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ABSTRACT Objective: To investigate the correlation between serum complement Clg/tumor necrosis factor-related protein 4
(CTRP-4), CTRP-6 and CTRP-9 with lung function and inflammatory factors in elderly patients with acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD). Methods: 117 patients with AECOPD who were admitted to our hospital from January 2020 to
January 2022 were selected as the AECOPD group, 72 patients with stable chronic obstructive pulmonary disease (SCOPD) were selected
as the SCOPD group, and another 58 healthy people with physical examination during the same period were selected as the control
group. Serum CTRP-4, CTRP-6 and CTRP-9 levels were measured by enzyme-linked immunosorbent assay, and the Pearson/Spearman
correlation were used to analyze the correlation between serum CTRP-4, CTRP-6 and CTRP-9 and lung function indexes [forced expira-
tory volume in one second as a percentage of projected (FEV,% ), forced expiratory volume in one second/forced vital capacity
(FEV/FVC)] and inflammatory factors [interleukin (IL)-1B, IL-6, IL-8, tumor necrosis factor-a (TNF-a)] in elderly patients with AE-
COPD. Results: The serum CTRP-4 level in the control group, SCOPD group and AECOPD group increased in turn, while the CTRP-6
and CTRP-9 levels decreased in turn (P<<0.05). Serum CTRP-4 level in elderly patients with AECOPD were negatively correlated with
FEV % and FEV/FVC, and positively correlated with serum IL-1B, IL-6, IL-8, and TNF-« levels (P<<0.05). CTRP-6 and CTRP-9 levels
were positively correlated with FEV,% and FEV,/FVC, and negatively correlated with serum IL-1@8, IL-6, IL-8 and TNF-« levels (P<<
0.05). Conclusion: The increased serum CTRP-4 level and the decreased CTRP-6 and CTRP-9 levels are associated with the decreased
lung function and inflammatory response in elderly patients with AECOPD, which may be a potential target for the prevention and treat-
ment of AECOPD in the elderly.
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Table 1 Comparison of serum CTRP-4, CTRP-6 and CTRP-9 levels in the three groups(ng/mL)

Groups n CTRP-4(xt s) CTRP-6[M( Ps,Pss )] CTRP-9(x% s)
AECOPD group 117 143.90+ 25.19% 47.99(38.36,55.47 ) 87.87+ 24.44*
SCOPD group 72 103.46% 26.06* 67.24(60.20,75.07 )* 119.45% 26.95°
Control group 58 72.71% 12.24 80.40(71.64,92.74) 159.86x 25.36
FH - 197.445 142210 157.989
P - <0.001 <0.001 <0.001

Note: Compared with control group, *P<<0.05. Compared with SCOPD group, "P<<0.05.
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Table 2 Comparison of lung function indexes in the three groups(xt s)
Groups n FEV,%( %) FEV,/FVC
AECOPD group 117 42.88+ 14.83® 49.46% 10.76®
SCOPD group 72 63.31+ 13.39° 57.77+ 9.95*
Control group 58 91.31+ 5.13 77.53% 2.95
F - 282.126 178.159
P - <0.001 <0.001

Note: Compared with control group, *P<<0.05. Compared with SCOPD group, °P<<0.05.

2.3 ZAMBFBRERFKFELR
%} #8 41 .SCOPD #4 .AECOPD 4 IfiL i IL-18.IL-6.IL-8,

TNF-a 7K AR K T 5 (P<<0.05) . W3 3.

3 ZAMBFREREFKFELLE(pg/mL)

Table 3 Comparison of serum inflammatory factors in the three groups( pg/mL)

Groups n IL-18(xt s) IL-6(xt s) IL-8[M(P25,P75)]  TNF-o[M(P25,P75)]
AECOPD group 117 72.96+ 12.94% 19.60+ 9.85® 28.50(14.36,46.17)*  58.98(28.05,89.09 )*
SCOPD group 72 51.51% 12.71° 11.23+ 538 21.13(13.23,30.86)  21.39(14.9529.10)
Control group 58 22.93+ 9.46 5.66+ 2.78 9.94(6.04,13.54) 7.79(5.62,9.97)
F/H - 333.182 73.204 62.299 141.084
P - <0.001 <0.001 <0.001 <0.001

Note: Compared with control group, *P<<0.05. Compared with SCOPD group, °P<<0.05.

2.4 4 AECOPD &3 [f3% CTRP-4,.CTRP-6.CTRP-9 545
E F Al Th s e tR A

Pearson/Spearman It 041 7, #4F AECOPD £ 4 (fil
it CTRP-4 /K ¥ 5 FEV/FVC K FEV,\% 2 iM%, Sk

IL-18.IL-6 IL-8 \TNF-« /K £ IEAH & (P<<0.05);CTRP-6,
CTRP-9 /K5 FEV,% .FEV/FVC S EAM%, S IL-18,
IL-6 IL-8 \,TNF-o /K- A5 (P<<0.05), L% 4,

3k 4 4 AECOPD & ini& CTRP-4,CTRP-6,CTRP-9 SAtiLh 56471 4S5k B F RO X
Table 4 Correlation between serum CTRP-4, CTRP-6, CTRP-9 and lung function indexes and inflammatory factors in elderly patients with AECOPD

CTRP-4 CTRP-6 CTRP-9
Indexes
T/t, P P 1/, p

FEV1% -0.641 <<0.001 0.576 <<0.001 0.605 <<0.001
FEV1/FVC -0.671 <0.001 0.539 <0.001 0.658 <0.001
IL-18 0.669 <0.001 -0.631 <0.001 -0.558 <0.001
IL-6 0.586 <0.001 -0.604 <0.001 -0.535 <0.001
IL-8 0.587* <0.001 -0.549 <0.001 -0.534* <0.001
TNF-a 0.595%* <<0.001 -0.614 <<0.001 -0.565* <<0.001

Note: * was Spearman correlation analysis.
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