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Expression and clinical significance of CRP, PCT, and TLR4 in patients with chronic obstructive pulmonary
disease combined with pulmonary infection. L/ Chao—hui, LI Fu-hong, HAN Bei, LV Ling. Department of Respiratory
and Critical Care Medicine, Weinan Central Hospital, Weinan 714000, Shaanxi, CHINA

[Abstract] Objective To explore the expression and clinical significance of C-reactive protein (CRP), procalci-
tonin (PCT), and Toll-like receptor 4 (TLR4) in patients with chronic obstructive pulmonary disease (COPD) and pulmo-
nary infection. Methods A total of 78 COPD patients who admitted to Weinan Central Hospital from September 2017
to September 2019 were selected as the research subjects. According to presence or absence of pulmonary infection, they
were divided into the infection group (32 cases) and non-infection group (46 cases). After admission, pulmonary func-

tion indexes (forced expiratory volume in 1 second [FEV], forced vital capacity [FVC], peak expiratory flow [PEF]) in
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both groups were measured. COPD assessment test (CAT) was applied for assessment. The morning fasting venous
blood was collected. The serum PCT and CRP were detected. Peripheral blood monocytes were separated, and expres-
sion of TLR4 mRNA was detected. The diagnostic efficiency of CRP, PCT and TLR4 for the elderly with COPD and pul-
monary infection was evaluated by receiver operating characteristic (ROC) curves. Results FEV,, FVC and PEF in the
infection group were (2.12+£0.47) L, (2.77+0.42) L, (336.10+£70.57) L/min, respectively, which were significantly lower
than corresponding (2.88+0.61) L, (3.60+0.53) L, (401.52+75.94) L/min in non-infection group (all P<0.05). The levels
of serum CRP, PCT and TLR4 mRNA in infection group were (74.38+12.70) mg/L, (1.61£0.44) png/L, 7.62+2.25, which
were significantly higher than corresponding (31.25+6.83) mg/L, (0.38+0.09) pg/L, 2.96+0.73 in the non-infection group
(all P<0.05). CAT score and hospitalization time in the infection group were (23.26+5.18) points and (18.20+3.72) points,
which were significantly higher or longer than corresponding (16.72+3.85) points and (10.55+2.40) d in non-infection
group (P<0.05). The levels of serum CRP, PCT and TLR4 were significantly positively correlated with CAT scores (r=
0.39, P<0.05; r=0.54, P<0.05; r=0.47, P<0.05). The results of ROC curve analysis showed that AUC of combined diag-
nosis with CRP, PCT, and TLR4 was greater than that of CRP and TLR4 alone (P<0.05), while had no significant differ-
ence with that of PCT (P>0.05). Conclusion The levels of CRP, PCT and TLR4 are significantly increased in patients

with COPD and pulmonary infection. The combined detection of the three indexes is conducive to differential diagnosis
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of COPD combined with pulmonary infection.
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