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Clinical significance of MPO detecting in COPD patients with Pseudomonas aeruginosa infection”
ZHANG Xiaoyan,LI Qingxiang ,LIU Yong
Department of Clinical Laboratory sthe Third Hospital of Nanchang ,
Nanchang , Jiangxi 330009.,China

Abstract : Objective To investigate the changes in serum MPO levels and the clinical significance of MPO
detection in COPD patients with PA infection. Methods Totally 126 patients diagnosed with COPD in the
hospital from October 1,2018 to September 30,2019 were enrolled in the study. Among them, 47 patients
were identified with PA in sputum culture and included in the PA(+) group,while the remaining 79 patients
were not detected with PA in sputum culture and included in the PA(—) group. Another 40 healthy subjects
were selected as the healthy control group. Serum MPO levels were measured by enzyme linked immunosor-
bent assay (ELISA). Spearman correlation was used to analyze the correlation between MPO and interleukin 6
(IL-6) ,C-reactive protein (CRP) and blood routine parameters,as well as the relationship between MPO and
pulmonary function index. Results The serum MPO level of the PA(+) group [ (253. 39+88. 93)ng/mL ]
was significantly higher than that of the PA(—) group [ (152. 87=£60. 97)ng/mL] and healthy control group
[(61.25+22.10)ng/mL],and the difference was statistically significant(P <C0. 01), There was a certain cor-
relation between MPO and inflammatory indicators such as NEU,LYM,NLR and IL-6,and the correlation be-
tween MPO and 1L-6 was the most significant (+ =0. 593, P<C0. 001). Serum MPO level was negatively corre-
lated with pulmonary function index FEV,/FVC(r=—0.579,P<C0. 001) and FEV, %pred (r=—0.528,P <
0. 001). There was statistically significant difference in MPO level among COPD patients with different GOLD
grades (P<C0.05). Conclusion Serum MPO level is increased in COPD patients complicated with PA infec-
tion. MPO can be used to reflect the inflammatory response status in patients and is a potential biomarker for
disease monitoring in patients.
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