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Changes and clinical significance of plasma desmosine and vitamin K in 60 patients
with chronic obstructive pulmonary disease
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Abstract: Objective To investigate the changes and clinical significance of plasma desmosine (DES) and vitamin K levels in pa-
tients with chronic obstructive pulmonary disease (COPD).Methods Sixty patients with COPD who were treated in Lianyungang Hos-
pital Affiliated to Xuzhou Medical University from December 2020 to July 2021 were selected as the COPD group, and 30 healthy indi-
viduals taking physical examination during the same period were selected as the control group. Blood DES, vitamin K, interleukin (IL)-
6,tumor necrosis factor (TNF-a),forced expiratory volume in the first second to predicted value ratio (FEV %),and diffusion capacity for
carbon monoxide of lung (DLCO) were detected and compared,of which vitamin K was assessed by measuring the plasma inactive ma-
trix Gla protein (Dp-ucMGP) level. Pearson test was used to analyze the correlation between plasma DES and vitamin K levels with I1.-6,
TNF-o,FEV,%,and DLCO.Results  The levels of plasma DES [(3.03+£0.96) pg/L vs. (1.83+0.89) pg/L], Dp-ucMGP [(11.24+1.45) g/
L vs. (8.93+1.78) pg/L], 11.-6, and TNF-a in the COPD group were higher than those in the control group (P<0.05), and the lung func-
tion indexes FEV1% and DLCO were significantly lower in the COPD group than in the control group (P<0.05). When patients were
grouped according to different stages of progression, there was no statistically significant difference in plasma DES and Dp-ucMGP lev-
els between the AECOPD group (n=30) and the COPD stable group (n=30) (P>0.05).The levels of serum IL.-6 and TNF-« in the AECO-
PD group were significantly higher than those in the stable COPD group (P<0.05), and the lung function indexes FEV % and DLCO
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were significantly lower in the AECOPD group than in the stable COPD group (P<0.05). When patients were grouped according to dif-
ferent acute exacerbation risks, the plasma DES [(3.68+0.71) pg/L vs. (2.4920.79) wg/L], Dp-ucMGP [(11.88+1.27) pg/L vs. (10.72+
1.40) pg/L], and IL-6 levels of the COPD high-risk group (n=27) were significantly higher than those of the COPD low-risk group (n=
33) (P<0.05), and the lung function indexes FEV1% and DLCO were significantly lower in the COPD high-risk group than in the COPD
low-risk group (P<0.05). Pearson correlation analysis results showed that plasma DES and DpucMGP levels in COPD patients were sig-
nificantly negatively correlated with FEV % and DLCO (P<0.05),but significantly positively correlated with serum IL-6 and TNF-a lev-
els (P<0.05).Plasma DES in COPD patients was significantly positively correlated with Dp-ucMGP (P<0.05),but significantly negatively
correlated with vitamin K (P<0.05).Conclusions The significantly increased plasma DES and Dp-ucMGP levels of COPD patientsare

related to the increase of inflammatory factors and the decline of lung function, which can be used as biochemical indicators for the

evaluation of the condition of COPD patients. The plasma vitamin K level in patients with COPD reduced, which may participate in the

occurrence and development of COPD by affecting the degradation of lung elastin.
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