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[ Abstract] Background COPD patients usually accompanied with cognitive disorder, but the specific mechanism
is unclear so far, therefore it is of great clinical significance to actively find diagnostic indicator for early diagnosing cognitive
disorder in patients with COPD. Objective To investigate the changes of Hey, 8—OHdG and SAA levels in COPD patients
accompanied with cognitive disorder and their correlations with cognitive function. Methods From January 2017 to March
2018, a total of 88 patients with COPD were selected in the Department of Respiratory Medicine, the Second Hospital of

Handan, and they were divided into cognitive disorder group ( 7=57 ) and non—cognitive disorder group ( n=31) according to
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cogntive function; a total of 42 healthy people admitted to this hospital for physical examination were selected as control group
in addition. MoCA score, levels of Hey, 8-OHdG, SAA and their relative mRNA expression quantity were compared in the
three groups; Pearson correlation analysis was used to analyze the correlations of Hey, 8—OHdG, SAA levels and their relative
mRNA expression quantity with MoCA score, as well as Hey and its relative mRNA expression quantity with 8—-OHdG, SAA
(1) Visual

space and executive capability score, naming score, attention score, language score, abstract score, delayed recall score,

levels and their relative mRNA expression quantity in COPD patients accompanied with cognitive disorder. Results

directive force score and total MoCA score in cognitive disorder group were statistically significantly lower than those in non—cognitive
disorder group and control group ( P<0.05) . (2) Levels of Hey, 8-OHdG, SAA and their relative mRNA expression quantity in
cognitive disorder group were statistically significantly higher than those in non—cognitive disorder group and control group( P<0.05 ),
meanwhile levels of Hey, SAA and their relative mRNA expression quantity in non—cognitive disorder group were statistically
significantly higher than those in control group ( P<0.05) . (3 ) Pearson correlation analysis results showed that, Hey, 8-OHdG,
SAA and their relative mRNA expression quantity was negatively correlated with MoCA score in COPD patients accompanied with
cognitive disorder, respectively ( r value of —0.456, —0.677, -0.413, -0.477, -0.699, -0.478, P<0.05) ; Hcy level was
positively correlated with 8~OHdG and SAA levels in COPD patients accompanied with cognitive disorder, respectively ( r value
of 0.335, 0.442, P<0.05) , meanwhile relative mRNA expression quantity of Hey was also positively correlated with relative
mRNA expression quantity of 8~OHdG and SAA, respectively (7 value of 0.365, 0.441, P<0.05) . Conclusion ILevels of
Hey, 8-OHdG, SAA and their relative mRNA expression quantity are significantly elevated in COPD patients accompanied with

cognitive disorder, more over the above index are negatively correlated with the degree of cognitive impairment.
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Figure 1 Scatter plots for correlations of Hey, 8-OHdG and SAA levels with MoCA score in COPD patients accompanied with cognitive disorder
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