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In HFpEF subjects UACR positively correlated with LVEDV(r=0.822 P <0.01)
NT-proBNP (r=0.697 P <0.01) and negatively correlated with LVEF(r= -0.460 P <0.01). UACR

0.01)

left ventricular end diastolic volume ( LVEDYV)

60. 5 mg/g< UACR ( group 4) . To evaluate the impact of UACR on left ventricu—

left ventricular end systolic volume

N-terminal pro-B-type natriuretic peptide ( NT-proBNP) and left ventricular diastolic function. Results

LVESV (r=0.859 P<

(AUC=0.778 95%CI.0.712 ~0.843 P <0.01) also played an important role in diagnosing left ventricular
dysfunction. And left ventricular diastolic function became severer with the growing level of UACR ( P <0.05) .

Conclusion

In HFpEF patients UACR is significantly related with LVEF LVEDV LVESV  NT-proBNP and left

ventricular diastolic dysfunction. UACR may be regarded as an effective marker of cardiovascular damage.

Key words

urinary albumin-to-ereatinine ratio; heart failure with preserved ejection fraction; risk factor; left

ventricular diastolic function; left ventricular systolic function



Acta Unversitatis Medicinalis Anhui

2019 Aug; 54(8) * 1305 *

COPD /
( neutrophil /lymphocyte ratio NLR) .
/ ( platelet / lymphocyte ratio PLR)
o AECOPD
4 3
AECOPD
1
1.1
1.1.1 2017 8 ~
2018 3
AECOPD 97
52 (53.61%) 45  (46.39%) .
ED) 2017
xe) ;
©)
1.1.2 97  AECO-
PD N

( forced expiratory volume in one
second predicted value ratio FEV,% Pred) =50%

FEV, % Pred <50% N
46 51 &
1.2
1.2.1 ACE2  ELISA
R&D ; CRP Co-—
bas 8000 :
1.2.2
5 ml 2 500 r/min 10 min
-80 C o
ELISA
ACE2 ; CRP o
1.2.3 JAGER
3 o 2017  GOLD
COPD FEV,/

( forced vital capacity FVC) <70%

1.2.4 CAT.mMRC SGRQ AE-

COPD CAT.mMRC SGRQ
- CAT 8
0~40 :0~10
11 ~20 21 ~30 31
~40 ; mMRC
0~4
; SGRQ
0 ~100
1.3 SPSS 17.0
X Es
13 y ~
t ; X’ ;
Pearson -« P<0.05
2
2.1 N N
N ( body mass index BMI)
(P>0.05);
. (P<
0.05) ; FEV,% Pred .FEV, .
FVC . (P<
0.001) , 1,
1 R (x+s n=97)
A 2
(n=46) (nesy X g
() 68.80+7.48  70.04+8.74  -0.741 0.42"
/ 24.00/22.00 28.00/23.00 0.072 0.78"
BMI( kg/mz) 20.67 £2.71 19.81 £2.76 1.517 0.13*
n( %) 0.182 0.88"
8(17.39) 10(19.61)
9(19.57) 11(21.57)
29(63.04) 30(58.82)
(d) 8.30+2.42 10.29 £3.04 -3.501 0.001*
FEV,% Pred 67.33£10.92 32.01 £10.05 16.417 0.00*
FEV,(L) 1.40 £0.30 0.94 +0.30 7.365 0.00°
FVC( L) 2.73 £0.41 2.04 £0.54 6.853  0.00°
a p ;I;XZ
2.2 .
N ACE2.CRP.NLR.PLR
(P<0.05), 2,
2.3 ACE2.CRP.NLR PLR



* 1306

Acta Universitatis Medicinalis Anhui 2019 Aug; 54( 8)

AECOPD
ACE2.CRP.NLR PLR
(P <0.05) 1
2 . (x+s n=97)
13 P
(n=46) (n=51)
ACE2 26.11 £7.98 31.54 £8.24 -3.288 <0.050
logCRP 0.83 £0.76 1.22+0.72 -2.600 <0.050
NLR 4.01 £3.28 10.26 +8.14 -4.819 <0.001
PLR 185.01 £118.55 245.42 +164.33 -2.056 <0.050
ACE2 18.97 +6.25 22.41 £5.61 -2.854 <0.050
logCRP 0.24 +0.17 0.56 +0.42 -4.814 <0.050
NLR 3.16+£2.46 6.69 +4.66 -4.561 <0.001
PLR 137.63 £80.26 182.09 +111.73 -2.231 <0.050
251 o
C 197l
R

' 1
sk
kk
|
ol Ll | L]
logACE2 logCRP log
1 AECOPD
ACE2.CRP.NLR.PLR

2T P<0.05 **P<0.01

2.4 CAT.mMRC.SGRQ

97 AECOPD CAT.
mMRC  SGRQ
(P <0.05) . 2.
T Sy
o lLmmiEr s
50 F "f"
Rl %
10 | %
. — _
CAT mMRC SGRQ
2 AECOPD CAT.mMRC.SGRQ

1 ¥ *P<0.01

2.5 AECOPD
AECOPD
ACE2. CRP. NLR. PLR CAT. mMRC. SGRQ
ACE2.CRP.NLR.PLR
CAT.-mMRC.SGRQ o 3,
3
r P r P
ACE2 vs CAT 0.538 <0.001 0.387 <0.001
logCRP vs CAT 0.510 <0.001 0.302 <0.001
NLR vs CAT 0.406 <0.001 0.206 <0.050
PLR »s CAT 0.304 <0.001 0.212 <0.050
ACE2 v»s mMRC 0.322 <0.050 0.329 <0.001
logCRP vs mMRC 0.301 <0.050 0.204 <0.050
NLR »s mMRC 0.411 <0.001 0.232 <0.050
PLR »s mMRC 0.344 <0.001 0.226 <0.050
ACE2 »s SGRQ 0.480 <0.001 0.299 <0.001
logCRP vs SGRQ 0.422 <0.001 0.215 <0.050
NLR »s SGRQ 0.374 <0.001 0.253 <0.050
PLR vs SGRQ 0.247 <0.050 0.237 <0.050
3
AECOPD . .
2
COPD AECOPD
CAT-mMRC  SGRQ 3 ACE2.CRP.
NLR PLR 4 AECOPD
9
SARS - 2005
Kuba et al " ACE2 SARS
ACE2
ACE2
o Imai et al "
ACE2 o Lin et
al ? PM2.5
ACE2
o ACE2
o AECOPD



Acta Universitatis Medicinalis Anhui

2019 Aug; 54(8) + 1307 *

ACE2
ACE2  AECOPD
AECOPD
ACE2 : AECOPD
ACE2 CAT.mMRC.SGRQ
ACE2 AECOPD
13-4 AECOPD NLR.
PLR
AECOPD NLR.PLR
NLR.PLR
AECOPD . COPD
COPD
: AECOPD
COPD
. . PLR
. AECOPD
NLR.PLR . NLR.PLR
CAT.mMRC.SGRQ
AECOPD NLR.PLR
AECOPD ACE2. CRP.
NLR PLR CAT,
mMRC  SGRQ

1  WangC XulJ YangL etal. Prevalence and risk factors of chro—
nic obstructive pulmonary disease in China ( the China Pulmonary
Health CPH study) : a national cross-sectional study J . Lan—
cet 2018 391( 10131) : 1706 - 17.

2  TuYH Zhang Y Fei G H. Utility of the CAT in the therapy as—

11

12

14

sessment of COPD exacerbations in China J . Bmc Pulm Med

2014 14:42.

Kaparianos A Argyropoulou E. Local renin-angiotensin II sys—
tems angiotensin-converting enzyme and its homologue ACE2:

their potential role in the pathogenesis of chronic obstructive pul—

pulmonary hypertension and acute respiratory

18(23) : 3506 —

monary diseases

distress syndrome J . Curr Med Chem 2011

15.

Ugar G Yildirim Z Ataol E et al. Serum angiotensin converting

enzyme activity in pulmonary diseases: Correlation with lung func—

tion parameters J . Life Sei 1997 61(11) : 1075 -82.

Brice E A Friedlander W Bateman E D et al. Serum angioten—

sin-converting enzyme activity concentration and specific activity

in granulomatous interstitial lung disease tuberculosis and COPD
J . Chest 1995 107(3):706 - 10.

Taylan M Demir M Kaya H et al. Alterations of the neutrophill-

ymphocyte ratio during the period of stable and acute exacerbation

of chronic obstructive pulmonary disease patients J . Clin Respir

J 2017 11(3):311 -7.

Kurtipek E Bekci T T Kesli R et al. The role of neutrophil—-

lymphocyte ratio and plateletdymphocyte ratio in exacerbation of

J Pak Med Assoc

chronic obstructive pulmonary disease J .

2015 65(12) : 1283 7.

2017 14(15) :2239 -40.
Kuba K Imai Y Penninger ] M. Angiotensin-converting enzyme
2 in lung diseases J . Curr Opin Pharmacol 2006 6(3):271 —
6.
Kuba K Imai Y Rao S etal. A crucial role of angiotensin con—
verting enzyme 2 ( ACE2) in SARS coronavirus — induced lung
injury J . Nat Med 2005 11(8):875-9.
Imai Y Kuba K Rao S et al. Angiotensin-converting enzyme 2
protects from severe acute lung failure J . Nature 2005 436
(7047) : 112 -6.
Lin CT Tsai CH SunY L et al. Instillation of particulate mat—
ter 2.5 induced acute lung injury and attenuated the injury recov—
ery in ACE2 knockout mice J . Int J Biol Sei 2018 14(3):
253 -65.
Taylan M Demir M Kaya H et al. Alterations of the neutrophill-
ymphocyte ratio during the period of stable and acute exacerbation
of chronic obstructive pulmonary disease patients J . Clin Respir
2017 11(3):311 - 7.
Kurtipek E Bekci T T Kesli R et al. The role of neutrophil—
lymphocyte ratio and plateletdymphocyte ratio in exacerbation of
chronic obstructive pulmonary disease J . J Pak Med Assoec

2015 65(12):1283 -7.
( 1312 )



* 1312 ¢ Acta Universitatis Medicinalis Anhui 2019 Aug; 54( 8)

Whole—genome sequencing results and preliminary

analysis of primary cutaneous amyloidosis
Zhang Yuling' > Lii Ping® Wu Fangfang® et al
( 'Dept of Dermatology Guangdong Provincial Dermatology Hospital Clinical School of Anhui Medical University
Guangzhou 510091; > Dept of Dermatology Guangdong Provincial Dermatology Hospital Guangzhou 510091)

Abstract Objective To search for candidate pathogenic genes by whole-genome sequencing technology in a fa—
milial primary cutaneous amyloidosis( FPCA) . Methods Whole—genome sequencing was conducted on FPCA mem—
bers of the family and the candidate gene/site was obtained after the quality control and filtration. Then the candi—
date variants were confirmed by Sanger sequencing. Results Among 26 candidate gene the low density lipoprotein
receptor—related protein( LRP6) gene plays a vital role in the metabolism of amyloid precursor protein and the pro—
duction of beta-amyloid protein. The filaggrin 2( FLG2) gene is associated with skin keratinization and barrier func—
tion. Besides a nonsynonymous mutation site c¢. 1538G > A which located in exon 11 of the OSMR gene was
found in patients of this family. This mutation lead to the substitution of glycine by aspartic acid at position 513 and
was not detected in the healthy members of this family. Conclusion In addition to strong replication for one muta—
tion( p. Gly513Asp) in OSMR gene for PCA LRP6 and FLG2 may be the susceptibility genes of PCA  but func—
tional validation is still needed in a larger population.

Key words primary cutaneous amyloidosis; whole-genome sequencing; OSMR gene; LRP6 gene; FLG2 gene
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Relationships between the alteration of ACE2 and NLR levels

before and after treatment and the CAT scores in patients with AECOPD
Wang Limin Ji Shuang Fei Guanghe
( Dept of Respiratory and Critical Care Medicine The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract  Objective To investigate the relationships between the alteration of peripheral blood angiotensin-econ—
verting enzyme 2 ( ACE2) neutrophil/lymphocyte ratio ( NLR) and platelet/lymphocyte ratio ( PLR) before and
after treatment and CAT mMRC and SGRQ) scores and explore the clinical application significance of comprehen—
sive assessment of combining inflammatory biomarkers with questionnaire scores in evaluating the severity of disease
in patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) . Methods A total of 97
AECOPD patients were enrolled. According to pulmonary function 97 patients were classified into two groups: mild
to moderate group (46 cases) and severe group (51 cases) . The serum levels of ACE2 C—eactive protein ( CRP)
whole blood neutrophils lymphocytes and platelet counts were measured before and after treatment. CAT mMRC
and SGRQ were simultaneously completed. Results Compared to mild to moderate group the levels of angiotensin—
converting enzyme 2( ACE2) and C-reactive protein ( CRP) the value of neutrophil/lymphocyte ratio( NLR) and
platelet /lymphocyte ratio ( PLR) in severe group were significantly increased ( P <0.05) . Compared to treatment be—
fore the levels of ACE2 and CRP the value of NLR and PLR were significantly decreased in patients with AECOPD
after treatment ( P <0. 05) . The changes of the levels of ACE2 and CRP the value of NLR and PLR were positively
correlated with chronic obstructive pulmonary disease assessment test ( CAT) modified medical research council
( mMRC) and st george’ s respiratory questionnaire( SGRQ) scores in AECOPD patients respectively ( P <0. 05) .
Conclusion Comprehensive assessment of combining inflammatory biomarkers with questionnaire scores has a good
clinical application value for assessing the severity of AECOPD and provides a guild for the clinical treatment of
AECOPD patients in the future.

Key words AECOPD; angiotensin converting enzyme 2; neutrophil /lymphocyte ratio; CAT score



