616 Medical Science Journal of Central South China, November 2018 ,Vol.46,No.6

DOI:10. 15972/j. enki. 43-1509/r. 2018. 06. 015 - RFEREF -
T2 P BEL S Ve i 95 9 1) - 101325 Wt A W b S 0 ) i

= ORGERE L RIL 2 R, E F L KRFE
FHI% KA EHEA
(L) MNFTETZARERERAAR, ) K M 51062052, 3035 £k 47 36 4 5 3158 B 51 % B
EXAERPAETREENCTINELLRE T RAE KGRI ERALRE;
3HEMFRS MR LERET AR FERERELRE | REHEFR
AR G R 2 L0 5 4. 0 B R e ok 555, (B B 5 B2 30 7 SR8 4 72 A
o E A IR KRR A BRI AR AR )

W OE. R FTRSBE AR A A SR R MM % (COPD) &S F A RE LKL FH,
BTV ESFF AN ELRZ LRSS TEFHRAPEENEHAFRAMR, AFAETEL TR A FTHELN
AR K6y A JRILAT B AR R T A RO - AT R R AL, 54T T 15 6 B F Fe 50 ) 4 B st R 4R 4 F
REA T EL AN L5 BRFE, ¥ ihikE 18 A COPD & & th4FfEttet A4, P 5 AL oM 5 AT A
R — 3, TR A A AR A4 B A T COPD #9-F245 01, %4 13 A ar L ik bdh, B&EA A i AT
COPD T4 Wi dg 3T % 2B FER—F ML AIESR , KR FE T COPD AMAFEME A TREIIEBAM B
34 COPD +H L7 ik A T2 X 34EA

KEiE. MERMEMRNER;, “FRASN; BAWRANY; EYfEEH;, RFHESRAB-CATHERK
AL

FhE 5SS R563 Xk FRIEAD A

Preliminary screening of biomarkers for early diagnosis of
chronic obstructive pulmonary disease

YAN Qiong, HUANG Zhonghui, ZHU Weihua, ZUO Bin, LAN Fen,
CHEN Ziwei, WANG Zhaoyi, ZHANG Yanli, WANG Xinming
( Department of Respiratory Diseases, Guangzhou No.12 People’s Hospital, Guangzhou 510620,
Guangdong , China)

Abstract: The techniques for fast, accurate and early diagnosis of chronic obstructive pulmonary disease ( COPD)
are the important access to effective prevention and cure of COPD, improving the quality of their life, extending their life
span, decreasing their mortality and reduction in the treatment costs. Also they are the leading-edge issues in current medi-
cine study in the world. In the present study, based on the large amount of physio-pathological information included in the
volatile organic compounds (VOCs) from the exhaled air of the patients, the proton transfer reaction time-of-flight mass
spectrometry was employed to determine the components and concentrations of VOCs in inhaled and exhaled air from 15 pa-
tients of COPD and 50 healthy controls. The results showed that 5 compounds, out of the 18 compounds which were prelimi-
narily screened as the distinctive components of the exhaled air from COPD in the present study, are consent with the re-
sults of other research, and might be used as biomarkers for the early diagnosis of COPD. Additionally, the 13 novel com-

pounds are perspective biomarkers for the early diagnosis of COPD, but needed further deep investigation. The data of this
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study had enriched the biomarkers for COPD and will take an important role in the establishment of the fast-and-noninvasive

carly diagnosis of COPD in the future.
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