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Diagnostic value of serum 25(OH)D,SAA and Hcy levels for cognitive impairment
in patients with chronic obstructive pulmonary disease "
JIANG Zewen' . ZHONG Jin',LIU Xianwen' LI ]ing1 ,GONG Xiangwenm
1. Department of Respiration s Xinfeng County People’s Hospital Ganzhou s Jiangxi 341600,China ;
2. Department o f Respiratory and Critical Care Medicine ;Ganzhou Municipal Fifth People’s
Hospital /Ganzhou Municipal Institute of Respiratory Diseases ,Ganzhou ,Jiangxi 341000,China
Abstract: Objective To study the levels and diagnostic value of serum vitamin D,amyloid A (SAA) and
homocysteine (Hcy) in the patients with chronic obstructive pulmonary disease (COPD) complicating cogni-
tive impairment. Methods One hundred and twenty patients with COPD treated in Xinfeng County People’s
Hospital from August 2019 to June 2021 were included as observation subjects and divided into the cognitive
impairment group and non-cognitive impairment group according to the score of Montreal Cognitive Assess-
ment Scale (MoCA) score. In addition,70 healthy volunteers undergoing the physical examination in this hos-
pital at the same time were selected as the control group. The score of each MoCA item and total score were
compared among the three groups. The levels of serum 25 hydroxyvitamin D [25(OH)D],SAA and Hcy were
compared among the three groups. The Pearson correlation was used to analyze the correlation between the
MOCA score with serum 25 (OH) D,SAA and Hcy levels. The receiver operating characteristic (ROC) curve
was used to analyze the diagnostic value of 25 (OH) D,SAA, Hcy single or combined detection on cognitive
impairment in the patients with COPD. Results Among the 120 patients with COPD,58 cases were accompa-
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nied by cognitive impairment (cognitive impairment group) and 62 cases had no cognitive impairment (non-
cognitive impairment group). The scores and total scores of naming,executive ability,language,attention,ab-
straction,orientation and delayed recall in the cognitive impairment group were lower than those in the non-
cognitive impairment group and control group (P <C0. 05). There was no statistically significant difference in
the scores of naming,executive ability,language,attention,abstraction,orientation and delayed recall and total
score between the control group and non-cognitive impairment group (P >>0, 05). The serum SAA and Hcy
levels in the cognitive impairment group and non-cognitive impairment group were higher than those in the
control group (P<C0. 05), moreover which in the cognitive impairment group were higher than those in the
non-cognitive impairment group (P <C0. 05). The serum 25 (OH) D level in the cognitive impairment group
and non-cognitive impairment group was lower than that in the control group (P <C0. 05), moreover which in
the cognitive impairment group was lower than that in the non-cognitive impairment group (P <C0. 05). The
total score of MOCA was positively correlated with the serum 25 (OH) D level(+=0.412, P =0. 007), but
negatively correlated with the serum SAA and Hcy levels(r =—0. 451, —0. 427, P<{0. 001). The area under
the curve (AUC) of combined detection of serum 25 (OH) D,SAA and Hcy in the diagnosis of cognitive im-
pairment of the patients with COPD was 0. 871, which was significantly higher than that of the 3 indexes de-
tection alone. Conclusion The serum 25 (OH) D level in the patients with COPD complicating cognitive im-
pairment is decreased and the SAA and Hcy levels are increased, moreover the above three indexes levels have

a certain correlation with the cognitive function, their combined detection has a certain diagnostic value for the

occurrence of cognitive impairment in the patients with COPD.
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