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[ Abstract] Objective To investigate the correlation of serum vascular adhesion protein-1 ( VAP-1) and secre-
tory curl related protein 1 (SFRP-1) with air flow limitation and quality of life in patients with stable COPD ( chronic
obstructive pulmonary disease) and provide a theoretical basis for clinical diagnosis and treatment. Methods 167 pa-
tients with stable period of COPD were selected as the research group, which were classified according to the COPD
Global Initiative (GOLD). 84 healthy people were selected as the control group. The serum VAP-1 and SFRP-1 levels
were detected by Elisa,and FVC% pred,FEV,% pred,FEV,/FVC and other lung function indexes were measured. The
quality of life was analyzed by assessment test scale (CAT). To analyze the correlation of VAP-1,SFRP-1 levels with air
flow limitation and quality of life in patients with stable COPD. Results The level of serum VAP-1 and SFRP-1 in the
observation group were higher than those in the control group (P <0.05) ,and the level of serum VAP-1 and SFRP-1 in-
creased with the severity of COPD patients (P <0.05) ,FVC% pred,FEV,% pred and FEV,/FVC levels were higher
than those in the control group (P <0.05). The FVC% pred,FEV,% pred,FEV,/FVC and CAT levels decreased with
severity of the disease (P <0.05). The level of serum VAP-1 and SFRP-1 has a negative correlation with FVC% pred
(r=-0.759,r=-0.503,P <0.05) ,FEV,% pred (r=-0.626,r= -0.683,P <0.05) and FEV,/FVC (r=
-0.581,r=-0.637,P <0.05) , which were also positively correlated with CAT score (r =0.712,r =0.574,P <
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0.05) and GOLD classification (r=0.755,r =0.642,P <0.05). Conclusion The levels of serum VAP-1 and SFRP-1

in patients with stable COPD are closely related to the severity of airflow obstruction,the quality of life and the degree of

hypoxia,and thus they may be used as indicators of the control and quality of life of patients with stable COPD.
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