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[ Abstract | Objective : Serum ischemia-modified albumin (IMA )is a newly inflammatory marker associated with oxidative stress , and
the levels of serum IMA in chronic obstructive pulmonary disease (COPD ) patients were researched in this study. Methods: A total of
156 patients were retrospectively enrolled in this study, including 45 patients with stable COPD and 111 patients with acute
exacerbation of COPD (AECOPD) , in which 53 patients without respiratory failure and 58 patients with respiratory failure. A total of
114 healthy participants were recruited to the control group. The levels of IMA , neutrophil to lymphocyte ratio (NLR) , C -reactive
protein (CRP)and pulse oxygen saturation (SpO,)were detected. Results: Compared with the control group, the levels of IMA in stable
COPD group and AECOPD group were higher, especially in AECOPD patients (P < 0.05, respectively). The levels of IMA in AECOPD
patients with respiratory failure were significantly higher than that in AECOPD patients without respiratory failure (P < 0.05). The
levels of IMA show positive correlation with NLR and CRP in COPD patients (r=0.228,0.385, all P < 0.05). Conclusion: Our study
indicated that the levels of IMA in COPD patients were significantly higher than those in healthy participants, especially in patients
with AECOPD. IMA may be a potential biomarker for evaluating the inflammatory response in COPD patients.
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Table 1 Comparison of clinical data and related indexes

of blood routine in three groups

S X2 RENICOPD AECOPD 4]

IR (n=114) (=45  (n=111)
(B ) 42/72 36/9* 91/20"
AR () 74.47+9.45  75.58+6.99  75.83+7.22
HAH(107/L) 5.78+1.66  6.15£1.88  8.48+4.30"
FRPERIZIII(10°7L)  3.28£1.35  4.25x1.54  6.62x4.12"
WRELAIE(10°71) 1.67+0.78  1.27£0.49"  1.13x0.64"
LA (10%/1) 447+0.46  4.62£0.50  4.43x0.51"
METE A (g/L) 133.97+14.08 138.60+14.31 133.49+15.49
/MR (10°/1) 190.62+64.30 183.53+45.15 185.95+61.0

S pExt AL b3, P < 0.05; 5FEW COPD 4 b4 ,"P < 0.05.

2.2 3#40F IMA NLR.CRP.SpO, rb&t .

TEXT BRZH P IMA 135 /K2 (73.395 + 5.340) U/
mL, 7 F2 52 ] COPD 21+ 4 (76.307 + 5.327) U/mlL,
7E AECOPD £ 1 7 (80.783 + 4.715) U/mL, 45 41 ]
IMA [f 7Kg &, B A 2 s A gt
3 NLR 3 4H %3 %1 4 2.089 + 0.745.3.673 + 1.672.
7.825 £ 6.711; CRP 3 24351 9 (2.729 + 7.149) mg/L.
(4.249 + 8.326)mg/L. (43.083 + 53.974)mg/L; JIk & 11
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F1 B (pulse oxygen saturation, SpQ.) 3 2 43 5l hy B IMA M3 /KF R (81.772 + 4.631)U/mL, 257
(97.670 + 1.142)% . (95.380 + 4.524)% . (90.670 + ALt L ;NLRAE 4R 435~ 5.578 + 4.378 .

9.040)% (& 1), 9.879 + 7.775, 22 A Geit2¢ 5 3L ; CRP7E 4[] 43
2.3 AECOPD #/AR 4% "R 5% 35 =20 08 IMA.NLR.,  529(39.523 £ 55.135)mg/L.(46.393 + 53.145)mg/L,
CRP.Sp0,#) ruiz 2 TG X SpO1E —2H 8] 4351 4 (94.620 +

TE AECOPD ASFEIEIY 508 B % f IMA I3 K 4.289)% . (87.050 + 10.633)% , 2= S A Gt % 8 L
SE-47(79.700 + 4.608) U/ml, 76 AECOPD {11 323 (P<0.01,&12).
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Figure 1 Comparison of IMA ,NLR, CRP,SpO:. in control group,stable COPD group and AECOPD group
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Figure 2 Comparison of IMA ,NLR, CRP and SpO; in two groups of AECOPD
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Figure 3 Correlations between IMA and NLR, and be-
tween IMA and CRP
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