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Application Value of HBP and PLR in AECOPD

JIANG Jing, LI Meihua, YANG Lifen, REN Chaofeng, ZHAO Yalin, LIU Xingxu,

ZHOU Dongyu, ZHENG Zhangmin
(Dept. of Respiratory and Critical Care Medicine, The 1st People’s Hospital of Kunming,
Kunming Yunnan 650011, China)

[Abstract] Objective To investigate the relationship between heparin binding protein (HBP) and platelet—
to-lymphocyte ratio ( PLR) and acute exacerbation of chronic obstructive pulmonary disease ( AECOPD), and
evaluate their clinical value in the prediction and diagnosis of AECOPD. Methods Patients with chronic
obstructive pulmonary disease ( COPD) who visited the inpatient department and outpatient department of
Respiratory and Critical Care Medicine of Ganmei Hospital Affiliated to Kunming Medical University from November
2022 to December 2023 were selected as the study objects. Symptoms such as cough, sputum and wheezing were
aggravated. COPD patients requiring hospitalization or change of treatment regimen were classified as acute COPD
plus recombination ( AECOPD group), and COPD patients with no exacerbation of respiratory symptoms were
classified as COPD stabilization group (SCOPD group). Lymphocyte count and platelet values measured on the day of

admission were collected, PLR values were calculated, and HBP values were measured by immunofluorescence dry
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quantification. The levels of HBP and PLR between the two groups and whether there were differences between the
two groups were compared. Binary logistic regression analysis was used to analyze whether HBP and PLR were
independent risk factors for the occurrence of AECOPD, and whether HBP and PLR had application value in
predicting the occurrence of AECOPD and assisting diagnosis according to ROC curve. Results  There were no
significant differences in gender, age, smoking status, hypertension, diabetes, coronary heart disease and other
general data between the two groups. Serum levels of HBP and PLR in AECOPD group were significantly higher than
those in SCOPD group, and both HBP and PLR were independent risk factors for AECOPD. When the truncation
value of HBP was 30.09 ng/mL, the sensitivity and specificity were 97.9% and 98%, respectively. When PLR
truncation value is 164.0835, the sensitivity and specificity are 57.3% and 90%, respectively. The AUC value of
HBP and PLR combined detection is higher than that of single index. Conclusions  HBP and PLR can predict and
assist the diagnosis of AECOPD, and the combined detection of HBP and PLR has a higher value in predicting and
assisting the diagnosis of AECOPD.

[ Key words] Acute exacerbation of chronic obstructive pulmonary disease; Heparin—binding protein; PLR
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Tab.2 Inter-group level of each indicator in AECOPD group and SCOPD group [M(P25, P75)]

bRk AECOPD4] SCOPDZH z P
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Fig.1 Difference analysis of each index between AECOPD
group and SCOPD group
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Tab.3 One-way logistics regression analysis

SES B SE Wald P OR(95%CI)
HBP 0.366 0.102 12.923 <0.001" 1.442(1.181, 1.760)
PLR 0.017 0.004 17.859 <0.001" 1.017(1.009, 1.026)

‘P <0.05,

& 4 £ EZ= logistics BIAH#7
Tab.4 Multi-factor logistics regression analysis

S B SE Wald P OR(95%CI)
HBP 0.747 0.341 4.801 0.028" 2.111(1.082, 4.120)
PLR 0.050 0.023 4.814 0.028" 1.052(1.005, 1.100)

*P<0.05,
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Tab.5 Diagnostic value of HBP and PLR in AECOPD

bk AUC Cutofflif P FeStis — Pt — p
HBP 0.995 30.09 0.979 0.98 0.986 1.000 <0.001"
PLR 0.768 164.083 5 0.573 0.90 0.693 0.844 <0.001"
HBP+PLR 0.998 0.51 0.99 0.98 0.994 1.000 <0.001"
P <0.05,
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Fig.2 ROC curves of HBP, PLR and HBP combined
PLR for prediction and auxiliary diagnosis of
AECOPD
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