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Correlation study of serum albumin, prealbumin, BMI and

pulmonary ventilation function in elderly patients with AECOPD
ZHU Hongjuan, YIN Xiaoming
Author Affiliation : Depariment of Geriatric Medecine ,Anging Hospital Affiliated to Anhui Medical University ,
Anging ,Anhut 246000, China

Abstract: Objective To investigate the correlation between nutrition index, serum albumin, prealbumin, body mass index (BMI)
and pulmonary ventilation function in elderly patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD).
Methods Seventy elderly patients with AECOPD in Anqing Hospital Affiliated to Anhui Medical University from October 2017 to
October 2018 were selected as the observation group,and 70 healthy persons in the same period were selected as the control group.
The nutrition index, serum albumin, prealbumin, BMI and lung function index were compared between the two groups, the relation-
ship between the level of serum albumin, prealbumin, BMI and pulmonary ventilation function was analyzed.Results Serum albu-
min [35.80 (34.10,37.20) g/L vs. 43.10 (40.90,45.50) g/L] , pre-albumin [(14.35+5.35) mg/L vs. (26.14+5.90) mg/L]and BMI
[(19.96+2.75) kg/m’ vs. (22.74+2.16) kg/m’] of the observation group were lower than those of the control group,with statistically
significant differences (P <0.01).FEV1/FVC [55.86 (44.32,60.78) vs. 90.32 (85.91,94.20) | and FEV1%pred [43.90 (27.90,
64.60) vs. 89.50 (86.30,93.70) ] in the observation group were lower than those in the control group (P <0.01).There were statisti-
cally significant differences in serum albumin, prealbumin and BMI between patients with different pulmonary function levels (P <
0.01).The level of serum albumin, pre-albumin and BMI of nutritional indicators gradually decreased with the increase of pulmo-
nary function grade.Serum albumin, prealbumin and BMI levels of elderly patients with AECOPD were positively correlated with
FEV1/FVC and FEV1%pred,and the differences were statistically significant (P <0.01).Conclusion The nutritional indexes of el-
derly patients with AECOPD, such as serum albumin, pre-albumin and BMI, are abnormally reduced, and are closely related to the
pulmonary ventilation function of patients, which can be used as an important indicator for monitoring the condition of patients with
AECOPD.
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Significance of difference expression of SRF and a-SMA

in esophageal and lymphatic metastasis carcinoma
HE Xi, WANG Zhiqgiang, LIN Tao
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Abstract: Objective To study the clinical significance of serum response factor (SRF) and a-smooth muscle actin (a-SMA) in
lymphatic metastasis of esophageal squamous cell carcinoma (ESCC).Methods A total of 68 patients with esophageal cancer ac-
companied by lymph node metastasis who underwent radical esophageal cancer surgery at Tangshan People’s Hospital from Janu-
ary 2017 to December 2018 were collected.The expressions of SRF and-SMA in orthotopic esophageal carcinoma and lymph node

metastases of 68 surgical specimens were determined by immunohistochemical staining, and the differences in positive expression



