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[ Abstract ] Objective To investigate the intestinal mucosal function and the correlation between intestinal mucosal function
and clinical indexes in elderly patients with acute exacerbation of moderate-to-severe chronic obstructive pulmonary disease ( AECOPD ).
Methods A total of 200 elderly patients with AECOPD were recruited in the study group, and 150 age- and sex-matched elderly
patients with stable moderate and severe COPD were assigned into the control group. The clinical pulmonary infection score ( CPIS )
was assessed in the study group. The nutritional status was evaluated between two groups. Blood samples of all patients were collected
for testing. The intestinal fatty acid binding protein ( I-FBAP ), D-lactic acid, brain natriuretic peptide ( BNP ) and blood gas indexes
were detected and compared between two groups. The correlation between I-FBAP, D-lactic acid, CPIS, BNP and blood gas indexes
was analyzed. Results In the study group, the contents of I-FBAP, plasma D-lactic acid, BNP and PaCO,, and the incidence rate of
malnutrition were significantly higher (all P < 0.05 ), whereas pH and Pa0, were significantly lower ( both P < 0.001 ) than those in the
control group. In the study group, I-FBAP and D-lactic acid were negatively correlated with PaO,( both P < 0.05 ), whereas positively
associated with malnutrition, CPIS and BNP (all P < 0.001 ) . D-lactic acid and I-FBAP were not correlated with pH and PaCO, (all
P > 0.05) . Conclusion Elderly patients with moderate-to-severe AECOPD are complicated with intestinal mucosal damage. The
indexes of intestinal mucosal damage including D-lactic acid and I-FBAP are intimately associated with the severity of AKCOPD, which
can be used to evaluate the severity of AECOPD in clinical practice.

[ Key words ]  Intestinal mucosa; Acute exacerbation of chronic obstructive pulmonary disease; Pulmonary infection;;

D-lactic acid; Intestinal fatty acid binding protein
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*x1 WRAMITEELE COPD BEHIGKIEIRILE (X+5)
I-FABP/ D- LR / Pa0,/ PaCO,/

4] ]

4 (ng/L) (mg/L) (ng/L) pH mmHg mmHg
ikl 13 386.79 + 59.71 3.72 +0.39 534.13+£59.01 7.33+0.05  58.01 £6.12 66.10 + 10.34
poplictal 536.30 + 71.06 1.57 +0.30 83.12+6.84 7.38+0.05  81.96+2.08 41.24 +5.08
¢l 2885.65° 86.69° 2351.70° -22.17" -397.99° 221.86"

P1E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

TE: AT, RABOEREA ¢ K585 " J5225%, RAMSIAEA ¢ K855 1 mmHg = 0.133 kPa.

R2 WIRAH I-FBAP X D- ZLE S CPIS, pH. Pa0, .

PaCO, & BNP BYfHXZ# (r &)

& CPIS pH Pa0, PaCo, BNP
I-FBAP 0.921° -0.254" -0.589" 0.256" 0.837°
D- LR 0.371° -0.251" -0.995° 0.287" 0.223"

F: "P<0.001; "P>0.05,
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