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EARLEATTAN I ;. BB E KA COPD Bs2 M R 2 02k F T Logistic FIH4MHT, HFHRAR, 25 (OH) D,
FANE 1B 5EEMREERE RLE COPD MIAHCIE/I TR Spearman BAH /0T, G5R WL FAEES . PR, YRTR
MR EFRRGL INFITIRE . RIS R AR . WARIRES &A% . R A AR IEIRCIRAL . w5piRol . 25 25 Hf)
FHZARMEL . /MR C OB, SR, A& E . BRIRE . 25 (OH) D, MEZEE, SR . BEiLAGIRAT ], D- —
BIK. AN E6. ANE 1B i, ZRAELGHE L (P<0.05) . ZJC Logistic MIHAMTES SR, AT [ OR=2.351,
95%CI ( 1.053, 5.249) ) . WAEEFAR (OR=2.429, 95%CI (1.118, 5.276) ) . HFAR [ OR=3.936, 95%CI ( 1.355,
11.439) ) | KA [OR=2.584, 95%CI (1.094, 6.102) ) . C RN &EH [OR=0.988, 95%CI (0.978, 0.999) ] . 25 (OH)D
( OR=0.929, 95%CI (0.880, 0.981) ] . HA % 1B [OR=1.025, 95%CI (1.003, 1.047) ) & Z4FAF e B & &K=
COPD [ S7 52 [ 2 ( P<0.05 ) o Spearman FRAH I /MTEE R B/R , HFHRAR (r=0.280, P<0.001) . FI/+% 18 (r=0.145,
P=0.011) 5EF{ER B FH COPD Y& AR IEAISE, 1 25 (OH ) D 584EF e COPD MYk 2 MM (r=—-0.264,
P<0.001) . it EFRAR. 25 (OH) D, FINE 1 B BBFAFEE &4 COPD Bl g R, Hivg s R
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[ Abstract] Background The specific pathogenesis of chronic obstructive pulmonary disease ( COPD ) is still not
very clear so far, clinical interventions mainly focus on the control of pulmonary symptoms with drugs, however, the influence of
extrapulmonary related factors of COPD has not caused enough attention. Objective To explore the correlation of malnutrition,
25-hydroxy vitamin D and interleukin—1 8 with COPD in elderly inpatients. Methods A total of 305 inpatients ( = 60 years
old ) were recruited from Department of Geriatrics, the First People's Hospital of Yunnan Province from November 2020 to August
2021, and divided into COPD group ( n=89 ) and non—COPD group (n=216) according to the incidence of COPD. General
information and comprehensive geriatric assessment results were compared between the two groups; binary Logistic regression

analysis was used to analyze the influencing factors of COPD in elderly inpatients, and Spearman rank correlation analysis was
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used to analyze the correlation of malnutrition, 25-hydroxy vitamin D and interleukin—1 3 with COPD. Results There were
significant differences in age, gender, current smoking rate, nutritional status, cognitive function, incidence of anxiety and
depression, incidence of disability, sleeping status, frailty status, proportion of multiple drugs, kinds of drugs used, platelet
count, C-reactive protein, total protein, albumin, thyroxine, 25-hydroxy vitamin D, estradiol, testosterone, prothrombin
time, D-dimer, interleukin—6 and interleukin—1 8 between the two groups ( P<0.05) . The results of hinary Logistic regression
analysis showed that, current smnking[ OR=2.351,95%CI( 1.053,5.249) ], underlying malnutrition( OR=2.429, 95%CI( 1.118,
5.276) ), malnutrition [ OR=3.936, 95%CI ( 1.355, 11.439) ], sleeplessness [ OR=2.584, 95%CI (1.094, 6.102) ] ,
C—reactive protein [ OR=0.988, 95%CI (0.978, 0.999) ], 25-hydroxy vitamin D [ OR=0.929, 95%CI ( 0.880, 0.981) ]
and interleukin—1 3 ( OR=1.025, 95%CI (1.003, 1.047) ] were independent influencing factors of COPD in elderly inpatients
( P<0.05) . The resulis of Spearman rank correlation analysis showed that, malnutrition (r=0.280, P<0.001) and interleukin—
18 (r=0.145, P=0.011) were positively correlated with the incidence of COPD in elderly inpatients, while 25~hydroxy vitamin
D was negatively correlated with the incidence of COPD (r=-0.264, P<0.001 ) . Conclusion Malnutrition, 25-hydroxy
vitamin D and interleukin—1 8 are independent influencing factors of COPD in elderly inpatients. Among them, malnutrition and
interleukin—1 3 are positively correlated with the incidence of COPD, while 25-hydroxy vitamin D is negatively correlated with
the incidence of COPD.
[ Key words ] Pulmonary disease, chronic obstructive; Malnutrition; Interleukin—1 ; 25-hydroxyvitamin D;

Aged; Inpatients
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CRMNEM., SHEH. HEMA. T4, 25 (OH) D, #i—
P, S2fR ., PT, D- k. ANE6. HNE 1B HEK,
ERAGIFEL (P<0.05) , W2,

23 BHERLEHE KA COPD 20 K Z 1Y —JT Logistic
BT LU & COPD RS & (IR{E: 75 =0,
E=1), D1, R2PEFAEGIEE WIER N H
AR (R(EILEE3) 7 —oC Logistic B H, 45

s, MEE, BEERAR ., BREAR, KR, C
RN, 25 (OH) D, FANE 1B REFHEREE R
A COPD [N 2R &R (P<0.05) , W3k 4.

24 % EBE B E & A COPD W A o5& P 4 #r

Spearman FRAH A HTEE R BN, BHEAR (r=0.280,

R1 HBE RIORFIEELE G H LA

Table 1 Comparison of general information and comprehensive geriatric assessment results between the two groups
i et ey g e i R N
iy (n (%) ) 15757 0.001 || £/ IMARIRZES(n( %)) 147 (68.1) 58 (65.2)  0.238  0.625
60~74 % 89 (41.2) 19 (21.3) FERRE (n (%) ) 22 (10.2) 17 (19.1) 4493 0.034
75~84 % 67 (31.0) 29 (32.6) ERRZS (n (%) ) 115(532) 62(69.7) 6979 0.008
=85 % 60 (27.8) 41 (46.1) HEAmGe) (n (%) ) 6.843  0.077

PER (n (%) ) 10339 0.001 | R4F 95 (44.0) 31 (348)

b 120 (55.6) 67 (75.3) R R 64 (29.6)  32(36.0)
1z 96 (44.4) 22 (24.7) H B 27 (12.5) 6 (6.7)

B (X+s, cm) 160.7+£82 161.8+85 -1.058" 0291 | HEEREMRF, 5825 30 (13.9) 20 (225)

Wi (x+s, kg) 60.4+11.6 59.6=10.1 0.550" 0.583 [[AE (n (%) ) 106 (49.1) 59 (663)  7.525 0.006

RS (R, kg/m®) 233£3.6 23057 0528  0.598 ||BEHRORAL (n (%) ) 6.947  0.031

SCARREEE (n (%) ) 0340 0952 | KRuF 111 (51.4) 31 (348)

SCH 7(32) 2(22) TRAEJR IR 63 (29.2)  35(394)
/N 67 (31.0) 27 (30.3) ENIH 42 (194) 23 (258)
i 106 (49.1) 46 (51.7) BB (n (%) ) 1.568  0.457
KEERLF 36 (167) 14 (15.8) {1953 138 (638) 62 (69.7)

AT (n (%) ) 153(70.8) 64 (71.9)  0.036 0850 | i 39 (18.1) 11 (12.3)

W SRR (n (%) ) 132(61.1) 58 (652) 0442 0506 | 39 (18.1) 16 (18.0)

REIE (0 (%) ] 0.010 0918 | PHEEIRES LS (n (%) ) 0.753  0.686
HIRIRE R E 181(83.8) 75 (84.3) LI RE R4 110 (50.9) 46 (51.7)

SRR 35 (162) 14 (15.7) R PR 60 (27.8)  21(23.6)

MR (x+s, h) 68+19 72+17  -1.875 0.062 || AR 46 (213)  22(24.7)

AT (n (%) ) 46 (21.3) 38 (427) 14456 <0.001 | 1EMA (n (%) ) 71 (329)  33(37.1) 0497 0481

UHTRI (n (%) ) 38 (17.6) 24 (27.0) 3420 0.064 |[fHf (n (%) ) 62 (28.7) 24(27.0)  0.094 0.759

BFRRM (n (%) ) 31360  <0.001 | R (n (%) ) 6308  0.043
BEIRRLE 118 (54.6) 27 (30.3) JCRE 119 (55.1) 36 (404)

WIEETRAR 82 (38.0) 35(394) TESTHT Y] 53 (24.5)  33(37.1)
BERAR 16 (7.4) 27 (303) 5 44 (204)  20(225)

INHIIRE (n (%) ) 10541 0.014 || MERREL (x5, Fh)  64x32 71+35  -1.633" 0.104
EH 100 (46.3) 36 (40.4) ZHAZ (n (%) ) 126 (583) 63 (70.8)  4.147 0.042
TR A 79 (36.6) 23 (25.8) FHZFIEL (x+s, i) 55+3.1 65+3.1  -2.418" 0.016
R T 27 (125) 22(24.7)

L 10 (46)  8(9.1)
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Table 2 Comparison of biomarkers between the two groups

R T A T G em
A (F2s, x10°L) 6.7+29 6.7+19 0.027 0979 T3 (X+s, nmol/L) 1.11£0.43 1.07+0.30 1011 0313
MeTEA (Fts, gl) 13223 138+28 -1.649  0.101 T4 (X+s, nmol/L) 79.01+21.30 7410+ 11.71 2575 0011
/ML (F+s, x10L)  2083+774 1854£703 2410 0017 BEH (X5, ng/ml) 32630 +285.71 2083840038  0.686 0493
e [idl(of/)ﬁj P (2.833;81.90) (3.43;265.30) -18610.063 i BupEnA:I/LILJ)ZS‘ h (230.2355,2'1(;9.14) (254.533?2%0.00) 1478 0139
i ) (o7 m) (st 2007 oo [ RO P (o, 090) (o0, 31a0)  OHT 0397
BEA (325, gL) 64.34+7.23 6240599 2232 002 | 25(0H) D (Fs, pgl) 297 +622 19.88 +7.22 3765 <0.001
HEM (x5, gl) 36.45+4.77 3380461 4466 <0.001 MR (X5, pmollL) 116.65 + 56,51 132964992 2369 0018
BHEE (325, mmolL) 416+1.11 3.96 +1.00 1456 0.146 22 (¥+s, nmol/L) 720+7.33 931+7.68 -2250  0.025
ZEEH (35, mmol/L) 145+091 138+ 1.00 0561 0575 Hey (s, pmol/) 18.51£9.37 19.14£7.19 -0571 0568
HDL (X+s, mmol/L) 1.06+0.34 1.00£0.26 1721 0.087 FINS (%+s, pUml) 822+7.73 6.92+541 1455 0.147
LDL (X+s, mmol/L) 250+0.85 240091 0875 0382 APIT (s, s) 369+4.7 38.1+54 -1.873  0.062

M (¥+5, mmol/L) 139.05 £3.41 139.09+3.74  -0.082  0.934 PT (M (Pys, Prs) . 5] 1290 (123, 13.5) 13.10 (12.7, 13.8) -2.538" 0.011

L (M (P, Ps) 3.90(3.70, 4.20) 4.00(3.70, 440) -1.840" 0.066 T (M (Pys, Ps) , s) 1850 (17.7, 192) 1820 (176, 194) -0538" 0.591

mmol/L )
114 (F+s, mmol/L) 107.13+4.56  10689+3.76 0437  0.662 [D- Z3{K (M (Py, Pys), mgl) 144 (097, 239) 155 (130, 2.51)  -2.541" 0.011
155 (x+s, mmol/L) 2.18£0.17 2.19+0.15 -0.646 0519 [TNF-a (M (Pys, Pys) , nglL] 632 (474, 10.65) 7.03 (5.14, 10.19) -1.092" 0.275
WUBF (F+s, wmollL) 88914759  81.01+32.04 1437  0.052 [AAZE10(M (P, Pis), ngll) 475(370, 575) 455 (347, 571)  -0.159" 0.873
HbA, (M (P, P), %) 62(57,69) 61(57, 66) -0701" 0483 [HAZK S (M (Py, Pis) , nglL) 28‘91%)0( 113)68 25‘831(5174)'80’ -0.088"  0.930

JREA (s, pmolL) 7.39£3.70 1071911 -1.801  0.075 [ANZE 6 (M (Py, Pig) , ngll) 1539 (7.11, 2490) 16.38 (8.76, 32.94) -2.007" 0.045
JRR (X+s, pmollL) 3745012274 3803312603  -0374  0.709 [FI/ME 1B (M( Py, Pis), ngll) 500 (376, 624)  5.66 (460, 8.10) -3.260" 0.001
TSH (M (Py, Pys) , mUL) 2.63(145,449)2.53(1.40, 458) -0.030' 0.976
F: NEUT= PR35, HDL= @ BEAR 4 A, LDL= R EEAR I, HbA, = LI ZLa T, TSH=fE HARIMER . T3= =it s ,

T4= FURMEZE, 25 (OH) D=25 J24E4: % D, Hey= [MBE IR, FINS= 23S 2, APTT= 3 AL 3R 0 56 36 WS 18], PT= BE il B IR 1], TT
= BEMAGASE], TNF- o = ML F o3 "R Z {H
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