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Abstract: Objective To explore the correlation of traditional Chinese medicine (TCM) syndrome differentiation
with serum gastrin (GAS) , D-dimer (D-D) and nutrition level in patients with overlap of asthma and chronic
obstructive pulmonary disease (COPD), and to compare with simple COPD patients, so as to provide evidence for
the syndrome differentiation and treatment of asthma—COPD overlap (ACO) patients. Methods A total of 50 COPD
patients served as COPD group, and a total of 50 patients with asthma—COPD overlap served as ACO group. The
serum levels of GAS, D-D, and prealbumin (PA) as well as the peripheral blood lymphocyte (PBL) count in the
two groups were measured. And the differences in the levels of GAS, D-D, PA and PBL among the ACO patients
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with different TCM syndromes were investigated. Results (1) ACO group had higher serum levels of GAS and PBL
than COPD group, and the difference was statistically significant (P < 0.05). PA level showed an increasing trend
and D-D showed a decreasing trend in ACO group as compared with those in COPD group, but the difference was
not statistically significant (P > 0.05). (2) In ACO group, 17 cases(34.0% ) were differentiated as the syndrome
of phlegm turbidity accumulating in the lung, 20 cases(40.0% ) were differentiated as the syndrome of phlegm heat
obstructing the lung, and 13 cases(26.0% ) were differentiated as the syndrome of lung and kidney insufficiency.
In COPD group, 18 cases(36.0% ) were differentiated as the syndrome of phlegm turbidity accumulating in the
lung, 18 cases(36.0% ) were differentiated as the syndrome of phlegm heat obstructing the lung, and 14 cases
(28.0% ) were differentiated as the syndrome of lung and kidney insufficiency. The intergroup comparison showed
that the differences of TCM syndromes between the two groups were not statistically significant (P > 0.05). (3) In
ACO group, GAS level varied in the syndrome of phlegm turbidity accumulating in the lung, syndrome of phlegm
heat obstructing the lung, and syndrome of lung and kidney insufficiency, and the GAS level in the 3 syndrome
types was in decreasing sequence, the difference being statistically significant (P <0.05). ACO patients with the
syndrome of phlegm heat obstructing the lung had lower PA level than the ACO patents with the syndrome of
phlegm turbidity accumulating in the lung and the syndrome of lung and kidney insufficiency, and the difference
was statistically significant (P <0.05). The level of PBL in ACO patients with the syndrome of lung and kidney
insufficiency and the D=D level in ACO patients with the syndrome of phlegm heat obstructing the GAS lung were
mildly higher than the ACO patients with the other two syndrome types, but the differences were not statistically
significant (P > 0.05). Conclusion The serum GAS level varies in the ACO patients and in the COPD patients,
GAS and PA vary in ACO patients with different syndrome types, and the PA level is correlated with the
nutritional and immune status of the patients. GAS and PA may be the reference indicators for TCM syndrome
differentiation in ACO patients.
Keywords : asthma; chronic obstructive pulmonary disease (COPD) ; overlap of asthma and chronic obstructive
pulmonary disease; gastrin; nutritional status; D-dimer; traditional Chinese medicine (TCM)
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Table 1 Comparison of serum levels of GAS, PA, PBL and D-D in COPD patients and ACO patients [x +sE{M(Q., Q)]

251 % (1)) GAS(pmol-1.") PA(mg-1.") PBL(x10°-L") D-D(mg-L")
COPD 4] 50 2.35(1.16, 10.34) 219.1 £77.9 1.40 + 0.62 0.48(0.25, 1.21)
ACOH 50 5.06(1.92, 14.20) 236.4 +81.3 1.85 +0.76" 0.34(0.23, 0.69)
1l -2.123 1.090 3.180 -1.634

P <0.05 >0.05 <0.05 >0.05

DP<0.05, 5COPD4
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Table 2 Distribution of TCM syndrome types in COPD patients and ACO patients [1(%)]
41 51 EL () P 2 it A PR AT it 7 it 5 kg A X1a P1H
COPD 4 50 18(36.0) 18(36.0) 14(28.0) 0.171 >0.05
ACOZH 50 17(34.0) 20(40.0) 13(26.0)
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Y1301 (15 26.0%) ; COPD R Eh, 81 28 i 41
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Table 3 Comparison of serum levels of GAS, PA, PBL and D-D in ACO patients

with various TCM syndrome types
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2159 BEL(f]) GAS(pmol-L™) PA(mg-L™") PBL(x10°-L™") D-D(mg-L™")
P 2l 17 12.02(4.66, 24.8) 263.1 +73.1 1.82 +0.93 0.34(0.25, 0.85)
PRARAT T 20 2.91(1.63, 8.50) 199.5 +76.3 1.62 +0.58 0.36(0.17, 0.70)
it =5 I 13 3.34(1.22, 9.28)" 271.2 = 89.5° 1.95 +0.95 0.32(0.25, 0.86)
il 8.104 4.395 0.924 0.319

P <0.05 <0.05 >0.05 >0.05

DP<0.05, ANRFERILE
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