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Relationship among levels of protein kinase R-like endoplasmic reticulum kinase and eukaryotic
factor 2 in sputum with disease severity and lung function in chronic obstructive pulmonary
disease patients with smoking Mu Di,Wang Jinliang , Ge Xuxin. Department of Respiratory Medicine ,
Zhengzhou Seventh People’ s Hospital , Zhengzhou 450006 , China

[ Abstract] Objective To explore relationship among levels of protein kinase R-like endoplasmic
reticulum kinase (PERK) and eukaryotic factor 2a ( elF2ac) in sputum with disease severity and lung
function in chronic obstructive pulmonary disease( COPD) patients with smoking. Methods According to
smoking or not,107 COPD patients were divided into smoking group (63 cases) and no smoking group
(44 cases) ,and then patients in above two groups were dividecl into acute exacerbation period group and
stable period group according to disease state respectively. Levels of PERK and elF2a in sputum were
detected by enzyme-linked immunosorbent assay and compared between two groups. COPD global initiative
(GOLD) classification was conducted according to percentage of forced expiratory volume in the first
second( FEV, ) to the predicted value (FEV,% pred) in lung function test. Correlations among levels of
PERK, elF2« in sputum and FEV, % pred, FEV, /followed vital capacity( FVC) were evaluated by Pearson
correlation analysis. Results Levels of PERK and elF2q in sputum in smoking group were higher than
those in no smoking group(P <0.05). In smoking group,levels of PERK and elF2q in sputum in acute
exacerbation period group were higher than those in stable period group( P <0.05) ,while in no smoking
group, levels of PERK and elF2a in sputum were not significantly different between acute exacerbation
period group and stable period group( P >0.05). In patients of smoking group,with the increase of GOLD
classification, levels of PERK and elF2« in sputum gradually increased (P < 0. 05). Pearson correlation
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analysis showed that, in smoking group, levels of PERK in sputum was positively related with elF2a
(r=0.386,P =0.002) ,levels of PERK in sputum was negatively related with FEV, % pred(r = - 0. 638,
P <0.001) ,while was not significantly related with FEV,/FV(r=0.095,P =0.469). Levels of elF2a in
sputum was negatively related with FEV, % pred (r = - 0.445,P <0.001) , while was not significantly
related with FEV,/FVC(r=0.045,P =0.717). Conclusion Levels of PERK and elF2a in sputum are
positively related with disease severity and negatively related with FEV,% pred in COPD patients with

smoking , which would be for clinical diagnosis and treatment of them.
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