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The relationship between weight loss, lung hyperinflation, sdinopeciim,
ghrelin and leptn levels in COPD patients
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of Chesi Medicine, Mersin University School of Medicine, Turkev; ' Depestmens
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It 18 determined that protein-calori malnuwition and cachexia, subsequently tssus
destruction develop im most of patients with COPD. Endocrine faciors can play
role on cachexia in COPD. However, canses of weight loss nod the relatioaship
betweep weight loss, inflammatory and hormonal markerss were not adequatly
known. The am of this study was 10 investigale the causes of weight loss and the
relationship between weight loss, lung hyperinflation, inflammatory and hormonal
markers in COPD patients.

60 stable COPD patients and 20 healthy control were included in tus sidy. COPD
patients were divided into three groups according 10 their BMI; Group 1: BMI <
20, group 2: BML: 20-25, group 3: BM1 >25 kg/m®. Pulmanary functon lests and
anerial blood gascs asscssments were performed. Hyperinflation was evaluated
as FRC %:>120. Serum adiponectin, ghrelin, leptin, TNF-a, CRP, prealbumin ve
transfernn levels were measured in all cases.

Mean serum leptin level was found statistically lower in the group of BMI<20
kg/m? as compared 1o the other COPD groups and the controls (p<0.001).
Adiponectin level was lower in the grosp of BMI<20 kpin? as comparcd 1o
the group of BMI=25 kg/m? (p=0.031). Mean serum ghrelin level was found
statistically lower in COPD group as compared with control group (p=0.003).
Serum adiponectin, ghrelin, leptin, TNF-«, CRP, prealbuinin ve iransferrin levels
were not sutisuically differert between the COPD patients with hyperinflation and
withoot,

In the canclusion, it was not found any significant relationship between weight
loss and hormonal markers and lung hyperinflation. Therefore, it is thought that
further investigations need to clarfy of this issue.
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Lack of effect of acute exacerbations on disease progression in ex-smoker
COPD patients
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Background: The effect of acute exacerbations (AE) on COPD progiession n

patients who have stopped smoking has nor been currently assessed.

Aim: To evaluate the effect of AE on discase progression in ex smoker COID

patients by using functional and clinical indices.

Methods: We studied 73 consecutive ex smokers followed for at least 12 months

since recruitiment (39% females) age 698 years (X £5D). FEV| 52.5£20% pre-

dicted. Patients were grouped as infrequent exacerbators (0 or 1 AE) or frequent

exacerbators (> 2 AE)L We measored BMI, FVC, FEVI. inspiratory capacity

(IC), 5p02. MMRC dyspnea index, 6MWD, BODE index and health status by

using SGRQ and CRQ guesiionaires. Measurements were oblained at reciuitiment,

at 5 and 12 months follow-up and compared by two-way ANOVA for repeated

IMeasures.

Results: AE were mainly moderaie (73%), 25% were mild and 2% severe). No

sigaificant differences between groups were found during follow up: BMI (p =

0.32); FEVI (p =0,46); FVC (p = 0.49), 1C (p =0.80); SpO2 (p = 0.8]1); MMRC

(p = 0.33); 6MWD (p = 0.91); BODE index (p = 0.66); CRQ (p = 0.48) y SGRQ
= 0.32).

(ém:lm: In this particular group of ex-smoker COPD patients, AEs did not

contribate to COPD progression after a 1 year surveillance period.
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Respiralory assessment in young subjects with Down syndrome
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The most common anomalics present in people with Down Syndrome are congen-
ital heart defects (arrioventricular canal defect, tetralogy of Fallot, persistence of
ductus arferiosus). Atlantoaxial instabality (10-20%), Gastrointestimal abnormali-
ves (2-5%). Hearing loss 40-75%, Eye disorders 60%. The aim of this study was
to assess the clinical and functional lung siatas of a population of young subjecis
with Down Syndrome engaged in regolar physical activity. Founty subjects imean
age 22 years ), underwent lung fanction test, six miaute walking test, and answered
o the Epworth sleepiness scale. During Spirometry we assessed Forced vital

capacity. First-second [orced capiratery volume and peak expiratory flaw. Epworth
scale was submitied with pareats help.

22 of 40 person performed lung function tests, the results for 13 were Goremark
able, and results froin 9 revealed redoced Forced vilal capacity because of poor
compliance. All subjects ested for six munuic wolking st have no desgiuration,
mild wachycandia (maximal hean rate 654%), low exercise tolerance. As mgny as
51% we studied were obese, and E2% of them showed pathological sleepiness
scale.

lalian law requites hat those wishing 10 engage m regular sport aclivilies must
oblain & medical centificats. Our results show that, for reapirsitry assessment,
anampestic data have primary relevance in the subjel's evaluation. Lung funchon
rests wmay help the physician but their resolis dipends more on the individoal's
ability 1© do the technical action requised

Our effort is for generate a virtuous cirgle: spon improves, reduce anxiely in
physicians and paticnts and lead to a better quality of life
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Relationship between forced vital capacity und prehypertinsion in Malaysian
population
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Introduction: Prehypertension (120 10 139 mm Hg systolic or 80-89 mm Hg dias-
tolic) is associated with inereased risk for development of cardiovascular discascs
Forced viwl capacity (FVC) has beeo associsted with the subsequent develop-
ment of hypenension slthough the physiologic mechanism of this association is
unknown,

Objectives: To evaluale the relationship between forced vital capacity and preby-
pertension in a group of Malaysian subjecis

Methods: Subjects were recruited from health screening programs. The blood
pressare [BP), beight and age were recorded, The FVC was mcasured according
to the Aunerican Thoracic Society (ATS) standardization of spirometry. The pre-
dicted normal values were calcnlated according o European Community of Coal
and Steel (ECCS) predicied values (R94-1408). Patients who had a history of
hypentension. chronic lung disease and smokers were excluded

Results: 1578 subjects were included in this siudy. Prehypenensive sebjeas
(0=1085) had a significantly lower FVC compared to the pormotensive (n=493)
subjects. The mean FVC for the prehypertensive proup was 84.37% (+ 13.15) %
predicted compared to the mean FVC for (he normolensive subjects of BS T8% (X
13.06) % predicted (p=0.004).

Conclusion: Prehyperiensive subjects had a lower FVC compared 10 nrmoten-
sive subjects indicating that lower values of FVC may be associuted with the
subsequent develapment of hypertension. Therefore lung funcion may be a useful
toal 1o identify subjects at risk of hypentension. This study is supporned by MOST1
(Ministry of Science, Technology and Innovation) grant
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Background: Since many obese people have symptoms supgestive of lung diseuse,
they need ta undergo their pulmonary function test (PFT). Therefore, it is important
1o understand the impact of obesity on PFT. However, there has never been a large
population study investigating the impact of obesity on PFT in Japanese.
Objectives: To cvaluate the impacis of obesity on long volomes in bealthy
Japanese.

Methods: We selected 1,916 spirometry examinations (553 functional residual ca-
pacity |FRC] measurements) as healthy controls, We then subdivided the subjects
into foor catcgories (underweight. normal weight; overweight; obesity) based on
their body mass index (BMI).

Results: The expiratory reserve volume (ERV), FRC and the residual volume (RY)
decreased and the inspiratory capacity (IC) increased as the BMI increased. The
ERV, FRC and RV were significantly correlated in an inverse manner with the
BM1 (r = 0429, p<0.001; r = -0.448, p<0.001 and r = -0.278. p<0.001, respec-
tively); the IC was significantly correlaied with the BMI (r = 0457, p<0.001). No
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