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[ Abstract]  Objective To analyze the change and clinical significance of serum sRAGE level of patients with COPD.
Methods From November 2014 to October 2015, a total of 112 patients with COPD were selected as case group in the
Department of Respiratory Medicine and Cadre’s Ward, the 309th Hospital of Chinese People’s Liberation Army, and a total of
87 healthy volunteers admitted this hospital for physical examination were selected as control group according to matching principle
of age and gender. General information, haematological index and lung function index were compared between the two groups,
correlation between serum sRAGE level and haematological index, lung function index was analyzed, respectively, and
diagnostic value of serum sRAGE level and lung function index on COPD was evaluated, respectively. Results No statistically
significant differences of gender, age, BMI or positive rate of past medical history (including hypertension, heart failure and
diabetes) was found between the two groups (P > 0.05). Serum CRP level and WBC of case group were statistically
significantly higher than those of control group, serum sRAGE level of case group was statistically significantly lower than that of
control group (P <0.05), while no statistically significant differences of serum level of HbA, , LDL or TC was found between
the two groups (P >0.05). FEV,% , FEV,/FVC and DLCO% of case group were statistically significantly lower than those of
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control group (P <0.05). Linear correlation analysis showed that, serum sRAGE level of patients with COPD was positively
correlated with serum level of CRP (r=0.538), of HbA,, (r=0.541), of LDL (r=0.336), of TC (r=0.427) and WBC
(r=0.623), respectively (P <0.05); serum sRAGE level of the healthy volunteers was not linearly correlated with serum
level of CRP (r=1.021), of HbA,, (r=1.025), of LDL (r=1.644), of TC (r=1.355) or WBC (r=1.354) (P>
0.05); serum sRAGE level of patients with COPD was positively correlated with FEV,% (r =0.547), FEV,/FVC (r =
0.915) and DLCO% (r =0.433), respectively (P <0.05). ROC curve showed that, AUC of serum sRAGE level on
diagnosis of COPD was 0. 892, that of FEV, % was 0. 798, of FEV,/FVC was 0. 911, of DLCO% was 0. 729, but there was no
statistically significant differences of AUC of serum sRAGE level, of FEV,% , of FEV,/FVC, of DLCO% on diagnosis of COPD

.25

(P>0.05). Conclusion
level has certain diagnostic value on COPD.
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Serum sRAGE level of patients with COPD is relatively reduced, early detection of serum sRAGE

Pulmonary disease, chronic obstructive; Soluble receptor for advanced glycation end
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1.4 Siitegirs: SRF SPSS 16. 0 Gt 2 d: 4T 50
R, MRNERS AT RBERLL (X £s) FoR, RH
PHIRSTREAS ¢ K565 THBOPERER T X K s MO
KA ELLAR A 875 FFe2 il sSRAGE 7K - F01 i 2
fiefg bR 12 W COPD (1) ROC fhZk, M4k Fimfl (AUC)
WARFRZWM B, PP <0.05 253 AH 54t
2 H#R
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£CEIM R, O TR MR ) PRI, =5
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Table 1 Comparison of general information between the two groups

am g L I B e FULERE LR BERAE
91/ %) (x25.%)  (xeskyn’)  (n(%)) (n(%)) (n(%)) (%))
Xf R 87 57/30 64.7+9.1 22.2+1.4 61(70.1) 32(36.8) 7 (8.0) 13(14.9)
copb 4 112 71/41 64.8 9.1 22.3+1.8 83(74.1) 54(48.2) 18(16.1) 12(10.7)
X ()1 0. 096 0.077¢ 0.427* 0.390 2. 608 2.971 0.797
P{A 0.756 0.939 0. 669 0.532 0. 106 0.090 0.372

T BMI={ABHEEG A fH

2.2 IfiEEAEAR COPD 434 MLy CRP JKF-, WBC
TR IR, I sSRAGE KPR TR, ERAS5
IR (P<0.05) 5 M2 Mg HbA,, . LDL J
TC /K-8, R EL (P>0.05, WL3k2),

K2 WAZRH MBEFIEIRLEL (% £5)

Table 2 Comparison of haematological index between the two groups

o CRP WBC  HbA, iDL T SRAGE
AP ) (x1001) (%) (mmolL) (mmolL)  (ngL)

M4 87 4609 6.1x1.7 53+0.4 2.7:0.8 55:0.8 822.0£169.5
CoPDY 112 5.4x1.2 9.4:1.8 52204 2.6+0.8 54=x1.255.6133.0
¢ 5.186 13.142 1.749 0.875 0.670 12.378
P{g 0. 000 0. 000 0. 082 0.382 0. 504 0. 000

TE: CRP=CZhisEH, WBC=EH40HE71H4, HbA,, = Bfbimar
HH, LDL={R&EREL, TC = SMHEE:, sRAGE = n] i MEuG I
SR 2K

2.3 fliThRESS AR COPD 41/ % FEV,% . FEV,/FVC
Je DLCO% AR T X B 4l, ZRA%It¥E XL (P <
0.05, W.%3),

R3 PAZIKE MRS IR LA (% =)

Table 3  Comparison of lung function index between the two groups

2157 5%  FEV,% (%) FEV,/FVC  DLCO% (%)
POk 87 98.5+20.2 77.4+10.0 93.4+12.2
COPD 4 112 52.2+17.9  54.0+10.9 67.9+15.2
A 17.108 15. 569 12.773

Py 0. 000 0. 000 0. 000

H: FEV,% = 5$5—FHIEEAER G BUTEE 2, FEV,/FVC
=8 — RO R A B S 4, DLCO% = — & fb ok i 5 T
THEE

2.4 MXMST EHEAHXMES TSR B R, COPD &
#1M13% sRAGE /KF-15 135 CRP (r=0.538) . HbA, (r
=0.541) . LDL (r=0.336). TC (r=0.427) KV
WBC (r=0.623) ZIEMHX (P <0.05); X437k
#1M13% sRAGE /KF15 3% CRP (r=1.021) . HbA, (r
=1.025) . LDL (r=1.644) . TC (r=1.355) 7K K%
WBC (r=1.354) THEZLMEN (P>0.05); COPD
#113% sRAGE /K5 FEV,% (r=0.547) . FEV,/FVC
(r=0.915) .DLCO% (r =0.433) R EH X (P <0.05) .

2.5 LWiME M3 sRAGE /K. FEV,% . FEV,/
FVC., DLCO £ COPD [ ROC ph4k B 7%, IMJ% sRAGE
7K 12 W COPD [y AUC 3 0.892, FEV,% % 0.798 .
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ROC curve for diagnostic value of serum sRAGE level, FEV,% ,
FEV,/FVC and DLCO% on COPD
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