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Application of serum CysC and GGT combined with arterial blood gas a-

nalysis in the evaluation of severity of chronic obstructive pulmonary dis
ease
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[ Abstract] Objective: To explore the application value of serum cystatin C ( CysC) and gamma-glutamyl transferase ( GGT)
levels combined with arterial blood gas analysis on evaluating the severity of chronic obstructive pulmonary disease ( COPD) . Methods::
157 COPD patients were selected and divided into mild group (n =78) ,moderate group (n =49) and severe group (n =30) according
to the severity of the disease. Clinical data as well as laboratory indicators at admission were collected. The factors affecting the severity
of COPD and their correlation with patients’ FEV,% pred were analyzed, and the diagnostic value of these factors on the severity of
COPD were analyzed. Results; The levels of serum CysC,GGT and arterial partial pressure of carbon dioxide (PCO,) in the three
groups were manifested as severe group > moderate group > mild group (P <0.05) while the arterial partial pressure of oxygen (PO, )
and oxygen saturation (Sa0,) were represented as severe group < moderate group < mild group (P <0.05). Regression analysis showed
that high levels of serum CysC,GGT and PCO, and low levels of PO, and Sa0O, were risk factors of exacerbation of COPD (P <0.05).
The levels of serum CysC,GGT and PCO, were negatively correlated with FEV,% pred (P <0.05) ,and the levels of PO, and SaO,
were positively correlated with FEV, % pred (P <0.05). The area under the curve (AUC) of serum CysC level,serum GGT level and
arterial blood gas analysis to predict severe COPD disease was 0.922 , compared with single indicator diagnosis, combined diagnosis had
higher efficacy (P <0.05). Conclusion:Serum CysC,GGT and arterial blood gas analysis are closely related to the severity of COPD
patients. Clinically, the severity of COPD can be evaluated by detecting serum CysC and GGT combined with arterial blood gas analysis.
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2.2 ZHEEXBREIBREER PO, .Sa0, ¥ 2 3 COPD %5 1% hn & 1 1o B K &
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0.05), W2, M CysClmg/L)  2.05£0.33  2.91£0.54%  3.66+0.71V2  128.827 <0.001
2.3 ZImCOPD EFEREEMSEEZSNT M3 66T(U/L) 2710585237 300.79£61.58% 345.67271.250% 17772 <0.001
WG COPD P EH AR E s i (FE =1, PCO, (mmHg) 9054525 55.06:6.4Y  64.2557.890% 64,610 <0.001
BREERIRE =0) , 49 A L35 CysC.GGT LI K& PCO, . PO, (mmHg) 8.02£6.33  79.02:7.36%  68.16=8.410% 170.180 <0.001
PO, Sa0, H A AL AT . — JC Logistic [i )] $a0, (%) 92.15:7.26 86,056,947 80.5846.03P%  48.765 <0.001
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1% GGT(U/L) = BUKE =1, <P REUKE =0 1.225 0.347 12.463 3.404 1.724 ~6.720  <0.001
PCO, (mmHg) =i BOKT =1, < PR Rk =0 1.693 0.472 12.866 5.436 2.155 ~13.710 <0.001
PO, (mmHg) <HAIBUKFE =1, BRI BUKFE =0 1.492 0.446 11.191 4.446 1.855 ~10.656  0.001
Sa0, (%) <HLBUKFE =1, FALEUKFE =0 1.293 0.361 12.829 3.644 1.796 ~7.393  <0.001
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ST A X 2 i 2 4 IE G T, CysC AR R HUE (1
Tl 72 45 1) T B2 R 2 , B 0 o 2 i R 1A G L R
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