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[WZE] B FEIeHEN G (COPD) B LR Tie 4 (FEMD) FEIRMMXEH K, ik HER
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FEMI iF 3 2R R B T X 4] (P<0.05) o (2) FEMI % 40M FEMI (R4 & s oo 6 /8B 171E
2 (6MWD ) LA, 227 e #2 X (P>0.05); FFMI FERALE WA T FEMLIER 41, (B T FEMLIER 41,
oA R [ B2 I 5 2 D S WP AT E R R (mMRC ) PR T FEMI IEHR 41 (P<0.05) o (3) FEMI IEH 411 FFMI B
MRALBRE S 1 BT IR ARG B HER E 0 (FEV,%) . IS G B HER a0 (FVC% ) 45 1 7
PRSI AG  HE (FEV/FVC) e, ZREHEIEE X (P>0.05) ; FEMIBERABES | BHIIIFRE
FUCFEV,) . FAJflig e (FVC) K RIS i (PEF) /NF FEMIIER 4L (P<0.05) o (4) FFMI IE#41F1 FFMI
REAIG 2 £ 3 A Il B AZ 20 L ROS 7K T 55 T BRZL, MTMP IS T X R4 ( P<0.05) 3 FEMI FRARZH 25 40 i Be 12
A ROS K& T FEMI IE#2H, MTMP LT FEMI IE#2H ( P<0.05) o 45 COPD H# FEMI FEACTTAE St . 1
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[ Abstract]  Objective To investigate the related factors of reduction of fat—free mass index ( FFMI ) in patients with
chronic obstructive pulmonary disease ( COPD ) . Methods A total of 164 patients with COPD were selected in the Traditional
Chinese Medicine Hospital Affiliated to Xinjiang Medical University from June to December in 2017, and they were divided into
A group (with normal FFMI, n=107) and B group ( with Reductiond FFMI, n=57 ) according to FFMI; meanwhile a total of
41 volunteers admitted to this hospital for physical examination were selected as control group. General information, PBMC ROS
level and mitochondrial membrane potential ( MTMP ) were compared in the three groups, meanwhile illness status and index
of pulmonary function were compared between A group and B group. Results (1) No statistically significant differences of age

was found in the three groups ( P>0.05) ; height and weight in B group were statistically significantly lower than those in control
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group and A group, meanwhile weight in A group was statistically significantly lower than that in control group ( P<0.05) . (2)

No statistically significant differences of number of acute exacerbation or 6-minute walking distance was found between A group

and B group ( P>0.05) ; disease course in B group was statistically significantly shorter than that in A group, hospitalized

times in B group was statistically significantly more than that in A group, and mMRC in B group was statistically significant
better than that in A group ( P<0.05) . (3) No statistically significant differences of FEV,% . FVC% or FEV ,/FVC was found
between the two groups ( P>0.05) , while FEV,, FVC and PEF in B group were statistically significantly small than those in

A group ( P<0.05) . (4) PBMC ROS level in A group and B group was statistically significantly higher than that in control

group, respectively, while MTMP in A group and B group was statistically significantly lower than that in control group,

respectively ( P<0.05) ; PBMC ROS level in B group was statistically significantly higher than that in A group, while MTMP

in B group was statistically significantly lower than that in A group ( P<0.05) . Conclusion Reduction of FFMI may relate with

disease course, hospitalized times, severity of dyspnea, reduced pulmonary function and mitochondria dysfunction in patients

with COPD.
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JE  ARAE SR IR FFMI, FEMI=( /45 - AR5 &)
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FHMAA 5 ml, RAFZREGUEE, [ FACS Calibur
AU AL (€[ BD 2w A=) Al S E i 412
20 i 35 P 4R (reactive oxygen species, ROS ) /K3 M %
LA 5 B8 47 (' mitochondrial transmembrane potential ,
MTMP ) , HAKS IR SR 0 40 i 24 A v ( 2
AR TRA A A A ) b4, 2%
T AR Sy A VAR A Y 3~5 4%, E K L #RAE 5~10
min LY ZLAETE 4, WIMHEREIRENS], 4 €.
700 x g B0 JEF LW, PEMCAAZ AN BEIREh 52 ik
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JC-1 ( &M sigma 2N AEVEF=) | 27, 7/ - ZEIOLHERL
LTREE (DCFH-DA) ( B st B RHE A IR AR AE ™)
gets, BAKWR: 1 plJC-1 A6 (JC-1 1 mgiF T
H LA 1 ml #1485 JC-1 A8, WRBESH 1 mg/ml) Jin
A 500 w1 4, B2y 500 wl DCFH-DA TAEH
(1 w1l DCFH-DA 66 i A PBS 1 ml il & TAE W,
WeRE A 10 mmol/L ) INAGE 40 ViE HRE:, 7 37 C.
5% Akt (CO,) ZF FIFE 30 min J5 =S4
( Guava easyCyte 8HT, Merck Millipore ) , HEFEASH AL
Rzl 10 000 ~4HAE, 4 AR B << 500 20 /],
K H guavaSoft 2.7 73 A i A, MTMP HRZL / 2%
YR LU, ROS B2 Gam I
14 Gt R IMP 10 et B ab 2
FFEIESA MBI TRLL (x+s) For, WA b
KBS FEA ¢ K008, 2400 HLRCR F R R 5 2243
Mr, ARIPIE LB g 5 AR A IESM G BiHE
PRI M (QR) Fon, RIHECRHIES B R ; %
RFRHT R AR R LL P<0.05 W22 5A Gt
2 H#R
2.1 3HZIRE MR 3 HZINE RS R,
ERIGFE X (P>0.05) 5 3 2R B AR
W, ZRA5IEE L (P<0.05) ; FFMI R4
BB By v AR B AR T 6T BR AR FEMIL GE % 41, FFMI
IEWHBRERFRMETXBEY, 2RA%1%2EX
(P<0.05, W#E1) .
2.2 FFMI 1E % 44 Fl FEMI R AR 20 B 3 & 0w 1 O L 4
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FFMI 1E & 21 A1 FFEMI [5G 20 AR 3 20 i = vk B0
6MWD H#5, =R Tgit2#E L (P>0.05) ; FFMI [%
R4 B R AR T FRMI IE W 41, (EBEREE T FFMI
EHYL, mMRC 4MAET FEMI IE# 4L, 29 a 51
=X (P<0.05, W#*2) .

F1 3AZE BIRILE (x25)

Table 1 Comparison of general information in the three groups

2 541 g FiE (%) B (em) KR (kg)
XL 41  63.7+8.6 163.4+ 8.4 69.0 =10.3
FFMI IEH#41 107 68.1+8.6 166.1+7.5 61.7+11.4°
FEMI PRI 57 69.6 + 8.4 159.0£85"  56.0+7.8"
FAl 2.967 9.372 33.348
P 0.056 <0.001 <0.001

. FFMI= RS SXTIRAIELEE, "P<0.05; 5 FFMI IE
WHILE, "P<0.05

F 2 FEMIIEH AL FEMI AR R oL e
Table 2 Comparison of illness status in COPD patients with different
FFMI

S

it o ERR mMRC 24 (fi
4 ﬂ [Mﬁ%m, [%%) 55’523% ion) e
i) WIkE) WIAE) m) 0% 14 2% 3% 4%
FRMUIES4L 107 15(23)  5(7)  1(3)  4124(1002) 17 23 45 14 8
FRMIFEIEAL 57 10 (14)  7(7)  2(2) 4052(931) 0 1 3 34 19
VAL 2205 <0629 <0318 -0.506 -1.835
Pl 0026 059 001l 0613 0015

. 6MWD=6 /3417 HE RS, mMRC= 2 B [ B2 24 fF5R 2% 0
ST R

2.3 FFMI IE % 41 FEMI [R5 il T REFE A b4
FFMI 1E # 241 fl FFMI AR 4L 25 FEV,% . FVC% K
FEV/FVC b5, 2R LGi2¢E L (P>0.05) ; FFMI
WA 4 583 FEV,. FVC M PEF /NT FFMI IE# 4, 2%
SAGIEE X (P<0.05, WFE3) .
2.4 3 2132 AN S AR A M AR T g b L
B3 2 A2 A A I S A% 40 L ROS 7K F-F MTMP
e, ZRASiTE X (P<0.05) 5 FEMI IE 4 41
FEMI BR8240 I B A% A0 ROS 7K 5% iR
4, MTMP IR X R4, 2R A %R L (P<0.05) ;

R 3 FEMIIER A FEMI BRI E I BEEAR ILEL (R )
Table 3 Comparison of index of pulmonary function in COPD patients with different FFMI

20 51 % FEV, (L) FEV,% (%) FVC (L) FVC% (%) FEV/FVC (%) PEF (L/s)
FFEMI 1E % 41 107 1.48 +0.61 58.84 +21.89 2.57+0.83 83.41 +21.21 54.79 £ 11.11 3.61+1.61
FFMI B 57 1.20 +0.51 52.66 + 17.54 2.24+0.55 81.93 + 18.59 50.42+£10.21 2.75+0.99

1l -3.009 -1.840 -3.074 -0.446 -2.465 -4.247

P1E 0.003 0.680 0.002 0.656 0.150 <0.001

E: FEV,=55 1B AR, FEV, %= 1 BHIFER S BOHER T3, FVC= IS, FVC%= s i 5 B Er b2 L,

FEV,/FVC= 5 1 B

BRSO ME AL LR, PEF= SR i At
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FFMI R A1 2 5835 A0 ) o 24 4% 40 i ROS /K & T
FFMI 1E#4H, MTMP X T FFMI (E#4H, ZRA50%#
B (P<0.05, W4, K1~2) .

F4 3 HZIREINE ML AR BEFE PR LS (32 5)
Table 4 Comparison of PBMC indicators of mitochondrial function in the

three groups

gkl {4

ROS ( pg/L) MTMP ( A ym)

Xof BE2H 41
FFMI 1E %41 107
FFMI BTS2 57

514.28 + 172.64
2552.18 £ 1 456.37"
431979 £ 1574.17"

326.49 £212.12
88.26 + 33.54"
46.47 + 35.14™

F1H -2.037 -1.76
P1H <0.01 <0.01

T: ROS= 1G4S, MTMP= ZRRi 1A Es BT (7 ; 5% BRT H 4%,
‘P<0.05; 5 FFMI IFE# 4 4, "P<0.05
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Figure 1 Flow cytometry results of PBMC ROS level in the three groups

—_
(=]
=

—
=
%
“

Yellow Fluorescence ( YEL-HLog )

10*

10° 3

Yellow Fluorescence ( YEL-HLog )
)

Yellow Fluorescence ( YEL-HLog )

107 3 3 10”3
1
10" 4 10" 3 10"
—% —% —% ° . — o —% - —%
10" 4% - 10° - v . - 10° - - -
A 10 10' 10 10° 10" B 10 10' 10 10° 100 ¢ 10 10' 10 10° 10*

e Al FEMI FER4L, B b FEMI IEF41, C xRl

& 2

3 Z M I AAZ AN MTMP Ji A

Figure 2 Flow cytometry results of PBMC MTMP in the three groups
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