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[(WE] BHH  HE0EFILE (Copeptin) B C K2 2 F (hs-CRP) S FI AN -6 (IL-6)/K - FE 418 1
i YR O RS (CPHD) AR 2 P () R0k PG TS M. 33k ZEHL20134F 1 A £ 201649 AR A S = ARERE
Wi 47 CPHD [ 3% 168 1124 CPHD 41, [R] B i e (A 25 150 Bl S il REAT , M40 28 2 43 Bt 1 1] 22 HH e 24 h
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Copeptin . hs-CRP J IL-6 K F- () sl #5254k , i F IR 28 I 2 [ 3 Logistic [71 ) 43 B 5% Wi & 4 CPHD & & LT 11
fa 6 D 2% . 2216 ROC il 28 EAL 4% 45 #7570 S 4F CPHD H 35 JE T (3L BE , #H 54 23 B SR FH Pearson A 3¢ 23 #7 .
SR CPHD 41 HH55 0K 553 K 45 7 KIMIE Copeptin . hs-CRP & IL-6 /K F-34 B @ &5 X B4 , 25 F 94 B 545
J12# 7 SL(P<0.01), H.CPHD 41 # &4 7 RIW 14 Copeptin . hs-CRP }z IL-6 /K V- B B &5 T45 0 KA 3 K, 5 744
G EE SL(P<0.05); SET- AL EH 0 K 56 3 K V4 7 RIYIMLE Copeptin . hs-CRP K IL-6 /K V34 B I & FAETR 41,
LR E B2 ] A G A7 TG AL A5 PR K T 1 [, AU T LR A M T 0, 22 3898 G127 7 L (P<0.05) 5
27t Logistic [F1H 4347 2 718 , Copeptin .hs-CRP J IL-6 J %4 CPHD & EFET- WA fER R % . ROC HHZk BoR, 56
0 K IfL 7% Copeptin .hs-CRP K IL—6 /K- K = FiA Tl & 4F CPHD MR # FET- 1 AUC K 95%CI 434l >4 0.824 (0.761~
0.893).0.805 (0.738~0.862).0.773 (0.702~0.839).0.872 (0.793~0.942) , H: /7 =I5B 4 XoJ #i] 2 4F CPHD & WL 110
TRURR S AR S AR08, 43900 90.2% 1 82.4% o AHOCHE AT B/ JET- 5 0 K 3 3 K V5 7 R I Copeptin 5
hs-CRP J% IL-6 7K ¥4 5L TEAA S (P<0.05). £5i8  IfiL34 Copeptin . hs-CRP K IL-6 7K 7E#4FE CPHD % 7 1 . 7F
T IR RS I X TR S 4F CPHD #2341 355 B B8 i M fi

[SE8EiR] BRI CoONE ; 247 PR s B C RV 1T A4S -6

[hE4Z%ES] RS415  [XEkFRiIREE] A [XEHS] 1003—6350(2017)14—2297—05

Expression and clinical significance of serum Copeptin, hs—CRP and IL-6 levels in elderly patients with chronic
pulmonary heart disease. ZHUO Yue, XING Chong—hao, CHEN Liang, GU Yu-niao, WU Ting—zhou. Department of
Respiration, the Third People’s Hospital of Hainan Province, Sanya 572000, Hainan, CHINA

[Abstract] Objective To investigate the expression and prognostic value of serum Copeptin, high sensitivity C
reactive protein (hs-CRP) and interleukin—6 (IL-6) in elderly patients with chronic pulmonary heart disease (CPHD).
Methods A total of 168 elderly patients with CPHD in the Third People's Hospital of Hainan Province from January
2013 to September 2016 were selected as CPHD group, and 150 healthy subjects were taken as control group. The CPHD
patients were divided into death group (31 cases) and survival group (137 cases) according to their death during hospital-
ization and within 24 hours after discharge. The dynamic changes of serum Copeptin, hs-CRP and IL-6 levels of patients
at day 0, day 3, day 7 in two groups were compared. Univariate and multivariate logistic regression analysis were used to
analyze the risk factors of death in elderly patients with CPHD. ROC curve was used to evaluate the effectiveness of each
index to predict the mortality of elderly patients with CPHD, and the correlation analysis was performed by Pearson corre-
lation analysis. Results The serum Copeptin, hs-CRP and IL-6 levels at day 0, day 3, day 7 in CPHD group were signif-
icantly higher than those of the control group (P<0.01). The serum Copeptin, hs-CRP and IL-6 levels at day 7 in CPHD
group were significantly higher than those at day 0, day 3 (P<0.05). The serum Copeptin, hs-CRP and IL-6 levels at day
0, day 3, day 7 in death group were significantly higher than those in survival group, and with the prolonging of hospital-
ization duration, the indexes levels decreased in survival group and increased gradually in death group (P<0.05). Univari-
ate and multivariate logistic regression analysis showed that Copeptin, hs-CRP and IL-6 were independent risk factors for
death in elderly patients with CPHD. The ROC curve showed that the area under the curve (AUC) and 95%CI of serum
Copeptin, hs-CRP, IL-6, and joint detection for prediction of mortality in elderly patients with CPHD at day 0 were re-
spectively 0.824 (0.761-0.893), 0.805 (0.738-0.862), 0.773 (0.702-0.839), 0.872 (0.793-0.942). Joint detection had the
highest sensitivity and specificity, which were 90.2% and 82.4%. Correlation analysis showed that serum Copeptin were
positively correlated with hs-CRP and IL-6 levels at day 0, day 3, day 7 (P<0.05). Conclusion The levels of serum Co-
peptin, hs-CRP and IL-6 are significantly increased in elderly patients with CPHD, and the combined detection of the
three indexes has good value in predicting the prognosis of elderly patients with CPHD.
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(hs-CRP); Interleukin—6 (IL-6)
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PRI, HA BRI A2 SOpe " . FFEaRIT, Rk SR
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GRINVIE-3:: 5 IR T 5 ) WrE it g O A VA - =|
(high sensitivity C reactive protein, hs-CRP)& f1 F 21l fifd
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¥, BB R AAERE AR , TS MM O e
SVERAEB R b BTN AR R WS Il
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1 #mREHE

11—k 1EE20134F 1 H £ 201649 H
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K 168 Bl CPHD 41, Horb B3 M 120 4], 2 1 48
1] 5 4 0% 65~89 %, F-1(73.64+£9.25)% . CPHD HJi2
Wr I 775 Hh A2 B2 27 2 W I 2% 323 18 e B 28 1 it
I 2 LA TT A R 1 BH ZE 1 Bl 5 1276 48 e (2013 4F
BT W) ) A4 1 e v 0 JUE S M 25 BB T R (12
PET IV RG2S Wb HE) o AJEFRUE : 02 = 65 %
B EBAEAGOIREA A I KRR, B O s K
AT DI R EJRAES B 5K A O B R IROR B
1% (right ventricular diameter, RVD)>25 mm. [k 5
i 22O INREAS 4 2R MR 2E O WUREBE | M ik i
EYE CEYENE T E I S R e . T
T B[] 440 8 e £t B A A 3 150 914 kg ko A, 55
104 4], & Pk 46 ] 5 4E 1% 65~87 %, - 14 (72.83+£9.04)
%o W Z R PR RS A — TR T, 25 R
WG4 L (P>0.05), LA AT .

12 BRI SRANEEUE 4 7 il sk e
SEE I — N 2 TR R CUOBE PRI e U
e IR A5) B 1ADDM T HE 43 HL(FEVI%
P 3l bk — A Bk 53 (PaCOs) 2l ik IfiL 48 43
(Pa0,) &= B ZRIBYT MTF AL BhE < ol . AR

HAEBEI ] K H B 24 h R AR AE TS H A A AE T4l
3LFIFIAEIG2H 137 6], 3 FHEL DK 3R ) 22 R Logistic 1
A4 BT A CPHD B FE TSR N R |, IF2lil 32
E TAERHIE(ROC) I ZE P IMLE Copeptin . hs-CRP J%
IL-6 7K F-THl-£4E CPHD B F 0TI

1.3 SRR S ik £4° CPHD & 4151
FHHIZ M RKEE 0R) A5 3K B 7 KA LA Copeptin |
hs-CRP % IL-6 7KF-. Copeptin 46 0 % FF Filf 166 06 928 v
(ELISA), i 7] &5 i € [¥] (Phoenix Pharmaceuticals)/\ Fi
$eft | 1E M 2% Hl : Copeptin<14 pmol/L. hs-CRP %
FHOPE LEIEAE S (R4 A B AR AR A BRI, T A
FIFRALESEOEH] . ELISA 177 £ 1L—6 7K -1t
H IR SEA R ARA FRA A A R A% e ek
F e UL i T

1.4 Siit2#)rik W SPSS17.0 G it 4k 440 #r
Bt A 1 S i Y3 G I ARG Ay 25 5 R R
5 A ES A I THE TR SRR 2 (o) 3R,
PZH (8] LA R R ST AR AR 146555 . Copeptin ,hs-CRP
IL-6 7K1 8l 24 bl AR FH B 0 I8 5300 1) 2250 M
THECFERILE 402K (%) F R , 2 0] FL R F A B8 o o
FHEAIR R A3 M i vE th A G2 B IR &R, FR£ G0 Lo-
gistic [A1 431 5% 1 £ 4E CPHD 15 B GRS [H &, 416
AT K Pearson AHOC /01T, 231 ROC BHZE T AT FH
(area under cure, AUC) A £5 48 45 1l 2 4 CPHD 3t
T-HIELRE. DA P<0.05 M2ERA G o

2 # R

2.1 CPHD 4 Fixt B 41 1 ¥ Copeptin . hs-CRP J¢
IL-6 /K b3 CPHD 41 4% BsJ 8] 55 1L ¥ Copeptin
hs-CRP J% IL-6 7K - ¥ B & 55 F % B8 41 (P<0.01), H.
CPHD #H 45 7 K IfiL i Copeptin . hs-CRP K IL-6 7K -1
33 5 T8 0 KA 3 K (P<0.05), CPHD 4145 3 K Ifil.
1t Copeptin KFHI R & T4 0 K, ZRWAGITHFE
X (P<0.05), W 1.

22 AEIEULAIBE TS 4L M3 Copeptin, hs-CRP
IL-6 /K V-1 s & A8 fb B8 1= 41 4% 0[] s I 3
Copeptin. hs-CRP J IL-6 /K V-3 B g (5 FAE1E 41, 25
AR R X (P<0.05); HFEE A B[] 4 4K, 17
15 & AR PR /K -2 8 T B (P<0.05), FET-2H & H5 bk
T 25 R A G L(P<0.05), L3R 2.

#1 CPHD A EBAMELE ] Copeptin hs—CRP K IL—-6 7K F Eb &5 (v+s)

ZH 5 %L Copeptin (pmol/L) hs-CRP (ng/L) IL-6 (ng/L)
XJREZH 150 4.75+2.36 1.06+0.42 2.14+0.63
CPHD 41 168
EABS 47.63+10.18* 26.37+45.18" 7.2542.16°
HIK 52.48+10.36® 28.15+5.42° 8.14+£2.57*
ENPN 58.17+12.45% 34.6247.21% 12.56+5.08"
FI8 Foau=11.614, F u=7.518, F 4x=5.463 Fu=10.512, F 11=6.582 , F ;:=4.353 Foa=7.427,F 53=5.163 , F 5:,=4.027
P{H P 4<0.05, P y1<0.05 , P :4<0.05 P 4<0.05, P y54<0.05 , P 5:,<0.05 P 414<0.05, P 44<0.05 , P 5:4<0.05
1 50 HEH LA, *P<0.01 5 15 CPHD 415 0 K LK, °P<0.05; 15 CPHD 2155 3 K L4, °P<0.05.
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R2 TFEAMIETAHITE Copeptin hs—CRP & IL-6 7K F B Zh 7SI (xxs)
ZH 5 % Copeptin (pmol/L) hs-CRP (ng/L) IL—6 (ng/L)
EHPS ERES ENPS EHPS ERPS ENPS EAPS ERPS WK
FEWG2H 137 34.25+10.18 26424836  16.58+5.37  17.34+3.57 10.85+1.84  4.37+0.62 5.17£1.42  2.16£0.73  1.04+£0.25
BT 31 60.17£12.48 7528+1531 86.24420.15 35.82+7.34 47.26£10.43 63.57+15.28 10.16+4.35 15.24+7.18 24.67+11.58
fE 5.013 10.163 15.257 4.625 10.416 18.261 4387 9.816 13.627
P 0.012 <0.001 <0.001 0.024 <0.001 <0.001 0.032 <0.001 <0.001

BE : Copeptin: Fi[[y'u]zl 3.816 N Fn»n’.q:8.762 N F 2% :,':6.018 N P ﬂ]<005 H hS-CRP: F%ﬂ\i\J:12.162 N Fw |u{:8.3 15 N F % u‘:5.748 5 P ﬁ]<005 H IL-6 : Fg'ﬂ\’n]: 8.062 N Fw o =

5.862,F +=4.537,P$<0.05,

2.3 B ZE M HT 2 4E CPHD B30T A D6
£ PR ESN BN, AR R L PaCO, . Pa0,,
Copeptin , hs-CRP }% IL-6 5 % 4 CPHD & # 5t 1=t
X, 22 A G L (P<0.05) 5 T 501 B B s
SEEC G B L IR S IR S FEVI% 2 B R IR YT
TR PP WAL A Bl 3 7 T P 2 R, 22 S T4
P L(P>0.05), L# 3,

£3 BEEHHEECPHD BT HHLES

TiH fEEA (n=137) FET-A(n=31) y/{E PIE
Y xks) 69.52+7.38 76.49+7.81 4473  0.027
PR H1(%)] 0.142  0.706
5 97 (70.8) 23 (74.2)
& 40 (29.2) 8 (25.8)
BB L [1511(%)] 0.601  0.438
e} 19 (13.9) 6(19.4)
G 118 (86.1) 25 (80.6)
S Lo B2 [511(%)] 0.739  0.390
el 11 (8.0) 4(12.9)
T 126 (92.0) 27 (87.1)
i#5 L SR [ 81)(%)] 0.098 0.754
1 36 (26.3) 9 (29.0)
G 101 (73.7) 22 (71.0)
W2 AR 52 [ 481)(%6)] 4206  0.040
H 52 (38.0) 18 (54.8)
T 85 (62.0) 13 (45.2)
L [B(%)] 0.295 0.587
H 46 (33.6) 12 (38.7)
G 91 (66.4) 19 (61.3)
PaCO, [#(%)] 18.557 0.001
>45 (mmHg) 37 (27.0) 21 (67.7)
<45 (mmHg) 100 (73.0) 10 (32.3)
PaO. [#4il(%)] 9.612  0.002
>60 (mmHg) 86 (62.8) 10 (32.3)
<60 (mmHg) 51(37.2) 21 (67.7)
FEVI%T I HE[ (%)) 0.267 0.605
>50% 60 (43.8) 12 (38.7)
<50% 77 (56.2) 19 (61.3)
A BMEIRTT (%) 1.460  0.227
i 65 (47.4) 11 (35.5)
Ja 72 (52.6) 20 (64.5)
WAL B3 1510 %) ] 0.805  0.370
Fe) 50 (36.5) 14 (45.2)
g 87 (63.5) 17 (54.8)
Copeptin (pmol/L,x+s)  34.25+10.18 60.17+12.48 5.013 0.012
hs-CRP (ng/L,x£s) 17.34+3.57 35.82+7.34  4.625 0.024
IL-6 (ng/L,%+s) 5.17+1.42 10.16+4.35 4387  0.032

7E:1 mmHg=0.133 kPa.

2.4  ZJC Logistic A4 14 CPHD & ALT
RN R DUREE BT MR &, LIFRR RS

Gt B R R (E I WM R PaCOs. PaOs,
Copeptin . hs-CRP [ IL-6) A H & , #a=0.05 7K F-BiX
BRI Z AT Z ] &K Logistic 7154347, & Bi Copeptin
hs-CRP J% IL-6 J& % 4F CPHD F2 3 5E 1 By 4 7 15 1% A
K, H OR [ 95%CI1 43514 1.963 (1.472~2.793).1.617
(1.184~2.368).1.462 (1.035~2.074), L% 4.

F4 EZE£CPHD B2E R TR EZEN Logistic B34 47

% MHZEE FRfER Waldfli ORH  95%CI P
Copeptin  0.804 0419 9815 1963 1.472~2.793 0.001
hs-CRP  0.518 0245  7.746  1.617 1.184~2.368 0.001
IL-6 0.327 0.136 4508 1462 1.035~2.074 0.026

2.5 ML Copeptin ., hs-CRP K IL—~6 7K - 5 il
4F CPHD 2 H L T-RIALARE %5 0 K Ifil ¥ Copeptin.,
hs-CRP } IL—6 7K~} — Ik A Tl 4% CPHD S5 L
T-RIHIZR T AL (AUC) & 95%CI 2351 4 0.824 (0.761~
0.893).0.805 (0.738~0.862).0.773 (0.702~0.839).0.872
(0.793~0.942), DLIE 1. =T EEA X Tl 4F- CPHD £
FHCT BRI AR S BE AT, 4001 R 90.2%F11 82.4%,
35,

1.0
08 -
re-
0.6~
il '
It
ez '
04=3) | ~
- r —~——Copeptin
I_; — hs-CRP
02=% . — «IL-6
s -==ZTEA
0.0 T T T T
0.2 0.4 0.6 0.8 1.0
15

El1 Copeptin.hs—CRP & IL-6 il 4 CPHD BE XTI ROC #iZk

2.6 I3 Copeptin 5 hs-CRP , IL-6 7K - fi{) #H 5%
P Pearson A4 T BN, FE T B A 0 K A9 ML
Copeptin 5 hs-CRP . IL-6 7K V-4 52 1EAH XK (r=0.547 , P<
0.001; r=0.472, P=0.016); 5% 3 X [ Ifil i Copeptin 5
hs-CRP ., IL-6 7K *F- 1 ¥ 1E # 3¢ (-=0.626, P<0.001; r=
0.518,P=0.005); 5 7 K917 Copeptin 5 hs-CRP . IL-6
TP TEAE 5 (r=0.526 , P=0.003 ;r=0.429 , P=0.025).,

-+ 2299 -



BEEF2017E7THE28EF 148

Hainan Med J, Jul. 2017, Vol. 28, No. 14

%5 I Copeptin.hs—CRP K IL-6 7K FEH1ill % £ CPHD £:& 7L T HI%L A8

JiH IRfERIH ARfER AUC 95%CI PlE BUBIE%)  FRRIE%)  MMERONE BB
Copeptin (pmol/L)  45.28 0.041 0.824  0.761~0.893  <0.001  87.0 80.2 83.7 84.2
hs-CRP (ng/L) 2247 0.052 0.805  0.738~0.862  <0.001  81.2 78.5 81.6 77.8
IL-6 (ng/L) 8.16 0.063 0773 0.702~0.839  0.009 80.4 73.6 71.5 76.3
I - 0.032 0.872  0.793~0.942  <0.001  90.2 824 86.3 87.5

3 3 #, H OR £ 95%CI 53511 7 1.963 (1.472~2.793).1.617

CPHD &Il PR30y 8 L AP R G
I A WP S O ) S U, Ak T 5 | A At B
AN]SR AT ™ U R I Al 4. Co-
peptin 2 A 2R N R 28 iR AR v ) — 3R 43, 1Ly
i) Copeptin 21k 5 #1248 RGE 0 IS R8IV R 58
P ™ R B UIAH OGS SR iFSEIESE , Copeptin 7K-F-
5508 M ST () 7 AR B R U AE G FE A 0 T s
B, 0 E A2 el E AU A2 5K ) B9, 103 Co-
peptin ZKF- B 23 5. hs-CRP J&—FpHLIA 2P
o 8, R R B JRR e () P SRR, A I IR
R HTTZ B RAEFEFRT . A5 , hs-CRP /K-
FENt O 2 R AR RS h B TS RTAE e
SR IZ W R BRY ., TL-6 & —Fh R IR T £F 4 40
. b B AR L AN i S 2 R A AN R B R L A
WY GE N AE T I BB 2 R
B il EEAEMY . Emami 5" 05T KB, IL-6
E 08 MR 9 S A R M1 VB 2 3l il A< R I A RE
IR B G

AW LGSR BN, CPHD IS5 0 K 53 K TR
1ML Copeptin ,hs-CRP Az IL—6 7K~F-X57HH & 2 F X B 20
(P<0.01), H.CPHD 41 7 K IfiL 7% Copeptin , hs-CRP &
IL-6 7K P24 . 5 465 0 R AR 3 K(P<0.01), CPHD
2H %5 3 K Il 3 Copeptin 7K ¥ B 2 & F 55 0 K (P<
0.01). UiH] CPHD f 3 i T KA UYL I FF LA 7E
S EHUANN Copeptin . hs-CRP Az IL-6 7K 447111, Schurtz
USRI, CPHD B I 25 &34 2 i sl ik & e Lo
DIREA 445 R K P RE AL U0 = & B A1 431 Copeptin
CPHD S8 RIS AR | v 0k 2 I 30 8 P 248 e
A TL-6, T 4 i DR A 8 1E 0 2= B 4 LA 1 UL D A
HL 200 J1 550, I T 5 hs-CRP K- FH ", SR
T-4155 0 K V55 3 K V5 7 KIMLYE Copeptin, hs-CRP %
IL-6 7K1 357 B S i T 7735 4. (P<0.05) , HLbifi 45 13 B it
[B] FR) SIE K, £715 21 1.3 Copeptin . hs-CRP Az IL-6 /K-
230 T B (P<0.05), AL T- 41 1L 7 Copeptin, hs-CRP A
IL-6 K-V Wi 1R (P<0.05), X $&7RFET-2H - 14
JiE i JEk e i R R, 3 B I Copeptin , hs-CRP J
IL—6 7K P30, T - 232 dofe A S S0 I 005 4 L LA S o
BINERZR T FEE 5] #2 Copeptin KT o BEAE
WF 5%t 2 B, 1ML 3% hs-CRP J% IL-6 /K V-7 CPHD %
rhip T, HS BB RIS AR DA O,

HE— 2 v FLR R K £ 5T Logistic [B] 5 43 H& 4
CPHD /& # 3L 1= /& B A %, 45 4 12 7% Copeptin
hs-CRP } IL~6 J& #4F CPHD H# JET- kST fE K

- 2300 -

(1.184~2.368).1.462 (1.035~2.074). Joppa Z 5% .

/I8, I3 CRP ZKF--5 il s kol 4 e 2 DTG, Je B e

CPHD 8 # Wis WM S G I 7. A oFse a9,

CPHD F8 35 i 2 Jik i 45 T s fid afn A5 A BEL g 25488 g,

firE TR TE, S BCA B RET SKEE 1A 42, 51 Co-

peptin ZK - T, TN BB 3 & AR B T 1 XU

ROC &€ .7 , 5% 0 K IfiL 7§ Copeptin . hs-CRP }Z IL-6

KA B = KA TN £ 4 CPHD B 0T 2 HA A4y

A, Horh =I5 X B & 4F CPHD JR # AL T11)

U AR SR BE SR, 20930 90.2% 11 82.4% . A WFSE

3 , CPHD % I 3% hs-CRP WA &2 55 (e e A BE, 9F

ARl CPHD 5 1Y S K7 38R K i A RLds R

Fontes 2" 'JF 5 /K , IL-6 /K- It & AT hible CPHD

B OSE RGN, T EO0 AN SN 2 2 i K S g

IO 255 ) A0 L R 7 A B A B — 2B O, L2

¥ 3 L CPHD & 2% .0 L AN L S 4 L 8 T AR 2K .

Mueller 552 iff 5% 2 BH , 461 Copeptin 7K R4 Ay T30

CPHD /& & L I REBALRY AT SE 545 . A3 A 2

JNLAETZ B S 0 K V55 3 K V58 7 KLY Copeptin 5

hs-CRP J2 IL-6 K-F-BI B IEAHSE . it — 5], 7E5E

TRRFE AR Z A HAT RUF ARG, IS A

DU ST &4 CPHD S SE T HAT BRI

ZE B Arid, L% Copeptin, hs-CRP & IL-6 /K F-7E

HAF CPHD [ W R T , &4 CPHD 8 # 4LT-

A S SRS AR o = TR S G X T & 4F CPHD A

HRAESCT RN E TR, B REMER DAl R A L1

RS o AHASHIF 5 A B et B [ U5, AR AR e 3 T

REAFAE D 737 s LUK, AL IR B 0 ANV L, AT RE 2

M ZETTEE IR o IR, B MR | 22 vh e B I BE PR AIF

FEAKE— RS

& % X ok
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