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The Significance of Serum CG NT-pro BNP HIF-1« and NLRP3 Protein Expression Levels in Patients with Acute
Onset of Chronic Cbstructive Pulmonary Disease. Zhao Kaishun' Chu Yapin® Yu Yanfang' et al. 1. Jiading Ceniral Hospital
Shangdhai University of Medicine & Healeh Sciences Shanghai 201800; 2. Wefang Medical University Clmical Medical Cdlege Wei—
fang Shandong 261053 China

[Abstract] Objective To investigate the expression characteristics and significance of serum glycolic acid ( CG) n-ter—
minal B-type brain natriuretic peptide ( NT-pro BNP) hypoxic-inducing factor 1o ( HIF-lot) and n Nucleotides combined with oli—
gopoly domainike receptor protein 3 ( NLRP3) protein in patients with acute onset of chronic obstructive pulmonary disease ( AE—
COPD) .Methods 128 cases of COPD patients treated in our hospital from January 2016 to 2018 April were selected including
68 cases in acute exacerbation and 60 cases in stable period.100 cases of healthy patients with outpatient examination in our hospi—
tal in the same period were selected as control group and the significance of the expression level of the serum CG NT-pro BNP
HIF-lae and NLRP3 protein in COPD patients were analyzed.Results The expression level of CG NT-pro BNP HIF-la and NL-
RP3 mRNA in COPD group was higher than that in control group and the AECOPD group was higher than that in stable COPD
group statistically significant( P<0. 05) . The expression levels of CG NT-pro BNP HIF-la and NLRP3 mRNA in mild group
moderate group and severe group were gradually increasing statistically significant( P<0. 05) .The expression level of CG NT-pro
BNP HIF-la and NLRP3 mRNA in survival group was lower than that in death group statistically significant( P<0. 05) .Conclu—
sion The expression level of serum CG NT-pro BNP HIF-la and NLRP3 protein increased in patients with AECOPD and the
correlation expression level was correlated with the patient’s condition and prognosis.
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