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Plasma adisintegrin and metalloprotease 8 assists diagnosis of disease severity in elderly patients with chronic ob-
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Abstract Objective: To explore the value of adisintegrin and metalloprotease 8 ( ADAMS8) level in the diagnosis and
condition assessment of elderly chronic obstructive pulmonary disease ( COPD) during acute exacerbation. Methods: The
clinical data of 229 elderly COPD patients were collected, and they were divided into stable COPD group (98 cases) and a-
cute exacerbation COPD (AECOPD) group (131 cases). Referring to the global initiative for chronic obstructive lung disease
guideline revised in 2019, the patients were divided into groups A, B, C and D according to the comprehensive evaluation of
the patient$s condition. At the same time, 40 elderly healthy subjects without chronic respiratory diseases were selected as the
control group. The baseline data, arterial blood gas, pulmonary function indexes and plasma ADAMS levels were compared
among the groups, and the correlation between plasma ADAMS and each index and its diagnostic value for AKCOPD were an-
alyzed. Results: Plasma ADAMS levels were increased in the control group, COPD group, AECOPD group, and groups A,
B, C and D in turn, and the difference was statistically significant between any two groups(all P <0.05). Plasma ADAM8
level was significantly positively correlated with white blood cell count, neutrophil-to-lymphocyte ratio, red blood cell distri-
bution width, fibrinogen, D-dimer and PaCO, (P =0.000), and significantly negatively correlated with eosinophil count,
Pa0, , forced expiratory volume in 1 second/forced vital capacity (FEV,/FVC) and forced expiratory volume in 1 second as
a percentage of predicted value (FEV,% pred) (P =0.000). The optimal cut-off value of plasma ADAMS level for the diag-
nosis of AECOPD was 114. 47 ng/mL, the area under curve was 0. 881, the sensitivity was 77. 00% , the specificity was
88.90% , the Youden index was 0.659, and the 95% confidence interval was 0.834-0.929. Conclusion: The plasma level
of ADAMS in elderly COPD patients is significantly increased, which is an auxiliary indicator for evaluating the severity of
COPD and AECOPD.
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