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Abstract

Chronic obstructive pulmonary disease is a common disease, with the increase of population aging,
the trend of the phase of the morbidity and mortality increased year by year, in addition to the li-
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mited airflow, the disease can also cause respiratory failure, pulmonary hypertension, and chronic
cor pulmonale and other complications, also can make the whole body other systems affected, and
affects the daily life of the patients, causing heavy economic burden to society, has become an im-
portant issue of social concern. In recent years, many studies have shown that inflammatory indi-
cators, including procalcitonin, C-reactive protein, and serum amyloid A, are involved in the in-
flammatory response process of this disease, and are correlated with the severity and prognosis of
this disease. Pulmonary function alone cannot fully assess the risk of acute exacerbation, severity,
and prognosis in patients with COPD. Therefore, this review is to evaluate the severity and prog-
nosis of PCT, CRP and SAA in COPD.
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1. 5|15

8 1 [ ZE 12 il 5<% (chronic obstructive pulmonary disease, COPD)/&—Fft LIRS 1748 () I & S bR A
TS SR ONARFAE BRI WFIR 2R Gee i, EH T 0 3 35 2 B T 55 TR A7) B0 AR P55 v i o ) AT R B8
W) S BT[] 18 L 2 M i 1) & 14 i BB (Acute: exacerbation of chronic obstructive pulmonary dis-
ease, AECOPD)& it e F I EE R Rz —, HAWMEN ™ EFEELE COPD B WG RA%Y)
FHINE. AECOPD fEIGIR b EZRIAFIR A AE . R0, ok SR BRI 2, 0 m] RE B AR ik B 2E |
i, DAROR R WIS AN IG IR [2]. AECOPD (11 f5 W i 38 B B B o i 8 PR PR ZE 1 e i — HL.
KA, ATART BR8N BE U il e s (1 R FE . BARKI SRE ST 0 TR B 2 ks (HAR
AT AR A0 ) R AR e — e FR R 3N 1 i O B DA K SR F 4R . (HEE H AT & COPD (1 E &Kk
TN R, AR B I 700 & T JRE KT 48 bR e COPD kA= Jk Jee it A% rh vy vk ) 7 2 £ Ak
AT TIRNBIBEFL,  BF T8 2500 D0 ) - 98 i 4 i 2 5 1258 R R AR RO R 2, G w8 v P 4
UM T 400, BRI ARG R R AN S 518 E R AR, SEURIRIHIEM TR R, KB R
X5 () T ET DAz FLO 13 4t S 0 R, AN BRI AR BOBE T3 [3]. (R, HAHATEAE T R SO R 1 5
i COPD [ &AM, AT ik B E £ T3 28 R 7 O ML i A R gk A7 S 517, 4 Bh T P4k COPD Kk
A TR R, WA B AE S50 A R (1 R st B8 T AR 0 I o Sl A 3 IO R AR AR . TE S S BT
Iy, PCT. CRP. SAA 25 COPD )4 5E R M #2H[4] [5] [6]. AFELxiRILHAT PCT. CRP. SAA
X COPD [ 1% ™ B2 B S Tl AT VEA -

2. FESSERIR

P45 2% )5 (procalcitonin, PCT) & i1 116 MBI P I AN R E BT, &M RMATEE, EHE G
Ja 2~3 /BT REIR, 6 /MBS HAIIEAR[7]. PCT fEA@ R AN 7K ARG (<0.1 ng/mL) , {EF/EZH R &S 2
RIEHF T, HUATE PCT BrHRARSL, HAmAL W FF. B . AR RAR TR E
Wik 24 PR % SR AZ A i 2 7= A KB PCT . BRIk PCT 2 S5l 28RE B R AR SR e « X GR[81W Fi et 7EVR
JTHI AECOPD &) PCT =T- COPD 3%, ¥hJ7 )5 AECOPD % 2 COPD &3 11 PCT /K-F-15 T [,
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Z BTG E X (P > 0.05), HiBid#F 51~ AECOPD f## KB MIGIT 5 R YK T &K, Bt —B iR
T MBS R RAE COPD B it S b y7 C R E A o DS R & N[O BN P45 2% /K P i 5
AECOPD Bt J 3 [P i AH O, 7K ST 1R 805 2% P A LI PR 2% AR I 4% 1 P e o hr 4B Z R S5 [ 101 & B PCT
it 5 AECOPD it B UIMH O, X LR FHH € 1 L3 PCT 1EH|Wr AECOPD itk VR I7 BOR LA L
HFBIEH . PCT 7K R A5 20 B G A S RERE IR 2 DAE G, (RFENR 5 SRR SE IR0 e B (1 R
o PCT 7KPARANE] S, PRtk PCT A 2 A B B RS e AR B . PCT 2 —ANTiE BIAREY,
PCT B B HERE, 5B EMIETRA R A [11]. PCT AMYAE COPD 7™ 5 [ Fil 5 77 A &
H/E, 5 BODE F880E Ak . 5KAA%E A [12]35 H 1% BEAW H 1f% PCT /K-F- B & 7+ 7 5 BODE
FafH R poA e, BN 2 7 PCT fE N PEAL COPD i 1% ™ B A2 K Tl J5 I FE 4% o

3.C REEH

C J %% 1 (C-reactive protein, CRP)/&—#f 118-kDa FI TLEE KR [, 78 P2 Hh 48 9 s N o A s s ik
FI4H A 36 (IL-6)~ IL-1B AR LR BEIR -0 (TNF-o) (K135 T 1M A S EAR AR 1, 70 A B B L VR FE %
%, UHURIORE R AN T8 25 Ty, ARG 4~6 /NI N OT A6 70, B 8 /NI 38 —fi%; 7 36~50 /)
i A BB #7K T CRP 5 C M — AR UTIE ALl K R BN EE |5 5 JORE B, I 01 5740 SR MA I % 14
WoE AN R AE 35 IN[13] . CRP AEA— Ml A LR R AEFR A,  CIRIR TAE R 2 Z MR, 4o
18 P PH SE RN, I CRP A IS 1 AR ™ AR S UG TR . VDb A8 N [14] R 253500 4
7R, COPD M i CRP Al TNF KT R#ETHE, H CRP 5 FEV, R8H KM, fEmEEINE S K1k
53], CRP KIS w, BULAILAHYE CRP 5 COPD it (1) SEAZZ A 5. BODE ¥z COPD 44k
R BUSHEER, A %# % CRP 5 BODE fRHUMATHIIL, " HLEKEE[15]45HH CRP [{/K°F55 BODE
FREBA ISR R, EGU LA —E MM = 0.2, p = 0.014). XI{iEI£%5[16]4 CRP 5 BODE 4>
BEATAHT, KZBLMIE CRP (P = 0.005; HR = 1.042; 95% CI = 1.019~1.066) 1 BODE #¥-4}(P = 0.032; HR =
1.333; 95% Cl = 1.025~1.734) 2 LI A A7 N K, 1fiLiFs CRP A1 BODE 153 7E COPD [l A Bl - A7
B, Fik, CRP CLHIFfENPEAL COPD i (/™ EAEEE . I 1 TS (K4 5«

4. MEFEMHER A

MEFEMFEEE A (serum amyloid A, SAA)ZALZVEMFEEH a IHTE, W2 —Fattii&n, £4
GURAE RO SR B IE L TGN, R AR RASPY . IR BUBEAIREE . BRI AR R 2
5 9RERN, QRAZANM . R R4 . AR AR T R AHMI[17]. X E T SAA TE S RN A
HERER, I SAA T2 Z 51K A, AIE V2B B2 . UG BGaTTREVifabe . 15205 &
FLRIEIL N, SAA AKFAE 8~12 /N N RZETH R B K-Fe MR, S 21a Bdss], RAERMG
B GRS, SAA K HLEL N B, S AR BT 155 U R4 N [181WF 5T 1 A IR Sk hn 391 ¥ COPD
B RGP E 2N E ) COPD 3% SAA ZARZMEME K 4 £%: A TIE KB SAA {14 12 COPD
SUEINE A — A EBURRISR IR . ARRREEA[191F 45, i SAA /K14 AECOPD 3 AN[F ) GOLD
YR SRR R, FOKSFRE T, $% COPD M KAE N B &, HBi# GOLD 4:2K ¥ i,
SAA 5 AECOPD B3 5 (1™ SRR FE B DI, 1% FE R BIIILIE SAA S5 ITDIREARIREIEAR G, 45t
3t SAA Ty AECOPD I fRiZ I NG YT A 4R br. SAA fE AECOPD & A I T, fE4H
SRR T S G, G P E A A 6 3 A T S n ) B R T IR A R E bR B 2
—[20]. BEAEWFFC SR SAA THE 2 COPD SWMEINE A R AR EH), HAE AECOPD i3 il v IR T o
(K, SAA X COPD R4 i) S AERE FE K Filf5 A1 4 3 7 3
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5. B4

IN=A

ER LRI, AR AENE I B A 7L SO SR B RE PR KR . C-IRNER . MSTERm R A 2
S, ERRRRAE. KRR T EE/EM, X COPD FTE ™ EALE . HilE A A
o
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