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Logistic regression analysis revealed that the prolonged disease course, higher SBP and serum IL-47 were the risk

factors for DPN in T2DM patients. The area of the receiver operating characteristic curve of IL47 in peripheral
blood was 0. 677 (95% CI:0.578 ~0.776) . The optimal cut-off point of about 46.3 pg/ml, and sensitivity and

specificity were 57. 1% and 73. 9% respectively. Conclusion

The level of IL47 in peripheral blood of patients

with DPN increase significantly, and is closely related to DPN. Serum IL-7 can be used as a diagnostic marker of

DPN.
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The correlation analysis between small airway function and

airway hyperresponsiveness
Zhu Xuehui,Zhao Lei, Chao Shanshan,et al
( Dept of Respiratory Medicine, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601)

Abstract Objective To analyze the relationship between small airway function and airway hyperresponsiveness.

Methods 272 suspected asthma patients were enrolled in this study, then conventional pulmonary function tests
and bronchial provocation tests was performed, and the relationships between small airwaindicators and BPT results
were analyzed. Results The differences between BPT negative group and positive group were statistically signifi—
cant in MMEF% vpred , PEF% pred, FEF75% pred, FEF50% pred,FEF25% pred ( P <0. 05) ; The positive rate of
the bronchial provocation tests of the abnormal small airway function group was obviously higher than that of normal
group (86.0% vs 54.0%) , the difference was statistically significant( x* =19. 347, P <0. 01) ; The area under the
receiver operating characteristic curve of percentage predicted values ( % pred) for maximal midexpiratory flow, the
forced expiratory flow at 75% ,50% ,25% of vital capacity and peak expiratory flow( MMEF75 /25% pred , FEF75%

pred, FEF50% pred, FEF25% pred, PEF% pred) was 0. 524,0.439,0. 540,0. 418,0. 276 respectively. The index
compared with an area of 0.5 the reference line covered , differences were statistically significant( P <0.05) ;

PD20FEV1 was positively correlated with MMEF75 /25% pred , FEF75% pred , FEF50% pred , FEF25% pred , PEF%

pred, the correlation coefficient was 0.702(95% CI: 0. 640 ~0.764) ,0.654(95% CI:0.588 ~0.720) ,0.704
(95% CI:0.642 ~0.765) ,0.723(95% CI: 0. 662 ~0.784) ,0.682(95% CI: 0.616 ~0.749) respectively.

Conclusion Small airway function of patients with airway hyperresponsiveness was significantly lower than patients
with normal airway reactivity. Bronchial provocation tests in the patients with abnormal small airway function may
be more likely to appear positive results. Small airwayfunction,tosome extent, can reflect the severity of airway hy—
perresponsiveness.

Key words small airway; airway hyperresponsiveness; bronchial provocation test



