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Abstract

Chronic obstructive pulmonary disease (COPD) is a lung disease characterized by incomplete re-
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versibility of airflow limitation, and acute exacerbation of chronic obstructive pulmonary disease
(AECOPD) is an important cause of increased hospitalization and death in COPD patients. Studies
have shown that AECOPD is usually due to an exacerbation of local or systemic inflammatory res-
ponses caused by respiratory infections and air pollution, during which a variety of inflammatory
factors are elevated. Currently, the diagnosis of AECOPD mainly relies on the evaluation of pa-
tients’ symptoms, and there is a lack of sensitive and objective diagnostic indicators. This article
provides a brief review of AECOPD and serum inflammatory factors to provide some help in the
future search for laboratory indicators for the diagnosis of AECOPD.
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dbe
1. H&%

18 PE [ ZE M4 il 793 (COPD) /& — R 1 S RPEEMEREAT M AR, DA 52 PR 56 4 ] 30y =5 BL005 BRARRAIE
(IS PR RGP . HEBFIR . BURR LR B . #4ih, COPD B#HEHEL KA 0.5~3.5 KT
SEnE, RSN RN E TR, 2013 FRENG MG T ANECh 91 i, B RHEA S =,
B REARAE T B ANETT 31.1% [1]. S5 E A1 1 BH %€ 14: i< 973 (stable chronic obstructive pulmonary
disease, SCOPD)#H L, 12 4: [ 2 14 fii < 95 = M i 2 1 (acute exacerbation of chronic obstructive pulmonary
disease, AECOPD) -5 /™ 5. [\ Wi A 4% B P 980 S N 0%, 1T 5 000 7 B (1115 PRRE AR B it D e f 2 AL
A e A WS 4 Py N e 28 B I = [2] . B A I R I D Re Al 41 COPD (/™ SR, Ak T2tk
I COPD £ X LASE it ThAE IS, PR 55 LA 708 1) 98 RE AR B4 F LAER 55 AECOPD (195 [ | i
ki3 1% 7 T AR P R TS A 0

2. AECOPD 5£ B REXAEHRE(SI)

4 5 o B JEFREU(SI) it B /R x Hr R B A B R (P x N/L) . S 2 —
PR b PRI AL LIS ASORE b B 00 B 0 28 S s 64, AT DA A T b S ST LAAR PR SORE RS, 412
FHWE TR SII 5 COPD £ IEAHG, B COPD Wi ZkE4E SI &g 3], A #f 7t Sl X COPD
F SN EAG BER, SH s, B BURE 4SS SRR ERE4]. SNy FEVL 1T EEH
%, A SN TS COPD M AR SE T3 2 [RIAF1E 35 R BK[3], (X W] Be-5 A0 5] & i 4 4B As Fn 2%
HINREREAS A %, MM 5] COPD B IFET Tt 5.

3. AECPD Sehfthi 4mpa/fk B 4npait #tb & (NLR)

NLR & —F R GEAR &, T RA AR5 SCOPD E# #Htk, AECOPD #E#) NLR 1A &7t
=, FEAF B 06T J5 AECOPD 3 1) NLR (B80T /T & T [, AECOPD % ) NLR 7K~ 5 FEV 1%
pred. PaO, £, ENEEM NLR K TF#E, FEV 1% pred. PaO, /KT, W] LUK AECOPD H
HRE R EALE[5]). £ SIS NHIRT T AECOPD & P R85 1) SR 4 A 1l NLR /KT B & e
AECOPD &%, #MAIL NLR &3 C M & [ (CRP) & g M ki 4H f 5+ AECOPD & M-I T3k 4 5% i 1)
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ZWNME6]. Huan 25 A\ FIHF 7% B NLR {0 4.659 = AECOPD & JfHiizh ik = 1 5 5.4l AECOPD ¥
LSS A BRI 7]. Can 55 A BB 7R B 7K P NLR J& AECOPD & 90 /) 22 i 5 SR T I IR
BRI F[8]. LA XL TR NLR AMUAETUN AECOPD hn = FE J7 A H i B Im IR e, XT
AECOPD [¥Jf RIEW A — @ Ms Wi, RN FIN AECOPD B MTEIRIES % .

4. AECOPD 5 C RN ZEH(CRP)

CRP & 1T F /1 F-6 JUEUT RS0 M ™= A= i) —Fp 2 RE K F-, CRP R MBI, IR, F3EHN 5~7 h,
FEIRGL )G 6 h Wl T, BT a4, MytsErsE, 25 COPD M2 s s )N 4K
R W] AECOPD 35 4hAE Il CRP (7K -FBEM 1 N H A 8 EIHi#ass, SwtsmEfEmx, mE
RNEEFH CRP /K FE TG RiFE#4[6] [9]. Wen 2 NHIHF 7t £ W] AECOPD 4 3 ilifil B4 4% CRP /K
FRESTABREEE, HS5MIhR ™ EREE X, ROC L4 TR, CRP KFX AECOPD & F /il
HRER Y R 2 B B I RN [10], B85 NHIBE 7 o CRP T Tl AECOPD 5 I 3 v
BEWEA—EMIRKRME[LL]. Sha& N CRP KX} Hkr AECOPD [1)/™ 2% X Tiill COPD i34 i
Je BB — 2 IR IR & X

5. AECOPD 54 40pa 4 7 % E/HEB (RDW/ALB)

CL2 53 AT 55 (RDW) A& —Fhs WL H 55 T3RA3 M SE 58 2 Fabm,  mT DUROSL I - £ 40 B i AR AR AR Ak 1
. EAMIFFLE B RDW A H -5 AECOPD /™ 5 #2 B AHC[12], AT T Hiill AECOPD A R ilJ5[13].
125 1 (ALB) 2 VAl B IR R AN BN 4 B 98 (1 R Fi s , K 1 2 1 IILE -5 20 e o AN e MR R B T 2
FHIK[14], RDW Fl A HAEREIRIRTE LT, ARt —4BAR 50T 28 AR G B 58 . Jing Hong
ENHIE L RDW/ALB /2 2 BURE R & 2 85t A R A0 T2 2 ST TS R AR [15] o AP S35 A1)
W7t R Y] RDW/ALB fE B S i 5 BE #k X IR e P fi 28 )™ AR FE A1 30 d N Filf5 A R A 2K[16]. H AT
RDW/ALB &M V25 M & T-WIAFFIAN BT O FE bR, A H B v 75 50 2 KPR AR BB et — 0 B
il AECOPD K AECOPD i 2 5 12 i A T8

6. AECOPD 5 C R ZZEHA/HEHR(CRP/ALB)

CRP/ALB & — i B S REAR £, 1T LAJEIIN S B LA Stk KT A S M8 7R 0L, B AT A I iR
B CRP/ALB 5 2 Pl i 1 '™ AR BE R 115 A RAHIC, GnERE4- X it 48 . EEE COVID-19. /N4 fifa fiti s
e N0 it 25 [16] [17] [18] [19]. HWF7LE W CRP/ALB Fl AECOPD %7 ™ B AL & IEAH K,
CRP/ALB 7] F T-1¥4ili AECOPD 38 T = [20] . #1032 H45 N HIRIF 7R W] CRP/ALB W] LA 224 AECOPD
BEAEGSET ML GRS R 2, X EF B NIET AR N, HAM{Em T CRP AH[21].
7. INGS

COPD ZZHEFH. ZMRIERTSE5M—MIBMHE R, EHR%E, BOLREWE R, HE§
AECOPD 112 Wi ZAK 52 B MG ARRER, SR> MG R FE bR . ALEIR S5 KM SIl. CRP. NLR.
CRP/ALB. RDW/ALB ¥j5 AECOPD Jifh ™ B A 5%, X1l COPD & FUT- 4 AA — & MK &
X, XEFRbR S TNE . IARKER, (A DL B3RFR 25 1T LME Ny AECOPD 2 Wi K pPAl I W4 bR, =25 6E
B TR, ARG T R B TR .
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