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Abstract

Keywords

Objective: To Monitor BMI, plasma obestatin and ghrelin levels in patients with acute exacerbation of chronic
obstructive pulmonary disease (AECOPD), and investigate the relationship between plasma obestatin as well as
ghrelin levels and AECOPD patients with different weights in GOLD group C and D. Methods: One hundred
and twenty patients with AECOPD in GOLD group C and D were enrolled. According to BMI, all participants
were stratified into an underweight group A (n=40) with BMI <18.5 kg/m’, a normal weight group B (n=40) with
BMI >18.5 kg/m” and <24.9 kg/m® and an overweight group C (n=40) with BMI >24.9 kg/m’. Pulmonary
function testing (PFT), plasma obestatin, plasma ghrelin, routine blood test, C-reactive protein (hs-CRP),
plasma IL-6, plasma IL-8, acute exacerbation frequency and mortality were recorded in each group at admission,
discharge, 6 months after discharge, and 1 year after discharge. Results: The acute exacerbation frequency and
mortality of group A (18.42%) was significantly higher than those in group B (2.70%) and group C (7.69%,
P<0.0S). At admission, there were significant differences on plasma obestatin and ghrelin levels, BMI, hs-CRP,
plasma IL-6 and IL-8 levels among the 3 groups (P<0.05); however, the differences in blood white cells and FEV,
had no statistically significance (P>0.05). After 1 year follow-up, there was no statistically difference among the
three groups except for BMI and plasma obestatin and ghrelin levels. But in the three groups, plasma obestatin
and ghrelin levels, blood white cells, hs-CRP, plasma IL-6 and plasma IL-8 at admission were higher than those
at discharge as well as those at the end of follow-up, and FEV, was lower than that at discharge and 1 year follow-
up (P<0.05). Moreover, plasma obestatin was negatively correlated with BMI, while plasma ghrelin was positively
correlated with BMI. Plasma obestatin and ghrelin were positively correlated with plasma inflammatory hallmarks
IL-6, IL-8 and hs-CRP (P<0.0S). Conclusion: In patients with AECOPD, BMI has correlation with plasma
obestatin and ghrelin levels; BMI, plasma obestatin and ghrelin levels are correlated to acute exacerbation of
chronic obstructive pulmonary disease.
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Table 1 Levels of plasma obestatin and ghrelin in the males

and females on admission

AR MR E/(pgmL ) BEAK K/ (pgmL ™)

AH
s 5711.93 + 1386.65 110.73 £9.86
L 5048.90 + 1451.96 108.56 + 7.68
B4
5 4956.92 + 860.56 168.63 + 6.89
& 4458.60 + 96.86 158.30 + 8.63
CH
5 3956.03 + 593.60 198.51 + 30.60
8 3760.83 + 632.58 188.36 + 26.53

AWFFEREVIG R, AZSET 7N, RVi2 N5 BASET:
LA, Ki3N; c4BET 3N, R

At the end of following-up, seven patients died and two
withdrew in group A; one patient died and three withdrew in

group B; three patients died and one withdrew in group C.

Table 2 Comparison of acute exacerbation frequency and mortality within 1 year in the 3 groups

2051 AR I A L AN JRIERE /%
A%l 527 + 1.43* 7 18.42%
B4 2.76 + 0.81 1 2.70
c4l 4.95 +1.58* 3 7.69

SBA AL, *P<0.05; SHCHIE, P<0.05.

Compared with group B, *P<0.05; Compared with group C, P<0.05.
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Table 3 Comparison of the related indexes among the 3 groups during follow-up (x + s)
o BMI{ Hﬂﬂﬂé?ﬂlﬁ%ﬁ/ %‘ﬁélz’&%/ — IL-6/7 IL-8/7 WBC/i Mhs-Cf<P/
(kgm™) (pgmL™) (pgmL™) (pgmL™)  (pgmL”)  (x10°L") (mgL™)
A%l
Bt 40 17.9+51 5562.75+148543 11024+1021 0998+0.115 23.1+7.5  0.62+0.06 12.02+3.02 7922 +544
B 40 17.6+43 403833+ 1312.55% 60.78+9.01* 1.117£0.235* 7.4+20% 029+0.08* 843+247*  7.19+1.76*
6THJG 40 17.5+23  392822+99835%  59.12+8.12% 0.932+0.101 72+2.0* 025%0.06* 7.48+236* 812+ 1.94*
121HJE 31 18058 3883.65+101232% 61.14+10.65* 1.037+0.207 7.4+2.0* 026+0.05% 8.66+246* 504+ 1.72*
B
ABEH 40 20.1+53 483234+980.43  166.05+7.98  1016+0311 189+60  035+0.03 11.95+2.19  46.30 £2.19
HH B 40 20.5+62 315478 +797.56% 12623 +6.32% 1.319+0.163% 6.9+2.0% 025+0.03% 870+2.68%  6.70 +2.68"
6M™HJG 39 203+52 2987.67+288.78% 130.01 +8.91% 1.028+0.226 7.0+2.1% 026+0.05 8.67+2.07° 7.48+236"
A 36 19.9+58 3004.88 +668.67° 128.11+9.84% 1.045+0212 7.0+ 1.6% 026+0.04% 7.65+1.89%  8.66+2.46"
c4l
ABEm 40 285+49 3912.11%68043  246.76+28.37 1.001+0.389 20368  042+0.07 11.87+123 57.21%4.12
BRI 40 283+4.5 296534+51028  19581+9.56 1.291+0426° 7.5+2.1° 028008  9.80+2.18 720202
6MHJG 38 280+40 2913.32+490.83  189.24+10.13° 1.118+0.152 73+21"  025+0.07° 887150  7.36%1.32°
RAANE 36 279+39 204323 +450.98° 19623+ 11.12° 1215+0.137° 7218 024007 638+1.59  629+1.58
HAHABER LA, *P<0.05; HBHABER LLES, “P<0.05; SCHARER L, "P<0.05.
Compared with group A, *P<0.05; Compared with group B, “P<0.05; Compared with group C, "P<0.05.
FR4ZAEENREHMFAEZNBRERZRESFXLIERNEXRY
Table 4 Correlation coefficient of plasma obestatin and ghrelin levels with related indexes in the 3 groups
T ) JEREA IR HIEEKR
BMI IL-6 IL-8 WBC hs-CRP BMI IL-6 IL-8 WBC  hs-CRP
A
ABER} 40 —0.876  0.731 0.594 0.025 0.623 0.794 0.701 0.694 0.018 0.898
H B Hst 40  —0.862 0722 0.697 0.034 0.589 0.802 0.712 0.627 0.021 0.883
6™HIE 40  —0.801  0.742 0.668 0.028 0.664 0.799 0.699 0.653 0.023 0.874
RAHE 31 0877 0755 0.698 0.053 0.678 0.786 0.705 0.628 0.031 0.885
B
NN 40  —0.797  0.832 0.745 0.034 0.776 0.697 0.812 0.735 0.021 0.763
4 e 40 —0.801  0.844  0.775 0.036 0.812 0.701 0.814 0.762 0.024 0.776
6™ H 5 39 —0.789 0.856 0.702 0.053 0.789 0.706 0.806 0.719 0.023 0.783
121~HJ5 36 —0.802 0869  0.769 0.040 0.801 0.712 0.810 0.723 0.014 0.767
Cc#l
AR 40 —0.838 0.765 0.783 0.052 0.801 0.776 0.698 0.801 0.023 0.676
H BER 40 —0.802 0.772 0.765 0.034 0.796 0.752 0.701 0.832 0.03S 0.682
6™HJG 38 0831 0743  0.745 0.021 0.804 0.745 0.702 0.799 0.042 0.701
12PHJE 36 -0841  0.738 0.764 0.035 0.810 0.763 0.692 0.813 0.038 0.685
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