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[ Abstract]  Objective To analyze the correlation between serum anti-tissue ( AT) antibody, and
BODE index and related factors in patients with stable chronic obstructive pulmonary disease( COPD). Meth-
ods Sixty-two patients diagnosed with stable COPD were assigned into the COPD group, and 54 healthy sub-
jects were allocated into the control group. BODE index was obtained by BMI, lung function ( GOLD classifica-
tion) , 6-min walk distance (6MWD) and evaluation of dyspnea severity. Indirect immunofluorescence was
performed to detect the positive rate of serum AT antibody. The correlation between serum AT antibody, and
BODE index and related factors was analyzed. Results No statistical significance was identified in terms of
age, gender composition and BMI between the COPD and control groups(all P >0.05). The quantity of ciga-
rette was significantly higher, whereas the lung function parameter (FEV,% pred and FEV,% ) was considera-
bly lower in the COPD group compared with those in the control group (both P <0.05). In the COPD group,
the positive rate of serum AT antibody was 26% , significantly higher than 6% in the control group (° =
8.642, P<0.01). The BODE index of 16 COPD patients with positive AT antibody was calculated as 5.7 +
2.5, significantly higher compared with 2. 4 + 1.4 of 46 COPD cases with negative AT antibody (¢ =6.529, P
<0.001). In the COPD group, BODE index was positively correlated with the positive rate of serum AT anti-
body (r, =0.643, P<0.001). The GOLD classification was positively correlated with the positive rate of ser-
um AT antibody (r, =0.411, P=0.001). Conclusion The positive rate of serum AT antibody in patients
with stable COPD is high, which is positively correlated with BODE index and GOLD classification, prompting
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that serum AT antibody probably contributes to evaluating the severity of stable COPD.
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