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Abstract Objective: To observe and explore the changes of serum irisin, heat shock protein 27(HSP27) and
D-dimer(D-D) levels in acute exacerbation of chronic obstructive pulmonary disease(AECOPD) complicated with
pulmonary embolism(PE) significance and clinical value. Methods: A total of 500 AECOPD patients who were
hospitalized in the Department of Respiratory Medicine in The Second Affiliated Hospital of Dalian Medical Uni-
versity from January 2018 to December 2020 were selected, including 420 AECOPD patients without PECAECO-
PD group) and 80 AECOPD patients with PECAECOPDPE group). Patients with AECOPD combined with PE
were divided into high, medium and low risk groups according to the PE severity index score and risk classifica-

tion. Patients with AECOPD combined with PE were divided into survival group and death group according to
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whether the patients died at the last follow-up up to discharge. 80 healthy subjects from the hospital's physical ex-
amination center were selected as the control group. Basic information such as gender. age, body mass index
(BMD , smoking history and research indicators were recorded, and serum irisin, HSP27 and D-D of all subjects
were detected and compared and analyzed. Results: The serum HSP27 and D-D in the AECOPD+ PE group were
higher than those in the AECOPD group and the control group, and the AECOPD group was also higher than the
control group(P<C0. 05), while the serum irisin in the AECOPD-+PE group was lower than that in the AECOPD
group and the control group. and the AECOPD group was also lower than the control group (P <{0.05).
Spearman correlation analysis showed that serum HSP27 and D-D in AECOPD patients with PE were significantly
positively correlated with the risk of PE, the degree of irisin was significantly negatively correlated (P <C0. 05).
ROC curve analysis found that the AUC of serum irisin, HSP27 and D-D single and combined application were
0.774, 0.716, 0.721, 0. 804 respectively. Logistic regression analysis showed that serum irisin level was an im-
portant protective factor for prognosis, while HSP27 and D-D levels were important risk factors(P<C0. 05). Con-
clusion: Serum HSP27 and D-D are elevated in AECOPD, especially in patients with PE, and are significantly cor-
related with the risk of PE, while serum irisin is the opposite, which may help to judge the severity of the disease
in time and prognosis assessment.

Key words acute exacerbation of chronic obstructive pulmonary disease; pulmonary embolism; irisin; heat

shock protein 27; D-dimer; differential; prognosis
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