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[ Abstract] Objective To study the correlation between serum lipid levels and inflammatory factors in patients
with acute exacerbation of chronic obstructive pulmonary disease( AECOPD). Methods A total of 152 inpatients with
AECOPD were selected from March 2018 to March 2019. According to whether there was respiratory failure or not, the
patients were divided into two groups: 62 cases in respiratory failure group and 90 cases in non-respiratory failure
group. The patients in the respiratory failure group had type I respiratory failure. The relevant indicators of the pa-
tients were detected and compared between the two groups, including total cholesterol (TC) , triglyceride(TG) , high-
density lipoprotein( HDL-C) , low-density lipoprotein( LDL-C) , procalcitonin( PCT) , interleukin-6(IL-6) , C-reac-
tive protein( CRP) , arterial partial pressure of oxygen(PaO, ), arterial partial pressure of carbon dioxide (PaCO, ),
forced expiratory volume in 1 second as a percentage of predicted value( FEV1/pred) and forced expiratory volume/
forced vital capacity(FEV1/FVC) in the first second. Pearson correlation analysis was used to analyze the correlation
between inflammatory factors, serum lipid levels and blood gas, lung function indicators, and the correlation between

serum lipid levels and inflammatory factors. Results The levels of serum inflammatory factors of PCT, IL-6 and
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CRP, and blood gas index PaCO, in the respiratory failure group were significantly higher than those in the non-re-
spiratory failure group(P <0.01). The serum lipid levels of TC, TG and HDL-C, blood gas index PaO, , lung func-
tion indexes FEV1/pred and FEV1/FVC in the respiratory failure group were significantly lower than those in the non-
respiratory failure group(P <0.01). There was no significant difference in the change of LDL-C between the two
groups (P >0.05). Pearson correlation analysis showed that PCT, IL-6 and CRP were significantly negatively correla-
ted with PaO,, FEV1/pred and FEV1/FVC in the AECOPD patients (P <0.001), and positively correlated with
PaCO, (P <0.001); TC, TG and HDL-C were positively correlated with PaO,, FEV1/pred and FEVI/FVC (P <
0.05), and negatively correlated with PaCO, (P < 0.05). The correlation between LDL-C and PaO,, PaCO,,
FEV1/pred and FEV1/FVC was very low(P >0.05). TC, TG and HDL-C were significantly negatively correlated
with PCT, IL-6 and CRP(P <0.001). The correlation between LDL-C and PCT, IL-6 and CRP was very low( P >
0.05). Conclusion The inflammatory factors are significantly increased, and the levels of serum lipids of TC, TG
and HDL-C are significantly decreased in the AECOPD patients, and the levels of serum lipids are negatively correla-

ted with inflammatory factors, suggesting that the changes of the serum lipids and inflammatory factors may reflect the
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severity of the disease.
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Acute exacerbation of chronic obstructive pulmonary disease(AECOPD) ;

Serum lipid;  Pro-

x1 WA BFHLEn, (xxs5) ]

4 5l %
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JEMEIE Rl 90 74 16 61.33+9.22 11.33+5.42 23.46 +1.17
W 3 41 62 54
X/t - 0.656 -1.107 -0. 841 3.396
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0.01),PaCO, B = TAR PR 2 i 21 , 22 s A SE i)
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[ Abstract |

sion of complete denture. Methods

Objective To investigate the etiology and mechanism of trigeminal neuralgia caused by compres-
Cone-beam computed tomography was performed on 5 patients with trigeminal

neuralgia caused by wearing complete dentures and the results showed that the alveolar ridge in the mental foramen ar-



