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Changes and significance of serum Ferr, CEA and D-dimer levels in pa-
tients with acute exacerbation of COPD
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[ Abstract] Objective:To analyze the changes and significance of serum ferritin ( Ferr) , carcinoembryonic antigen (CEA) and
D-dimer (D-D) levels in patients with acute exacerbation of chronic obstructive pulmonary disease (COPD). Methods: A total of 210
patients with COPD were selected as the subjects. Among them, there were 100 patients in the acute exacerbation period (observation
group) and 110 patients in stable phase (control group). The serum levels of Ferr, CEA and D-D were compared between the two
groups on the 1,3,7 and 14 d after admission. The levels of serum Ferr, CEA and D-D in patients with acute exacerbation of COPD in
different conditions ( within 7 days after admission) and different prognosis ( at discharge) were compared. The predictive value of
Ferr,CEA and D-D levels for the prognosis of patients with acute exacerbation of COPD at discharge was analyzed. Results : The levels
of serum Ferr,CEA and D-D in the observation group on the 1,3 and 7 d after admission were higher than those in the control group
(P <0.05). There was no significant difference in the level of serum Ferr, CEA or D-D between the two groups on the 14 d after admis-
sion (P >0.05). The average levels of Ferr,CEA and DD in patients with GOLD grade 4 acute exacerbation of COPD within 7 days af-
ter admission were higher than those with GOLD grade 3 (P <0.05). The levels of serum Ferr, CEA and D-D in patients who died
within 28 days of acute exacerbation of COPD were higher than those in survivors (P <0.05). ROC curve analysis showed that the area
under the curve oflevels of serum Ferr, CEA and D-D at discharge for predicting 28-day death of patients with acute exacerbation of
COPD was 0. 869, which was larger than that of serum Ferr, CEA and DD (0. 828,0.702,0.845). Conclusion: The levels of serum
Ferr,CEA and DD increasewith the severity of the disease,and the levels atdischarge are of certain predictive value for prognosis.
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