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Clinical Value of Muscle Growth Inhibitory Protein in Evaluating Patients with Pulmonary Hypertension due to Chronic Obstructive Pulmo-
nary Disease. Wang Yi, Wang Hongmin, Gao Yanfeng et al. Department of Respiratory, Xingtai First Hospital, Hebet 054001, China

Abstract Objective To investigate the role of myostatin in the prediction of the risk of pulmonary hypertension induced by chronic
obstructive pulmonary disease (COPD) and provide a reference for clinical further diagnosis and treatment. Methods A total of 189 pa-
tients with chronic obstructive pulmonary disease and no pulmonary arterial hypertension who were diagnosed as " gold standard" from Sep-
tember 2013 to September 2015 in our hospital were selected as subjects and their age, BMI, PH, PaO,, PaCO,, C reactive protein, CV/
TLC, FEV,/FVC, blood BNP, blood SUA, muscle growth inhibitory protein, FEV, accounted for the predicted value% , RVD, RAD,
left ventricular ejection fraction, right ventricular changes and other indicators. All patients were followed up for 2 years. Univariate analy-
sis was used to analyze the prognostic factors in patients with COPD. Cox regression model was used to further analyze the influence of sta-
tistically significant indicators on the prognosis of patients with COPD. ROC curve analysis of blood BNP and muscle growth inhibition of
protein levels in predicting risk of sensitivity and specificity in patients with COPD with pulmonary hypertension. Results Univariate a-
nalysis showed that the patients’ prognosis was affected by CV/TLC, FEV,/FVC, BNP, SUA, FEV, % of right ventricle and right ventri-
cle. There was statistical significance (P <0.05). The results of Cox regression suggested that BNP (P =0.021) and myostatin (P =
0.017) were independent risk factors for PH in patients, and the effect of myostatin was significantly higher than that of blood BNP
(RR =2.893 vs RR =2.415). The AUC of ROC curve was 0.797 (95% confidence interval 0.708 —0.886). The sensitivity and speci-
ficity were 76.8% and 71.2% respectively. The AUC of blood BNP Was 0.752 (95% confidence interval was 0. 657 —0.847). The
sensitivity and specificity were 72. 1% and 66.3% respectively. Conclusion Muscle growth inhibitory protein level has a good predictive
ability in assessing the risk of pulmonary hypertension in COPD patients. It is expected to serve as a routine evaluation index for COPD pa-
tients and provide the basis for clinical guidance.
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