LM EREE 2007 FE2AF26%H5 1 Joumal of Cardiovascular & Pul y Di , February 2007, Vol.26,No.1

£ 000 http://www.cqvip.com|

- It PR 18 2

COPD 8 IR R RO i L R
) 2240 S SCRE DT SRR Y 52 i

kM ERF Fwis FiesE

(WE) By RS 1EHEEM KR (COPD) BB HIF F 4 4 i 58 & B 3R 5 ) BE (Dm) 71 5¥ 1 & B
BR(VOMEL DURFEAXSEYT HAGESERES Dn fl Ve WEMW, HE 200087 AF
2004 F 2 COPD ZBBBESH . AN 4H, IRSH, IR 47TH DKM H NE6H, ERxTEA
35 8, ERA— DA%, UEREE(DLCO) . FR B % (KCO Bl DLCO/V, ) .Dm.Ve, 58 % COPD 8 # F Ll i
Poki e K5 PR A B F S BRI DLCO.KCO.Dm Ve, ¥ RAMMMEMET KETEHNERH
TTHH, &% :COPD FHBER Dn.DLCO. Ve R KCOBMTER X BA , MERNMMEM, BEKHE
ERMK, COPD I REEH Ve 1 KCO B E M T HA(P <0.05, P<0.01), COPDI & . ME BN %
B F M DLCO.KCO.Dm Ve W B EF M T BA(P <0.01), COPD FAR A Ve HEEEWEL(P >
0.05)%F,Dm . DLCO 1 KCO ZRBEEEM(P<0.01), XAEYV K XPRHEBEY HKARWNEN
DLCO.Dm. Ve I X B FEMHE(P>0.05), Fit:COPD BREBRNERH BASH T HRHEN T, Dn
HIFF SR FEK T 5 T2 1 COPD 92 . (B3, T Ve MIFLE T MM K4 7E COPD W2 P . KBV ¥
3] 64 £ P O A 3 S/ 0 3 L A R S SR R (D Ve PR AR I

(RgiR) BHMHEEENER; BKEG; WLEKEE

Changes of membrane diffusing capacity and pulmonary capillary blood volume in chronic obstructive
pulmonary disease patients of different stages and after bronchodilator inhalation ZHU Yaling, WANG
Haoyan, CHANG Xiaohong, LI Zhengzheng  Beijing Chaoyang Hospital Beijing Institute of Respiratory Medicine ,
Capital University of Medical Sciences , Beijing 100020, China .

[Abstract]  Objective: To assess the changes of the membrane diffusing capacity ( Dm) and pulmonary
capillary blood volume (Vc) in different stages of COPD and the effect of the bronchodilator inhalation on diffusing
capacity (DLCO) and Dm in COPD patients. Method: 95 stable COPD patients have been classified into 4 groups:
Stage I, I .Ml and [V according to EFV,/FVC% , FEV, % values, each with 8, 47, 34, 6 patients respectively.
Diffusing capacity (DLCO), KCO(DLCO/V, ), Dm and Ve were measured in baseline and after bronchodilator
inhalation test with single breathing method . Result:In stage I group, Dm, Ve, DLCO and KCO are all lower than
normal subject group, but only Ve and KCO have reached significance ( P < 0.05, P <0.01). DLCO, KCO, Dm
are progressively decreased from Stage 1 group to Stage IV group, all these parameters are significantly lower in stage
Il .l ,IV groups comparing with that of normal subject group ( P < 0.01). Vc are also gradually decreased from
stage [ group to Stage [l group, but not further decreased in Stage IV group, the value in this group is comparable
with that of Stage 1 , Il and [l (P >0.05). No significant changes have been found in DLCO, Dm, and Ve after
bronchodilator inhalation in Stage I to [ groups. Conclusion: Dm is progressively reduced with the severity of
COPD, but the same trend of Vc reduction discontinues further in stage IV . Bronchodilator inhalation does not affect
DLCO, Dm, and Vc.
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