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[EE] Br BTSRRI Z R ADMA 7K S48 R ZEPERTIER( COPD B E Bl s ke i PAH)
MXKFR. Ak FEEL 2015 4F 8 H—2017 4F | ARG M — BB COPD i35 100 4], Frh sl COPD B3 52 il
5 COPD 41, COPD Jf: PAH 3% 48 Bl{E A COPD-PAH 41 . HuAS 4L s 3 — B0kt sl BEFE A L i sl ke R ( SPAP ) |
T FRATEAR KB AR s 15 ADMA K75 COPD B3 PAH M2 RMHTIRHAIZHE Logistic [IHSMT,
7% ADMA 7KF5 COPD Jf PAH 3 SPAP., IEHNEK 6 (1L-6) KF-AYHSENES MR Pearson AT, 2]
ROC £k APFAN M7 ADMA JKF-X COPD % PAH 2. &R (1) WMAlBFEMN . it (Rt &
MAERR . 45 1 BRI SR E BOHER B e (FEV %pred ) . AT 5 BUHER B0 (FVC%pred ) | 5 1
O PSR S il B LU (FEV/FVC) | I D— BRI R W B 2 M2 ( Hey ) /K. shlikii 4850 E ( PaO, ) .
Bk — AR AR (PaCO,) | SHBKILEMAIE (Sa0,) HiR, ZRLHI¥E XL (P>0.05) ; COPD-PAH 41 #H
SPAP M IfiLi5 ADMA . C W& (CRP) | £F4EE A5 (FIB) | IL-6. B BURi4AJK ( BNP ) /KF-i5 T COPD 41 ( P<0.05) .

(2) ZH#F Logistic M3 Hr45 L Wn, Il ADMA /K FJ2& COPD 3 PAH Mk 7 52 K % [ OR=2.766, 95%CI
(1.386, 5.522), P<0.05) . (3) Pearson HHIC/HIE5 R E/R, M ADMA /K5 COPD 3 PAH i3 SPAP (r=0.631) .
M3 IL-6 /KF (r=0.684) RIEAHIE (P<0.05) . (4) £:il ROC MiZk, 15 ADMA /K P2 W COPD 3 PAH i th
ZFmA (AUC) 4 0.849 (95%CI (0.763, 0.913) ], IiLiE ADMA /K P14 I3 [L-6 /K F-i2 W COPD & PAH
) AUC 4 0.954 (95%CI (0.893, 0.986) ), Z5i& COPD Jf APH B L7 ADMA /K FEAG Bl COPD B 5, ILiG
ADMA 7K3FJ& COPD H PAH RYSLSZFEMA N ZEIf 5 SPAP, I3 11-6 KFE#HTIHISE, X COPD #4 PAH HAf —E &
WriffA -
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[ Abstract] Objective To investigate the relationship between serum ADMA level and pulmonary arterial
hypertension ( PAH ) in patients with chronic obstructive pulmonary disease ( COPD ) . Methods A total of 100 patients with
COPD were selected in the First Hospital of Xingtai from August 2015 to January 2017, thereinto 52 cases were served as COPD
group, the other 48 cases complicated with PAH were served as COPD-PAH group. General information, index of pulmonary

function, SPAP, laboratory examination results and arterial blood—gas analysis index were compared between the two groups;
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relationship between serum ADMA level and PAH in patients with COPD was analyzed by multivariate Logistic regression

analysis, correlations of serum ADMA level with SPAP and serum IL.-6 level were analyzed by Pearson correlation analysis,

and ROC curve was drawn to evaluate the diagnostic value of serum ADMA level on PAH in patients with COPD. Results (1)

No statistically significant differences of gender, age, BMI, time of smoking, FEV,%pred, FVC%pred, FEV,/FVC, serum

level of D—dimer or Hey, PaO,, PaCO, or Sa0, was found between two groups ( P>0.05) , while SPAP, serum levels of
ADMA, CRP,FIB,IL-6 and BNP in COPD-PAH group were statistically significantly higher than those in COPD group( P<0.05 ).

(2) Multivariate Logistic regression analysis results showed that, serum ADMA level was one of independent influencing
factors of PAH in patients with COPD (OR=2.766, 95%CI ( 1.386, 5.522) , P<0.05) . (3) Pearson correlation analysis
results showed that, serum ADMA level was positively correlated with SPAP ( 7=0.631) and serum IL-6 ( 7=0.684 ) level in
COPD patients complicated with PAH ( P<0.05) . (4) ROC curve showed that, AUC of serum ADMA level in diagnosing PAH
in patients with COPD was 0.849 (95%CT (0.763, 0.913) ], AUC of serum ADMA level combined with serum I1.—6 level
in diagnosing PAH in patients with COPD was 0.954 [95%CTI (0.893, 0.986) ] . Conclusion Serum ADMA level in COPD
patients complicated with PAH is relatively significantly high than that in patients with COPD only, it is one of independent

influencing factors of PAH in patients with COPD, closely correlated with SPAP and serum IL—-6 level, has certain diagnostic

value in diagnosing PAH in patients with COPD.
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COPD-PAH 41, COPD [WiZWifF 412 P BHL ZE P il o s 4=
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1.2.3 SPAP RIHMF .G SPAP, 0 H) I &
HWOFRM s ZE MM, BRI 3.4 MHz, A AL
B FE I F 04 DU s oV T 22 A D S R A, A
i by B e KR L & SPAP, SPAP= 47053 1% +4 x
1 5 E M R T

124 SCWELARGS REMABESE 12 h 55
FKIM 5 ml, 3 500 r/min 250 10 min, B FVEWEIFE
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5% M RV R 43 M1 R HH 2 I &R Logistic BIH43#T; MW REEEHR 54.2%, FE5EH 100.0%; 15 1L-6 K2
ADMA 7K -5 COPD Jf: PAH % SPAP. IfiLj IL-6 /K Br COPD & # PAH [y AUC & 0.902 [ 95%CI (0.827,

SERAHSEME TR Pearson FH5E20HT; 26 ROC ik 0.953) ), & 1 #& Br {6 M 70.625 ng/L, R 8 JE K
PITEHT IS ADMA . 1L-6 KSEXF COPD #3% PAH HY12 70.8%, 4% 5} 100.0%; IfiLifF ADMA 7K Bk 4 i 7

Wi {E. LA P<0.05 H2EmAgeit-#i 2o IL-6 /K P27 COPD 4 PAH ) AUC 4y 0.954 (95%CI
) #=E (0.893, 0.986) ], UL 3.

2.1 BRSO PASEMR . R, EFTHE

W HHAFERR . FEV,%pred . FVC%pred ., FEV,/FVC. IfL{E D- 2 COPD B4 PAH #ZIHZRMLZIHER Logistic [MIH53-47

. Y - = Table 2 Multivariate Logistic regression on influencing factors of PAH in
T RIR K Hey 7K. PaO,. PaCO,. Sa0, lb#, 2% patients with COPD

éifr%é%““x (P>0.05) ; COPD-PAH éﬂ?%‘ SPAP J% Ifil 52 g SE Waldx'fi  OR(95%Cl) Pl
B ADM{&‘ CRP. FIB. IL-6. BNP k¥ COPD 44, SPAP  0.898 0349  6.609  2.454(1.238, 4.867) 0.010
ZESATRITEE L (P<0.05, WKL) ADMA 1017 0353 8321 2766 (1.386, 5.522) 0.004
22 ZWR Logistic MIASM7  LLPAH Jy %Ei( V1 CRP  -0399  0.646 0382 0.671(0.189, 2.380) 0537
ig;o\’ ﬁ;: ’ LJ$?§$E éﬁ%#ﬂ/ﬁéﬁﬁi;ﬁ%ﬁ@ FIB  -0.093 0717 0017 0911(0.223, 3.715) 0.896
br s A (M{;gﬂjjg S ) HATZ AR Logistic -6 0531 0203 6847 1700 (1.142, 2.529) 0.009
MAGEHT. 2R, SPAP R ADMA, 1L-6 K- BNP  0.007  0.074 0.009  1.007 (0.871, 1.165) 0.923
J& COPD 1% PAH HYMSLRZMAN R (P<0.05, WA 2) .

2.3 HMKMSHT  Pearson #H KM 4R WoR, LT
ADMA 7K V- 5 COPD Jf PAH & % SPAP (r=0.631) .

I3 TL-6 7K F (r=0.684) 1 IEAHE (P<0.05, UK
1~2) .

24 WM 2 ROC 2k B, 1y ADMA /K
P2 COPD 4 PAH YZ M Al (AUC) 9 0.849
(95%CI(0.763, 0.913 ) J, SHAEAWT{ES 0.495 p mol/L,

3 iFie

COPD J&— 7 3= 28 B N/ IVl S v fr e o 8 Mg
i, PASE ARl S A2 B o R AR E, KA R nT
S5 PAH 4™ If & 5E 7, T PAH J& COPD [ i
JEAN B fa e R FEk, REE B COPD
# PAH A R F48 T AR B . FUR e LA skt 0 18

R 1 COPD H ¥ PAH S50 R 2 0 Z 47

Table 1 Univariate analysis on influencing factors of PAH in patients with COPD

215 B P (B &) AR (xxs, ) RBIEH (xxs, kgm®) WA (x+s, 4£)  FEV,%pred (xxs, %)
COPD 2 52 38/14 70.0+6.8 21828 20.0+4.6 41.84 = 14.11
COPD-PAH#H 48 37/11 69.2+10.6 226+29 185+53 40.21+22.53
r(x*)MH 0.214* 0.441 1.403 1.487 0.437
P{H 0.644 0.660 0.164 0.140 0.663
g5 FVCpred FEV /FVC SPAP (x+s,  ADMA (xxs, CRP (xzs, FIB 1L-6 (x+s,
(x+s, %) (xxs5, %) mm Hg ) w mol/T.) mg/L.) (xxs5, ¢/L) ng/L.)
COPD 2 70.25 + 6.80 56.16 + 10.66 20.33 +2.81 0.40+0.21 58%15 3.83+125 63.04.9
COPD-PAH 2 68.23 +5.91 58.28 +10.56 40.13 £2.02 0.51+0.20 247+26 436+ 1.19 99.2+93
t(x?) M8 1.551 0.998 40.390 2.498 44.948 2.168 24.617
P 0.124 0.321 <0.001 0.014 <0.001 0.033 <0.001
a5 ,D_ -2V N BNP (xzs, Hey (x5, Pa0, (s, PaCO, (xs, . Sa0,
(x+s, mg/L) ng/L) pmol/L) mm Hg ) mm Hg ) (x£s, %)
COPD 2 1.99+1.12 73.56 +6.72 164+59 55.65 +12.96 45.19£9.12 81.64 + 10.09
COPD-PAH | 211+ 1.80 15321+ 11.22 17.8+7.1 56.86 + 13.02 46.25 £8.93 80.33 + 11.61
t(xH) M 0.404 43.450 1.076 0.465 0.585 0.603
P1{H 0.687 <0.001 0.285 0.643 0.560 0.548

1 COPD= &M FHIEMENIP , PAH= sk, FEV,%pred= 2 1 b I ARG B HER E 43, FVC%pred= FH 71 li &t o5 Wi
MHE s H, FEV/FVC= 25 1 FPH PRSI S i iG & Fe(d, SPAP= lilish ki e, ADMA= JEXIFR — PS5k %%, CRP=C R &M, FIB=
FYEE AR, TL-6= 43 6, BNP=B B EIAK, Hey= [FIALEBRERR, PaO,= Sk E ST, PaCO,= BHKINL S ALAK 53, SaO,= Shlfkii F A EE;
hoxCE
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Figure 1 Correlation between serum ADMA level and SPAP in COPD
patients complicated with PAH
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Figure 2 Correlation between serum ADMA level and serum IL—-6 level in
COPD patients complicated with PAH
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Figure 3 ROC curve for diagnostic value of serum levels of ADMA and
IL-6 on PAH in patients with COPD
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