53 HT R FH Spearman 5, £1 3EMBETAMBERZHE CD163 kT
P <0.05 NZEFAGE L (pg/ml, x=5)
o #H 4151 n MLV AT R Z & CD163
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3 AT PR PR RZ K CD163 A HLHR, 22 wpma 50 41.93£9.75
SAEGIFE L (P<0.05); SXTRBAR, 2Mmn  rg 9372
H 20 FIRSE AL RS G ATV EIE I R 21K CD163 pyy 0.000
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XFHEZH 50 73.27 +10.49 8.70 £ 1.67 87.13 £ 11.27 93.76 + 15.28
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T O34, P<0.05; @5kEMAlE:, P<0.05.
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