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Relationships Between Serum Prealbumin Albumin and Hemoglobin

Levels with BODE Index in Patients with Stable COPD

LAI Shoulan, LI Weili, WANG Weifang , et al
( Zhujiajiao People’s Hospital of Qingpu District in Shanghai, Shanghat 201713, China)

[ Abstract] Objective: To detect the levels of serum prealbumin (PA), albumin ( ALB) and hemoglo-
bin (HB) in patients with stable chronic obstructive pulmonary disease (COPD) and to analyze their relation-
ships with BODE index, i.e. bodymass index (B), degree of airflow obstruction (O) , dyspnea (D), exercise
capacity (E). Methods: 120 patients with stable chronic obstructive pulmonary disease hospitalized in the
Zhujiajiao People’s Hospital of Qingpu District in Shanghai from January 2015 to November 2018 were selected
as the observation group, during the same period, 86 healthy persons who came to Zhujiajiao People’s Hospital
of Qingpu District in Shanghai for physical examination were selected as the control group, the BODE index
score was determined according to the BODE index score standard, serum albumin level was measured by bro-
mocresol green method, serum prealbumin level was measured by immunoturbidimetry, the hemoglobin level
was determined by high iron cyanide method, analyzed the correlations between serum prealbumin, albumin,
and hemoglobin levels with BODE levels in patients with stable COPD. Results: The BODE index of the ob-
servation group was significantly higher than that of the control group (P < 0.05) ; the levels of serum prealbu-
min, albumin, and hemoglobin in the observation group were significantly lower than those in the control group
(P < 0.05) ; the levels of serum prealbumin, albumin, and hemoglobin in patients with BODE index grade 4
were significantly lower than those in patients with grade 1, grade 2, and grade 3 (P < 0.05), the levels of
serum prealbumin, albumin, and hemoglobin in grade 3 patients were significantly lower than those in grade 1
and grade 2 patients (P < 0.05), the levels of serum prealbumin, albumin, and hemoglobin in grade 2 pa-
tients were significantly lower than those in grade 1 patients (P < 0.05) ; serum prealbumin, albumin, and
hemoglobin levels in patients with stable COPD were negatively correlated with BODE index (P < 0.05).
Conclusion; The levels of serum prealbumin, albumin, and hemoglobin in patients with stable COPD were
significantly decreased, serum prealbumin, albumin, and hemoglobin levels were negatively correlated with
BODE index, it may be an effective index for predicting the condition of COPD patients in stable stage.
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1.1 W RFREE 20154 1 A 2018 £ 11 A& L
W E X R R A AR EBR KIS 618 LE AR
JE R 120 B AE R B4, B 60 7], % 60 ], i
50~80 ¥ ,F 3 F# (67.03£13.51) ¥, A AArk D
A T ¥ H EH COPD ¥ itk Y @4 thik £
T B GERFRENEHY, EHHLTRE
B;@F# 50~80 ¥, Hirtr k. OFL M F &, LM
BFRE;QEAMK Zng XAEY K WEHLET
RAGHRR;QBEZLCR OE SERE 2RSSk
mEH OAFENS I BRREH, BBEHB kK
FETERRARAARER S SRR EEH 86
Bl AE ST A, B 45 0], & 41 ], 54 51~80 ¥ ,°F
HE#(67.8514.11) %, X RFHCEZRFERE
B RABRRARKAR, AARE LETHEHXAK
AANRERMBEZR 2 FHAT,

12 % %

1.2.1 BODE 38 8 Wl & 5 o F . R &= 48 300 2 . 0 &
COPD B# My &% K&, HFIHE BML, ARMERE
M 5 AE R T o i L8 [ A 5 . MasterScreen PFT Sys-
tem, ) K. W HAEEIAENT ], % E RN RN
FE B T ik & B AR, I FEVI%pred, PR A
BEENE FARRNEEARZER ST RERE
% (MMRC dyspnea scale, MMRC ) #t 4T =F % [H # &4 |
E, BEfEAME,RAXE BB L N FAT
16" PEAT N B B AT £ B (6—minutes walking test,
6MWT) , ¥ 447 % 1. COPD ¥ Wi #r v, % 8 BODE
¥ #3F 9Fr B 1+ BODE #5300, L& 1,

122 m#FwakAa mFakekhakaKFm
MW AFARKE. 27 THEREZRE B K E#

3mL, 2 # 3%, & 4°C & & Hl (3500r/min) F B &
10min, 2 B &, E FT-70C k4 + %K, QR FH
FEANMFEAEEAKRT, LR EN T LFETEEA
AR, M A 28 3 K | B BS-820 4 B b A ko
B 5k A BB 2 EA N 20 & & KT, AT OUE R A
7 % BS—1800 i 28 #, 7 H7 15,

% 1 BODE {E5#ITH 1R

A7 04 14 24 34

FEV1%pred =65 50~ 64 36~49 <35

6MWD(m) =350 250~349 150~249 <149
MMRC ( scal) 0~1 2 3 4
BMI(kg/m?) >21 <21

BODE 388 5R.0~2 50 A 1K 3~4 5 H 2% 5~65H
3%,7~10 5 4 %
1.3 Sit s 47 % SPSS22.0 #4440 # #t 35, it
BRI %) R R, 4L 8RR ¢ 3 B R DL (x
+s) KR, A B IR F A SRR ¢ 8 B, & 411t
BXJF £ 4947 % A Pearson X COPD #& = H#] & 3
m#FEMEEA A& E K & 8 AKF 5 BODE K F
HATH = AT, DL P<0.05, H ZRA S FE L,
2 &% B
21 —MHR R WA R FE A B RRE
BAERRE HIE E A RO R F — R
B, ZR R AT FE L (P>0.05), W% 4 BODE
BB EG T EA(P<0.05), L& 2,

®2 AFRE WAL (x2s)

— MR W E A (n=120) 3t B 4 (n=86) vX? P

A F /%) 60/60 45/41 0.073 0.787
FE(E) 67.03+13.51 67.85+14.11 0.422 0.674
R E 55K (kg/m”) 20.34+3.67 21.15+4.02 1.501 0.135
R (R/E) 42/78 28/58 0.133 0.715
R (& F) 45/75 30/56 0.148 0.700
& e (2 ) 39/81 26/60 0.275 0.600
T ( R/ F) 52/68 34/52 0.297 0.586
BIE (R E) 37/83 29/57 0.192 0.661
BODE 5%t (4) 4.95+2.02 0.56+0.13 20.110 0.000
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22 ZRAMFNAEE A&A Mk aKFk
BARARFMFEM A& A, %A kihakaKF

B ZEL T A B 41 (P<0.05), L%k 3,

*3 MAZKENFNEEZEE.BFBRMAEEKTFLE (xts)

4 5 1% WEEE (L) BZ% H(g/L) 4% B (g/L)
WA A 120 149.62+37.18 34.56+7.83 104.96+23.40
x4 86 197.11£29.32 39.17+5.02 138.10+24.35

t 9.850 4.797 9.855
P 0.000 0.000 0.000

23 WEY4FFE BODE HH 0L EH MFwaEE
B& A k& | KT Ak WE 41 2 F BODE 44
BaghFwaEs AR aEAKTHEE
KT 142 %A 3 %EHF(P<0.05),3 kel G &

B HEARDAZEAKFHAREFRT 1 A2 HE
#(P<0.05) 2 A fiFwAE el A& e Kiiak s i
FHEERT 1 RAEHE(P<0.05), L& 4,

#*4 A FE BODE EHL/EMBAREMFNAELS . BEARMNIEAKFLLE (xts)

45 1] % MEEE (/L) BZ% B (g/L) 4% & (g/L)
1% 29 184.52+13.55 38.14+1.83 116.21%8.85
2% 35 157.20£12.34" 35.06+1.62" 107.08+7.63"
3% 41 130.71x12.11** 32.74%1.48"* 99.15+6.48
4 % 15 116.16+10.26** 31.45+1.46""" 94.10+6.23 4
F 227.823 128.760 63.836
P 0.000 0.000 0.000

.5 1 R4, + P<0.05;5 2 R4 #P<0.05; 5 3 k%, AP<0.05

24 COPD BEHAEFMFEMEES AEH K
% @K -F 5 BODE 47 %t 1y 4 x t . COPD € #1 & #
mFEHAEA . A& A K& A KFH 5 BODE #
BE A F(r=-0.408 . r=-0.614 . r=-0.585,P<0.
05), LA 1,

B1 COPD i ZaFiia®s 9FaRhiLE
& K -F L5 BODE K -F 648 %
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WA RERAN AL, TRAFAEL, Wi,
MEHEFE MO EAKTFREERTXHEA, &5
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