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Abstract Objective To investigate the diagnostic value of serum human cartilage glycoprotein-39 (YKIL-40) in the diagnosis of
acute exacerbation of chronic obstructive pulmonary disease (COPD) (AECOPD).Methods A total of 85 patients with AECOPD and
70 patients with stable COPD in the First Affiliated Hospital of Hebei North University from September 2018 to June 2019 were en-
rolled as the control group, and the serum levels of YKL-40, procalcitonin (PCT) and C-reactive protein (CRP) were measured, and the
results of lung function and blood gas analysis were collected. The changes of each index in different clinical grades of AKCOPD and
the relationship between YKL-40 and related clinical parameters were observed.Results There were significant differences in YKL-
40 (58.03£12.78) pg/L vs. (38.69+8.72) pg/L, PCT (7.54+2.71) pg/L vs. (3.72+1.79) pg/L, and CRP (99.29+34.98) mg/L vs.(52.91+
27.77) mg/L. With the aggravation of the disease, the serum YKIL-40 level gradually increased (49.23+11.26) wg/L, (56.70+10.38) g/
L, (67.93+£10.32) pg/L, and the differences between the groups were statistically significant (all P<0.05). YKL-40 was positively corre-
lated with PCT, CRP, and arterial carbon dioxide partial pressure (PaCO,), but negatively correlated with predicted forced expiratory
volume in one second (FEV,), forced expiratory volume in one second as a percentage of predicted value (FEV %), ratio of forced expira-
tory volume in one second to occupied vital capacity (FEV /FVC), and arterial partial pressure of oxygen (Pa0,) (P<0.05). Conclusion
The serum level of YKL-40 in patients with AECOPD increases with the severity of the disease, and the degree of elevation is related to
the severity of the disease.

Keywords Pulmonary disease, chronic obstructive; Forced expiratory volume; YKL-40; Procalcitonin (PCT); C-reactive pro-
tein (CRP)
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