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Level and clinical implication of serum CAP-1 in patients
with chronic obstructive pulmonary disease*®

Dong Zhang, Hui-jie He, Hui-min Wang, Gang Zhao, Zi-long Zhao, Xue-jun Zhang
(Department of Respiratory Diseases, the First Affiliated Hospital of Baotou
Medical College, Baotou, Neimenggu 014010, China)

Abstract: Objective To investigate the level and clinical implication of serum adenylyl cyclase-associated
protein-1 (CAP-1) and its relationship with respiratory function in patients with chronic obstructive pulmonary
disease (COPD). Methods The serum level of CAP-1 was measured by ELISA in 30 cases of acute exacer—
bations of COPD (AECOPD) and 30 patients with stable COPD, 30 cases of healthy volunteers were included
as controls. Lung ventilatory functions were measured in all patients and healthy controls. Results The con-
centration of serum CAP-1 was significantly lower in the stable COPD patients than in the volunteers (P=
0.001), and significantly lower in the patients with AECOPD than in the stable COPD patients (P = 0.001).
Pearson correlation analysis showed that the level of serum CAP-1 was positively correlated with predicted
FEV1% (r=0.809, P=0.002) and FEV1/FVC% (r=0.840, P=0.001). Conclusions Serum CAP-1 may be a
protective factor of COPD, which has certain value in the evaluation of COPD.

Keywords: adenylyl cyclase -associated protein -1; chronic obstructive pulmonary disease; clinical
implication
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pired volume in one second to predicted value,Pre-
dicted FEV1%).
1.4 M7 ERIRF

S Tt EEX 2 W2 FRH 30r 00 5 635 1L 7 CAPL ¥k
1 R & B BT UL 32 /] Bioswamp iR, A
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2.1 CAP1.FEV1/FVC%.Predicted FEV1%tb%:
3 41 CAP1.FEV1/FVC% Predicted FEV1%Lt 35,
G Z5 T, 2R A SR E L (F=354.82,229.50
F1 203.47,P =0.000), #H Ia] CAP1.FEV1/FVC% .
Predicted FEV1%W M ELEL, 48 ¢ KB, 22 5 H 4t
TheEE (R 1S 2o 4 He g, P=0.001; FaE
5% FEZH He#, P=0.001) . LR,
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Mt#& 340 CAP1.FEV1/FVC%.Predicted FEV1%}tk#:

(n=30,x%5)
215 CAP1/(pg/ml)  Predicted FEV1%  FEV1/FVC%
ZMW4 462.48+76.33 44.34 + 6.63 51.57 +7.61
FaEMY]  783.19+82.17Y2  5582+7.13Y2  67.28+11.94"?
XfMRZH 1265.32+169.84Y  78.70 £5.02Y 96.69 + 6.40"
F{H 354.821 229.502 203.473
PH 0.000 0.000 0.000
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