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Serum calcium and phosphorus levels in COPD
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[Abstract]

Objective: To investigate the correlation between lung function and serum calcium and phosphorus levels in COPD

patients. Methods : Lung function,serum calcium, phosphorus data were collected from COPD group,smoking group and control group

for a retrospective analysis. Results: Compared with the smoking group and control group,the serum calcium and phosphorus levels

were decreased in COPD patients (P < 0.05 and P < 0.01,respectively). Hypertension had no effect on serum calcium and phosphorus

levels (P > 0.05) in COPD patients. Lung function in COPD group was not significantly related to serum calcium and phosphorus

levels (P > 0.05). Conclusion:There is a metabolic abnormality of calcium and phosphorus in COPD patients,although no

relationship was shown between lung function and serum calcium and phosphorus levels.
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Table 1 The basic information of included patients (X £5)

COPD 4 (n=18)

W AHAH (n=31)

XJHRZH (n=36)

A 65.28 + 9.21
AN/ %) 16/2
TSR (BMI) 23.12 +3.14
W ARFE R (3L/d x ) 788.89 + 347.49
FEV1% 64.1  12.33
FVE1/FVC% 59.31 + 6.13
DLCO SB 64.81 + 23.04
DLCO/VA 75.60 + 25.57
Ifil. Cr( pmol/1) 74.96 + 15.12
A FE T MR B 8

#% (mmol/L) 1.00 = 0.15
5 (mmol/L) 2.14 £ 0.12

60.97 + 10.07 63.69 + 10.38
29/2 32/4
24.63 + 2.96 24.02 £ 2.50
801.29 + 705.46 0
94.11 = 20.00* 98.34 + 16.13*
78.61 = 8.90* 79.91 + 6.13*
84.10 + 17.59* 87.79 + 15.50"
91.65 + 17.44" 93.52 £ 15.17"
76.97 + 22.37 75.29 + 18.05
8 10
1.11 £0.18% 1.16 £ 0.18"
224 +0.13" 2.30 £ 0.14"

5 COPD 4l tbd, 2P < 0.05, P < 0.01,*P < 0.001,
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Table 2 Effects of hypertension on serum calcuim and

phosphorus levels in COPD group (X +5)

25 1% (mmol/L) 45 (mmol/L)
A IFRILE (n=8) 1.02 + 0.13 2.15 = 0.09
TeEILE (n=10) 0.98 + 0.16 212 +0.14
18 0.61 0.50
PAE >0.05 >0.05
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Table 3 Effects of hypertension on serum calcuim and

phosphorus levels in smoking group (X+5)
2H 5] #% (mmol/L) 5 (mmol/L)
A IFRILE (n=8) 1.08 + 0.16 224 +0.09
Ter I (n=23) 1.12 £ 0.18 224 +£0.14
t1H -0.681 -0.096
PAE >0.05 >0.05
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Table 4 Effects of hypertension on serum calcuim and

phosphorus levels in control group (X+5)
24 53] #% (mmol/L) 5 (mmol/L)
B IFREILIE (r=10) 1.13 + 0.21 2.27 £ 0.13
To & ML (n=26) 1.18 £ 0.17 2.31 £0.15
1A -0.722 -0.762
P {E >0.05 >0.05
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Table 5 Correlation between serum calcuim, phosphorus

and lung function in COPD group (r)
fili Ty hg FEV1% FEV1/FVC% DLCO SB DLCO/VA
i (mmol/L)  0.231 0.277 0.054 0.208
£5(mmol/L)  -0.283 -0.039 -0.293 -0.169
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