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Effects of serum thyroid hormone levels on coagulation function in acute exacerbation of chronic

obstructive pulmonary disease
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Abstract: Objective To investigate the correlation between serum thyroid hormone levels and coagulation function in

patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 140 AECOPD

patients were divided into euthyroid and dysthyroid groups. The correlation between thyroid hormone levels and coagulation

function was analyzed. Results Lower extremity deep vein thrombosis, pulmonary embolism, and serum fibrinogen (FIB)

and D-dimer (D-D) contents were higher in observation group than in euthyroid group (P<0.05). Prothrombin, activated partial

thromboplastin and thrombin times were comparable between 2 groups (P>0.05). Serum free T3 level was negatively correlated

with FIB and D-D, while thyroid-stimulating hormone was negatively correlated with FIB (P<0.01 or 0.05). Conclusion

Serum thyroid hormone levels are related to hypercoagulability in AECOPD patients.
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Application of neck circumference/height ratio in obstructive sleep apnea screening of type 2

diabetic patients

LIANG lJin-hua, CHENG Jun-fen, GUO Xing-duan, LIANG Jin-ling, HUANG Hui-li (Second Affiliated Hospital of

Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To evaluate the application of neck circumference/height ratio (NHR) in obstructive sleep apnea

(OSA) screening in patients with type 2 diabetes mellitus (T2DM). Methods Based on sleep apnea-hypopnea index (AHI),
443 T2DM patients were divided into normal (<5 AHI/h) and mild (5-14 AHI/h), moderate (15-29 AHI/h) and severe OSA (=30
AHI/h) groups. The area under the ROC curve (AUC) of NHR, Epworth Sleepiness Scale (ESS), STOP-Bang questionnaire
(SBQ), NoSAS, and Berlin Questionnaire (Berlin) were compared among all groups. Results The AUC of NHR reached the
top (0.793, range 0.746-0.841) at the cut-off of 5 AHI/h. The negative/positive predictive value and sensitivity of NHR were
respectively 0.526, 0.902, and 0.809, the highest at =5 AHI/h. Conclusion The diagnostic value of NHR is superior to other

scales for OSA screening in T2DM patients.
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