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The risk of pulmonary heart disease in COPD patients at high altitude and
its relationship with serum hs-CRP ,NT-probNP and TNF-«

XIAN Hai-ying' ,HE Qing-hua’
(1. Department of Internal Medicine, Sichuan Electric Power Hospital ;2. Department of Endocrinology Sichuan Electric Power Hospital,
Chengdu 610000, Sichuan ,China )

[ Abstract] Objective:To analyze the risk of chronic obstructive pulmonary disease (CPHD) in patients with chronic pulmonary
heart disease (COPD) in plateau area and its relationship with serum hypersensitive C reactive protein ( hs-CPR) ,N-terminal B type
brain natriuretic peptide ( NT-proBNP) , tumor necrosis factor-a ( TNF-a ). Methods: The medical records of 127 COPD patients in
plateau areas were retrospectively analyzed and collected, the subjects were divided into CPHD group (n =37) and non-CPHD group
(n=90) according to whether CPHD was combined or not. Baseline data and serum hs-CRP,NT-probNP and TNF-a levels were col-
lected and compared between the two groups. Multivariate Logistic regression analysis was used to evaluate whether the above three ser-
um indicators were independent risk factors for COPD patients with CPHD in plateau areas. Receive operating characteristic (ROC) was
drawn to evaluate the efficacy of the above three serum indicators alone and in combination in predicting CPHD in COPD patients in
plateau areas. Results; MPV  hs-CRP,NT-probNP and TNF-a in CPHD group were higher than those in non-CPHD group (P <0.05),
while FEV1% and LVEF were lower than those in non-CPHD group (P <0.05). Logistic regression analysis showed that, MPV =
11.40 fL,FEV1% < 55.80% ,HS-CRP =21.02 mg/L,NT-probNP =513.00 ng/mL,TNF-a=173.17 Ng /mL was an independent
risk factor for COPD patients complicated with CPHD in plateau area (P <0.05). ROC curve analysis results showed that hs-CRP,NT-
probNP and TNF-a all had certain predictive efficacy for COPD patients with CPHD in plateau area, and the areas under the curve
(AUC) were 0.734,0. 817 and 0. 703, respectively, the AUC predicted by the above three serum indicators combined with CPHD in
COPD patients in plateau area was 0.921. Conclusion; The abnormal high expression of serum hS-CRP,NT-probNP and TNF-a is an

important influencing factor in COPD patients with CPHD in plateau area,and the combination of the three is expected to become a sen-
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sitivity predictor of CPHD in COPD patients with CPHD in plateau area.

[ Key words] Chronic obstructive pulmonary disease; Chronic pulmonary heart disease; Plateau area; Hypersensitive C reactive

protein; N-terminal B type brain natriuretic peptide ; Tumor necrosis factor-a
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