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[Abstract] Objective To analyze the changes of serum interleukin42p70 (IL42p70) and amyloid A (SAA) levels
in patients with chronic obstructive pulmonary disease (COPD) and their relationship with concomitant coronary heart disease
(CHD).Methods One hundred and fifty COPD patients diagnosed and treated in the Department of Respiratory and Critical
Care Medicine, Fenyang Hospital, Shanxi M edical University, were selected from May 2019 to May 2023, among which 58
patients with concurrent CHD were included in the COPD-CHD group, and 92 patients without concurrent CHD were in—
cluded in the COPD group. Serum IL-42p70 and SAA levels were detected; the incidence of concurrent CHD in COPD pa-—
tients with different serum IL42p70 and SAA levels was compared; logistic regression modeling was used to analyze the in—
dependent relationship between serum IL-12p70 and SAA and concurrent CHD in COPD patients, and subjects' work char—
acteristic curves (ROC curves) were used to analyze serum IL-42p70, the value of SAA in predicting the complication of
CHD in COPD patients. Results The proportion of smoking history, proportion of diabetes, fibrinogen and serum IL-
12p70, SAA levels in COPD-CHD group were higher than those in COPD group [x’(2)/P =4.696/0.030, 4.801/0.029, 2.629/
0.010, 6.111/<0.001, 5.744/<0.001 ]; with the increase of serum IL42p70 and SAA levels, the incidence of concomitant
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CHD in patients with COPD showed a trend of increasing (x’/P =27.864 /<0.001, 31.346/<0.001); elevated serum IL—
12p70 and SAA were both independent risk factors for the complication of CHD in patients with COPD [OR(95% CI) =3.
350 (2.002 -5.607), 3.658 (2268 —5.899)]; ROC curve analysis showed that the AUC of serum IL42p70 and SAA com-
bined in predicting concurrent CHD in patients with COPD was 0.835, which was better than their respective individual pre—
dictive efficacy (Z/P=2.180/0.029, 2.244/0.025).Conclusion  Serum IL-2p70 and SAA levels were elevated in patients with
COPD, especially in the presence of CHD, and both of them are independent risk factors for CHD in patients with COPD,

and the risk of CHD in patients with COPD can be determined by the levels of these two indexes in clinical practice.

[Key words] Chronic obstructive pulmonary disease; Coronary heart disease; Interleukin42p70; Amyloid A
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Tab. 1  Comparison of clinical data in the COPD group and
COPD-CHD group
P LI %) ] B 55(59.78) 37(63.79)  0.241 0.623
4 37(40.22) 21(36.21)
AER (5 x5, %) 68.97 +7.05 70.32+6.27 1.191 0.236
BMI( % +s,kg/m?) 20.51+1.34  20.35+1.51 0.678 0.499
WA s [ %) ] 42(45.65) 37(63.79)  4.696 0.030
W s [ %) ] 46( 50. 00) 37(63.79)  2.738 0.098
SEOIRFIRL [B(%) ] 16(17.39) 12(20.69)  0.255 0.614
BRI (B %) ]
fR I 26(28.26) 19(32.76)  0.343 0.558
IR 11(11.96) 15(25.86)  4.801 0.029
1= DR I SiE 13( 14.13) 11(18.97)  0.619 0.432
WBC(x+s, x10°/L)  7.38% 0.54 7.46+ 0.59 0.852 0.395

238.76 +31.81 244.65 +32.58 1.094 0.276
3.62+ 0.94 4.05+ 1.03 2.629 0.010
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S38FR [Bh ki 48 53 JE( arterial oxygen partial pressure,
Pa0,) .3l Bk Il — & AL ik 43 [ ( arterial carbon dioxide
partial pressure, PaCO,) %8 & 48 %% ( oxygenation index,
on J.

L4 GiHrk R SPSS 250 G HHR RSB



294+

BEMERT 2R 2024 453 HE5 23 #5553 ) Chin J Diffic and Compl Cas, March 2024, Vol. 23, No. 3

oo IESDMEPTEFERIL v £5 FoR,2 4] LECSR
FHRGE ¢ K585 THECTOR AU B R (%) iR, AR
FH X K5 SR 90%RER ] Wilcoxon 5 G Logis—
tic YRS Hr I3 IL42p70.SAA 5 COPD & & It
& CHD WYk 37 OC 25 23 52 10 TARERRE i £ ( re—
ceiver operating characteristic curve, ROC [1£%) /3 #r #i
WM. P<0.05 H2ERAGIT 7R Lo

2 7 R
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0.01) , L3 2,

#£2 COPD 45 COPD-CHD 4 ffiLiF 1L42p70.SAA /K3
HAL (229
Tab.2 Comparison of serum [L.42p70 and SAA levels between
the COPD group and the COPD-CHD group

%3 COPD 41.COPD-CHD 41t IS ¥k} H 4
Tab.3 Comparison of condition—related data in the COPD group
and COPD-CHD group

COPD 41 COPD-CHD 40 2 /F/
15
A (n=92) (n=58) U i
COPD (% £5,4F) 14.97 £3.21  15.36£3.09 0.735 0.463

mMRC 43%% 24 56(60.87) 21(36.21) 8.661 0.003

[l( %) ] >2 %% 36(39.13) 37(63.79)
CAT IF4y 11 ~20 43  30(32.61) 9(15.52)  2.269 0.023
[FI( %) ] 21 ~30 4% 42(45.65) 29( 50. 00)
31 ~40 4% 20(21.74) 20( 34.48)
COPD 434 shEE 25(27.17) 6(10.34)  3.098 0.002
[il( %) ] . 47(51.09) 26( 44.83)
WEEE  20(21.74) 26( 44.83)

LI REFEFR( x +5)
FEV, (L)
FVC(L)
FEV, /FVC( %)
FEV, % ( %)
MSFER( 2 £ 5, mmHg)

1.33+ 0.26  1.19+ 0.24 3.307 0.001
2.33+ 0.50 2.11+ 0.48 2.665 0.009
57.11+ 5.09 56.37+ 5.28 0.855 0.3%
40.62 + 5.87 37.45+ 5.29 3.344 0.001

45 %% IL42p70( ng/L) SAA( mg/L) Pa0O, 70.54 £10.07 61.95+ 9.86 5.129 <0.001
COPD 2 92 58.10 +£6.20 27.59 £5.17 PaCO, 70.32+ 8.76 74.58 + 8.35 2.953 0.004
COPD-CHD # 58 64.52 £6.37 32.61 +5.28 Ol 345.21 +38.64 326.98 £36.71 2.868 0.005
tfE 6111 > 744 x mMRC. 2 BT B 25 F 9 2 50 2 D W IR M ) 4 CAT. 1
P{H <0.001 <0.001
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%3,
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Tab.5 Logistic Regression Factor Analysis of Indicated Serum IL-
12p70, SAA and Complicated CHD in COPD Patients

Ar g B SEfH Waldffi P1H OR(95% CI)
IL42p70 i 1.209 0.371  10.621 <0.001 3.350(2.002 ~5.607)
SAA & 1.297 0.387 11.229 <0.001 3.658(2.268 ~5.899)

2.5 L3 IL42p70. SAA Fiijll COPD ## 3 & CHD
I E T 2 HIAE TL42p70SAA Tl COPD &

%4 R L4270, SAA KT COPD % % CHD %A 3K 1L
Tab.4 Comparison of the incidence of concomitant CHD in COPD patients with different serum IL-42p70, SAA levels

1L42p70 %k CHD %t CHD R/E3R( %) SAA (kS CHD fil%k CHD BHEH( %)
Q1 37 4 10.81 Q1 38 4 10.81
Q2 38 11 28.95 Q2 37 10 26.32
Q3 38 18 47.37 03 37 18 47.37
04 37 25 67.57 04 38 26 70.27
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Tab.6 Analysis of the value of serum IL42p70 and SAA in pre—
dicting concomitant CHD in patients with COPD

HOURIE 5 Y;’F;‘;;“
IL42p70 >62.76 ng/L 0.774 0.699 ~0.838 0.707 0.793 0.500
SAA >29.26 mg/L 0.759 0.683 ~0.825 0.793 0.630 0.424
THBRS 0.835 0.765~0.890 0.776 0.804 0.580

P Ty cut-off {H. AUC 95% CI
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U E R o e A G BB R4 S L COPD
B SAA KR THE, BEVOARTT R  HAK TR -
G 45— ITUR AR 2 RUBEIRAG 1 CHD 835 RS
% B, SAA 7K B 0L 20 MO 285 B 43 T 1 200 )
BB T 1 B C MR S I 6 R A #4
AR - KT v 5 8 IS 4 AR [ B 2 e
PR B M G 9P 800 B 55 . ARBIFSY % BE, IS SAA
JKSEAE COPD 2 .COPD-CHD ZHAK R FHis , HBEE SAA
JKF-TH 5, COPD j3% I % CHD & Az 5 5L T & .
7% SAA 75 COPD (3 % 1k Rt it e h 2 R #5 T
VEFT . SAA JKFTHis Al kg BT RR , S ROHLIA 26 1k
FISE IR L TR Bh SAA. 15 25 %% 3 Bl 2 141 R B 5 5 s
I I 200 A A0 5 4 5 1 DR L o P i s 18 25
W 240 i Uk L 2 1 BXE B it g e g
[ P 5% U [5]  fl 5 J A4, 49400 5 52 ek AR 1O
AN SAA RE I 0L 65 T ¥ LA B 1 B, S BROML A
I FIEF DI RE R AT, 55 E A RLUR S 1 7, 38 1
R SR A 7 2 A AT 2 I 2 11 AL A LA L 3 T B
M= A TR PR L 5 R B TR R AL, X 1 2 SAA
FKF-TH s CHD %A KU i JE P 2 — 1

% & F) % £ W 5 IL42p70. SAA — i #E 3
COPD 3% CHD (%A , AT 5 b e — e A B i
FH ORI TXT L, 2% SR sk 9 FRG 27 4 2 11 5
mMRC J3 4% CAT i 43+ COPD 43 4. PaCO,. FEV, .
FVC.FEV,% Pa0, . Ol ¥Jf7 4 2% 5%, 5 REAE A 55 A
WLz 4" o g4 & COPD Al CHD (3t ] f& | PR %
RSB BRI G JE T T T R A 1A R D BE RS, B
fff LA 454 B DI REDCAE , AT 39 1 COPD g3 9% CHD
PR 2 o RS AN 23 5 B B A AR 1 — AL B
D B L YR A0 M S g A A /bR B A R
5 40 I TR XU L 19 CHD 5 btk o 27 48 25 1
JE T 2 B i N L V5 S LT A B B A L VR LR
BRI S Bk R ALY o AN, COPD 3 il )



© 296 ¢

BEMERT 2R 2024 453 HE5 23 #5553 ) Chin J Diffic and Compl Cas, March 2024, Vol. 23, No. 3

REWRAL « e S48 23 2ok 8 M S 7~ A1 I 98 B 7
IR AEHE N CHD & AE R o« AFFE 4 Logistic [1]
PARSERL S A & B, L3 TL-2p70SAA JHis 4 )2 COPD
BFEIF & CHD (R h 57 f& F5 K 3, JIESE IL42p70. SAA
25 COPD i # 1 & CHD fidft. ¥E—#%4 ROC
Mk o3 Hr s, 7% TLA2p70SAA BE-& i COPD &
HIFk CHD (1) AUC 4 0. 835, {1 T-4% 1 FA 750l 2%
fiE, BURE S 0.776 45 7 B2 0. 804, £ 755 AJ 38 2 45 I
IfiLyE TLA2p70. SAA F|Wr COPD % CHD ) & A X
Wz, At R B v B

& PR, 17E 1L42p70.SAA 3% COPD 4 JF
J& CHD [yl fe | 3R, I HOZ i vE 1L42p70 7K
- >62.76 ng/L,SAA K- >29.26 mg/L i, ji K B}
Tl B R B IR T 56 -
F g8 3 A AR5 75 WO R 25 i o€
& kA A

F bR WIS %, SRV R IR SRS A A
TG 2A00T 16308 S T4 5 3R BB, bk ok
B S SCH A R A A SR R, TR AR B, i8S
&k
S ik

[1] Aisanov Z, Khaltaev N. Management of cardiovascular comorbidities
in chronic obstructive pulmonary disease patients [J]. ] Thorac Dis,
2020,12( 5) :2791-2802. DOI: 10. 21037 /jid. 2020. 03. 60.

[2] Ogan N, Gunay E,Ekici B, et al. Morphological overview of cardio-
vascular comorbidities in chronic obstructive pulmonary disease:
Frank$ sign [J]. Heart Lung,2020,49( 3) : 331-335. DOI: 10. 1016/
j. hrtlng. 2020. 01. 008.

[3] Martin A, Hancox RJ, Chang CL, et al. Preventing adverse cardiac
events ( PACE) in chronic obstructive pulmonary disease ( COPD) :
Study protocol for a double-blind, placebo controlled, randomised
controlled trial of bisoprolol in COPD [J]. BMJ Open,2021,11(8) :
€053446. DOIL: 10. 1136 /bmjopen-2021-053446.

(4] Wz BN, BE B 45 K DUBE T R X 722 R SR AR I
PAAZANH L0 TLA2 TGP 43 Wi L) Kz CD25* Foxp3 * Treg 4
Mt gem (1], m a ERE R SR 24 e B AR B AR, 2020, 40
(8) : 11564162. DOL: 10. 7655 /NYDXBNS20200813.

[5] Ji A,Wang X, Noffsinger VP, et al. Serum amyloid A is not incorpo—
rated into HDL during HDL biogenesis [J]. J Lipid Res,2020, 61
(3) :328-337. DOI: 10. 1194 /jlr. RA119000329.

(6] kR fss, PP AR bR, MRS SRR BRI 45, 5.
12 PERH SEMEITBR SR YT HE R (2018 4P [J]. hAe Rt il
Z47,2018, 17 ( 11) : 856-870. DOI: 10. 3760 /cma. j. issn. 1671-
7368.2018. 11.002.

(7] B0 MR S AL BER = 4L, AR B2 230 1l
IR S DK RERE AL 58 O 2 41, b B BRI E 23 00 1
PR 323 AR B I8 T M 28 5143, 4% @ M O i KT 5 7R
57367 (0] . Hr A0 459 24 7, 2018 ,46( 9) : 680-694. DOI: 10.
3760 /cma. j. issn. 02533758.2018.09. 004.

(8]

(10]

(11]

(12]

(13]

(14]

(15]

[16]

[17]

(18]

[19]

[20]

X, BAC IR 2RI, A5 P B FE A B 5 e O o o B Y
HERE (V] 920 i 1 55 4% 35, 2023 ,31( 4) : 126-431. DOL:
10. 12114 /j. issn. 1008-5971.2023. 00. 034.
JEIRE AEEES AR IE AR, A5 A8 M BE 2R T I 8 0 5 O el O v R
STREMH K RAERZS SR 3 ko AL R BE i A OG0 (1] g 2
2FRpE 20 15,2021, 49 (13) = 331334, DOL: 10. 15972/j. cenki. 43—
1509 /r.2021.03.018.
Liu ZY,Tang JN,Cheng MD, et al. C—reactive protein-to-serum albumin
ratio as a novel predictor of long-term outcomes in coronary artery dis—
ease patients who have undergone percutaneous coronary intervention: A—
nalysis of a real-world retrospective cohort study [J]. Coron Artery Dis,
2021,32( 3) : 191496. DOL: 10. 1097/ MCA. 0000000000001021.
A, 9RTF 05 S AN ISP AR L2 ILA5.ISG15 Rk
AR ORI R IR YL TS A OC 3R [T] . R B B SR 2 2
75,2022,32( 1) :46-50. DOI: 10. 11816 /cn. ni. 2022210358.
FRFY, Prade, DHIEE, % HRFH BT B4 g iy 1IL42/
STAT4 Fil IL4/STAT6 {55 1 k3% COPD K BLAY 1 I AT 52
(J]. W 25435 ,2021 ,46( 14) : 3660-3671. DOI: 10. 19540/].
cnki. cjemm. 20210304.401.
FEorb AEHLL, E R MFEFREREE R A 500 A IR
R R A AR R I AT R D A DGE (0] v I S R
Zta,2021,29(5) : 417422, DOL: 10. 3969 /j. issn. 1007-3949.
2021.05.010.
)24 B o, 7 Jr . KB TEA IE K@ <R T COPD X f8 35 IfiL v
PCTHPT 1 SAA JKF- 520 LT ] 16 R AN 2 46 PR 27 2 35, 2020 ,
(22) :2424-2427. DOI: 10. 3969 /j. issn. 1671-4695.2020.22.021.
G0, T, A ZAE 2 BB IR A E 0 B HDLC 5
SAAVCAM- .ICAM . THP- fry A G e 5% [T]. St R 24,
2020,44 (2): 178481. DOI: 10. 3969/j. issn. 1671-4695. 2020.
22.021.
Han CY, Kang I, Omer M, et al. Serum amyloid A-eontaining HDL
binds adipocyte-derived versican and macrophage-derived biglycan,
reducing its antiinflammatory properties [J]. Jc1 Insight, 2020, 5
(20) : €142635. DOI: 10. 1172 /jci. insight. 142635.
B, FA SR, A58, O L B T IVUSVH BEFURRAE 5
CTRP9.SAA K Hey 956 % [J]. Vb BE Bl K 2 22 4, 2023 , 44
(2) :194498. DOI: 10. 3969/j. issn. 1007-3205.2023. 02. 014.
Zhou J,Lu Y, Wang S, et al. Association between serum amyloid A
levels and coronary heart disease: A systematic review and meta-anal—
ysis of 26 studies [J]. Inflamm Res,2020,69( 4) : 331-345. DOI: 10.
1007 /s00011-020-01325-.
SRR H TR, 2. A8 BEJE P s J A 0T 5O 1 G
E 5T 1], hAe B AR LR E PR 2k, 2021,20( 5) : 359363.
DOI: 10. 11915/j. issn. 1671-5403.2021. 05. 074.
Ye BZ, Wang XY, Wang YF, et al. Impact of tobacco smoking on
health care utilization and medical costs in chronic obstructive pul—
monary disease, coronary heart disease and diabetes [J]. Curr Med
Sci,2022,42(2) :304-316. DOI: 10. 1007 /s11596-022-2581-9.
AW, % —. miRH45 - miR-146a TE48 PR ZEVE BN 5 I d
I S LT PP ek Bl R SC LI IR ARAG: 36 4 7K, 2020, 38
(12) :914-918. DOI: 10. 13602 /j. cnki. jels. 2020. 12. 08.

( Wk H #: 2023 - 10 - 10)



