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Changes of serum OPG level in patients with chronic obstructive pulmonary disease
complicated with pulmonary hypertension and its clinical significance
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[ Abstract] Objective To observe the changes of serum osteoprotegerin (OPG) level in patients with chronic
obstructive pulmonary disease (COPD) complicated with pulmonary hypertension (PH) and explore its clinical value.
Methods 120 COPD patients hospitalized in our hospital from December 2020 to December 2021 were selected as the ob-
servation group. According to the results of echocardiography, the patients were divided into COPD group and COPD
complicated with PH (COPD-PH) group. The COPD-PH group was divided into mild, moderate and severe PH groups,
and 49 healthy subjects were selected as the control group in the same period. The levels of serum OPG in each group
were detected and compared. Results The level of serum OPG in COPD-PH group was higher than that in COPD group,
and both groups were higher than that in the control group (P<C0.05); The serum OPG level in severe PH group was
higher than that in moderate PH group, and both groups were higher than that in mild PH group (P<C0. 05); The results
of correlation analysis showed that serum OPG level was positively correlated with PASP, PLR, NLR, CRP and NT-
proBNP (r,=0.463, 0.278, 0.396, 0.285, 0.273, P<C0.05), and negatively correlated with oxygenation index (r,=
—0.415, P<<0.001). Conclusion The level of serum OPG in patients with COPD complicated with pulmonary hyperten-
sion increases, which is related to the degree of pulmonary hypertension. Dynamic observation of this index may monitor
the occurrence and development of pulmonary hypertension in patients with COPD.
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Table 1 Comparison of general data of the three groups of subjects

mH X B2 (n=49) COPD # (n=44) COPD-PH # (n=76) H/x P
AERE () 70.73+5. 48 68.64+8. 89 71.71+7.98 4. 395 0.111
PRI CH /o 34/15 32/12 48/28 1. 443 0.486
BMI(kg/m?) 23.17+2.47 22.47+3.26 22.55+4. 51 1. 509 0. 470
SI(F * 4F) 376.94+250.78 381.82+232.05 357.24+206.03 0.203 0.817

2.2 3 HMFRIMEIMTE OPG KFEH i  COPD- TR, 2R HA G E X (P<0.05), L% 2,

PH 2 % 7E OPG K-V T COPD 2, H W 4H 44 &
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K2 3HAMRMEMF OPG K FEB L[ M(Psys . Prs) ]

Table 2 Comparison of serum OPG levels among the three groups

ik S PR ZH (n=49)

COPD 4 (n=44)

COPD-PH # (n=76) H P

OPG(ng/L) 240.11(158.66,306.72)

439.52(296.67,984.31)

946.96(754.72,1652. 25) 94.946 <<0. 001
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FE PH 4B F M OPG /KIS F 4 PH 4.

HMAYE THRE PHAH, ERAES T ¥HE L (P<
0.05), W3 3,
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Table 3 Comparison of serum OPG levels in patients with PH of different severity

Eisgan B PH 4 (=31

HEE PH 41 (n=30)

HE PH 4 (n=15) H/F P

OPG(ng/L) 803.39(543.60,943. 14)

1065. 42(840. 85,1644. 08)

2455.39(1625. 75,4141. 36) 24. 840 <<0. 001
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Table 4 Correlation analysis of serum OPG levels with PASP and com-

monly used clinical test indexes

fob OPG
rs P
PASP 0.463 <<0. 001
PLR 0.278 0.015
NLR 0. 396 <0. 001
CRP 0. 285 0.013
Oxygenation index —0.415 <0.001
NT-ProBNP 0.273 0.017
3 iFie
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