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Levels of Serum Cholinesterase and Prealbumin in Patients with Chronic Obstructive Pulmonary Disease with Respiratory Failure and their
Relationships with Prognosis. Liu Jinghe ,Chang Yufei,Wang Jianyu et al. Department of Emergency,Beijing Ditan Hospital Capital Medi-
cal University , Beijing 100015 , China

Abstract Objective To investigate the changes of serum cholinesterase (CHE) and prealbumin (PA) in patients with chronic ob-
structive pulmonary disease ( COPD) with respiratory failure and their relationships with the prognosis of patients. Methods Totally 173
patients with COPD from March 2015 to June 2016 were selected as the subjects and divided into 3 groups: COPD remission group, COPD
acute exacerbation group and COPD combined respiratory failure group. At the same time, the COPD combined respiratory failure patients
were divided into the survival group and the death group according to whether the patients died during the hospitalization. Serum CHE and
PA levels were detected, and clinical indicators were observed and detected. COX proportional risk regression was used to analyze the fac-
tors associated with the prognosis of patients with COPD combined respiratory failure. Results = Compared with the COPD remission
group, the levels of serum ChE and PA in the COPD acute exacerbation group and the COPD combined respiratory failure group were sig-
nificantly decreased (P <0.05). Compared with the COPD acute exacerbation group, the serum CHE and PA levels of COPD combined
respiratory failure group were significantly decreased (P <0.05). The serum CHE and PA levels in the death group were significantly low-
er than those in the survival group (P <0.05). ALB, AST, TP and FEV1/Pred in death group were significantly lower than those in sur-
vival group (P <0.05), while ALP, hs - CRP and APACHE [l scores were significantly higher than those in survival group (P <0.05).
COX multivariate analysis showed that serum PA and CHE levels were independent risk factors for prognosis. Conclusion Serum CHE
and PA levels can effectively monitor the progress of patients with COPD combined respiratory failure, and have important predictive value
for prognosis evaluation.
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21 5 n CHE (kU/L) PA(mg/L)
COPD Z2fi# 31 41 51 7.85£3.32 212.35 +42.32
COPD 2 fEmE A4 50 5.27 +1.87 158.26 £21.38
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x2 COPD EHMRFBAZREPEFALAS
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215 n CHE (kU/L) PA(mg/L)
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AST(U/L) 26.64 +4.21 23.32+£3.22 3.120  0.003
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TP(g/L) 69.34 +9.55 55.21 £6.47 5.964 0.000
hs - CRP(mg/L) 12.27 +6.58 19.17 £3.19 4.376  0.000
FEV,/Pred(% ) 57.69 £10.23 51.52 £8.58 2.347 0.022
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APACHEII 343 24.37 £11.23 44.38 £15.67 5.976  0.000

4. COX LL A AR 5] U5 43 Afr COPD 5 I W 1 5 3y
A TS WA SC R 3R 52 COPD 5 I I I 2 3y A8
FWG 09 A O E #E 4T COX B ) RS 51 15 43 #r
COX FNZ M 45 - 8 /8 PA CHE TP 5 hs - CRP
K32 COPD & W W 5 o B 35 UG 1Y) s e A 3%
COX ZHZR 45 R WoR i PA 5 CHE /KF-34 K
COPD & Jf - W 5 oy S8 35 10 i 1) 0 57 fe B IR 3R, T L
#2435,

®4 COX BEEMDFSH COPD &§FH MR

TREEWMEER
- B
HR(95% CI) P
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HR(95% CI) P
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