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Correlation of NO, NT-proBNP and PCT in serum with the severity of chronic obstructive pulmonary disease.
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[Abstract] Objective To investigate the correlation and clinical significance of the levels of nitric oxide (NO),
N-terminal pro-brain natriuretic peptide (NT-proBNP) and procalcitonin (PCT) in serum with the severity of chronic ob-
structive pulmonary disease (COPD). Methods A total of 175 COPD patients in our hospital from 2013 to 2015 were
selected as the research subjects, which were divided into four groups according to the FEV//FVC, FEV,% predicted values
and symptoms: mild group (45 cases), moderate group (40 cases), severe group (46 cases) and extremely severe group (44
cases). Fifty healthy subjects were selected as the control group. NO, NT-proBNP and PCT levels were detected, and changes
of NO, NT-proBNP, PCT and their correlations with FEV,% expected value were analyzed. Results The
FEV,% expected values in the control group, mild group, moderate group, severe group and extremely severe
group were (87.1+6.7)%, (82.4+4.8)%, (58.9+£6.2)%, (43.8+4.2)% and (26.7£2.7)%, and the serum NO levels
were (35.66+13.85) umol/L, (28.45+10.50) pmol/L, (20.65+7.56) umol/L, (13.41+4.34) umol/L and (8.54+3.26) umol/L, re-
spectively, showing an decreasing trend and with statistically significant difference (P<0.05). The serum NT-proBNP levels
in the five groups were (45.6+£8.6) pg/mL, (102+34.4) pg/mL, (214+45.2) pg/mL, (348+60.3) pg/mL and (425+£105.2) pg/mL,
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respectively, showing an increasing trend, and the differences were statistically significant (P<0.05). The serum PCT

levels in severe group and extremely severe group were significantly higher than those in mild group, moderate
group, the control group [(1.055+0.536) ng/mL, (2.564+1.135) ng/mL vs (0.081+0.043) ng/mL, (0.087+0.045) ng/mL,
(0.062+0.026) ng/mL]. In COPD patients, the FEV,% predicted values had significant positive relationship with se-
rum NO level (r=0.525, P<0.05), and were negatively correlated with the level of NT-proBNP and PCT (r=-0.685,
P<0.05; r=-0.424, P<0.05). Conclusion There are significant relationships between aggravation of COPD and the re-
ducing of NO level and the increasing of NT-proBNP and PCT.
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