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Relationship between plasma IL-1Ra level and acute exacerbation of chronic obstructive pulmo-

nary disease

XIAN Shu-ping', CHEN Min®, WU Dong’, HUANG Dan’ (1. Guangdong Medical University, Zhanjiang 524023,
China; 2. Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To analyze the relationship between plasma level of interleukin-1 receptor antagonist (IL-1Ra)
and acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Plasma IL-1Ra level in 25
AECOPD, 25 stable COPD patients and 25 healthy controls was detected by ELISA. The correlation between plasma IL-1Ra
Plasma IL-1Ra level was lower in AECOPD and stable
COPD patients than in controls (P<0.01), especially in AECOPD patients.IL-1Ra content in COPD patients was positively

level and clinical parameters of COPD was analyzed. Results

correlated with FEV,%pred and FEV /FVC, but negatively with smoking index, leukocytes, neutrophil ratio, COPD
assessment test(CAT), and modified British Medical Research Council Respiratory questionnaire (mMRC) (P<0.05). The
area under ROC curve (AUC) of IL-1Ra was 0.946 (P<0.01). IL-1Ra level, neutrophil ratio, FEV,%pred, CAT, and mMRC
score were auxiliary for evaluation of AECOPD. Conclusion Plasma IL-1Ra level is related to COPD, and might serve as a
potential biomarker for assessing AECOPD.
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& br HC 4 SCOPD 41 AECOPD 41

BPEM (%) 12(48.00) 16(64.00) 17(68.00)

WS/ % 58.88+13.66 65.60+8.07 64.32+5.84

B i/em 160.34+6.48 163.08+8.12 163.72+7.69

B R BT /kg 54.12+9.42 56.44+7.58 53.34x11.95

BMI/(kg/m?) 20.89+2.83 21.21+2.33 19.77+3.44

WA — 20.70+11.89 23.12+4.86

A4/ (x10°) 6.75+1.08 7.31+1.46 9.89+3.42"

FR R 2 LY £51]/% 56.68+7.23 58.51+6.17 72.34x11.05"

FEV,%pred/(%) 92.74(87.99~102.21) 56.02(41.76~69.97)" 34.72(23.59~47.55)"

FEV,/FVC/(%) 81.39(79.38~86.43) 56.64(49.78~66.72)" 44.54(39.24~54.78)"

CAT — 13.68+4.47 19.72+3.02"

mMRC — 2.00(1.00~2.00) 2.00(2.00~3.00)"

S5HCH L *P <0.01;
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il .FEV,%pred.FEV /FVC, CAT i % 1 mMRC ¥ 43 ¥

COPD E& HTH K L&
COPD H # IL-1Ra F£iA KT

et

r{H PfE
BMI 0.239 0.095
WA £ -0.488 <0.01
14t -0.336 0.017
PP 0 L 151 -0.514 <0.01
FEV %pred 0.527 <0.01
FEV /FVC 0.501 <0.01
CAT -0.586 <0.01
mMRC -0.466 0.01
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£3 IL-1RaFRIEKTF  AERIAREE B . FEV Y%pred.CAT #4 #1 mMRC i AECOPD B ROC B £k 4> H tH X S48

E=ga) AUC PiA S ZER T [R5 SRaaia 95%CI

IL-1Ra/(ng/L) 0.946 <0.01 371.03 0.80 0.96 0.887 ~ 1.000
RN L /(%) 0.844 <0.01 68.26 0.72 1.00 0.726 ~ 0.962
FEV,%pred/(%) 0.827 <0.01 37.64 0.64 0.92 0.715 ~0.939
CAT 143 0.866 <0.01 15.50 0.88 0.72 0.770 ~ 0.963
mMRC P43 0.803 <0.01 1.50 1.00 0.44 0.683 ~ 0.924

B £ SRR
— IL-1Ra kK-
— rfrR 4 L £51)
— FEV1%pred
CAT P4y
mMRC ¥4
— BEL

=Z G2

0.0
00 02 04 06 08 1.0

15574

B2 IL-1RaFiEKF R AR EE 5] (FEV, %pred., CAT ¥
43 F1 mMRC #2144 AECOPD B ROC B £k 43 #7
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