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Expression level of serum nerve growth factor receptor in patients with chronic obstructive pulmonary
disease and its correlation with chronic obstructive pulmonary disease assessment test score and
BODE index Li Ningning ,Gan Wenyun ,Liu Hui,Li Chunmiao ,Li Haiming. Department of Respiratory
and Critical Medicine ,Zhumadian Central Hospital ,Zhumadian 463000, China

[ Abstract] Objective To explore the expression level of serum nerve growth factor receptor
(NGFR) and its correlation with chronic obstructive pulmonary disease (COPD) assessment test( CAT)
score and BODE index in patients with COPD. Methods A total of 96 patients with COPD were
enrolled , including 54 cases COPD at acute exacerbation ( AECOPD) as AECOPD group and 42 cases
COPD at stable stage( SCOPD) as SCOPD group. 30 healthy subjects were recruited as control group. Serum
NGFR, procalcitonin( PCT) , high sensitivity C-reactive protein ( hs-CRP) and interleukin (IL)-6 levels
were detected and compared. Pulmonary function test, CAT score and BODE index evaluation were
performed of COPD patients of two groups. Pearson correlation analysis was used to evaluate the relationship
among serum NGFR level and forced expiratory volume in the first second ( FEV, ) /forced vital capacity
(FVC) ,serum PCT,hs-CRP,IL-6, CAT score and BODE index. Results Serum NGFR,PCT, hs-CRP,
IL-6 in AECOPD group and SCOPD group were both higher than those in control group,and above indexes
in AECOPD group were both higher than those in SCOPD group(P <0.05). FEV,/ FVC in AECOPD
group was lower than that in SCOPD group, CAT score and BODE index were both higher than those in
SCOPD group ( P < 0. 05). Pearson correlation analysis showed that serum NGFR level was positively
correlated with PCT, hs-CRP, IL-6, CAT score and BODE index, while was negatively correlated with
FEV,/FVC(P <0.05). Conclusion Serum NGFR level significantly increases in patients with COPD
and is positively correlated with CAT scores and BODE index, which would reflect the severity of patients
with COPD and inflammation degree.
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Chronic obstructive pulmonary disease assessment test; BODE index
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