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Abstract : Objective

tein (CRP) ,and neutrophil to lymphocyte ratio (NLR) in chronic obstructive pulmonary disease (COPD) pa-
tients with respiratory failure. Methods A total of 88 patients with COPD admitted to the hospital from De-
cember 2016 to November 2018 were selected,including 26 patients with COPD (COPD group) and 62 pa-
tients with COPD accompanied by respiratory failure (respiratory failure group). Serum copeptin, PCT,CRP

To investigate the diagnostic value of copeptin, procalcitonin (PCT) , C-reactive pro-

and NLR of patients in COPD group and respiratory failure group were compared. ROC curve was used to ana-
lyse the diagnostic value of each index in COPD patients with respivatory failure. Results The levels of copep-
tin, PCT, CRP and NLR in patients with respiratory failure were significantly higher than those in COPD
group,and the differences were statistically significant (P <C0. 05). The ROC curve analysis showed that the
area under the curve,sensitivity and specificity of copeptin were 0.886,98.4% and 79. 2% ,the area under the
curve, sensitivity and specificity of NLR were 0. 810,86. 9% and 66.7%. Conclusion Copeptin and NLR have
good diagnostic value in monitoring the respiratory failure in COPD patients.
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