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[ Abstract)
patients with chronic obstructive pulmonary disease ( COPD ) Methods

Objective To explore the relationship between body mass index (BMI) and lung function of
321 cases of COPD patients in stable
stage those received lung function detection in our hospital from January to June 2014 were enrolled as study
subjects. Subjects were divided into 4 groups: low weight group (n=23), BMI<18.5 kg/m’ ; normal weight group
(n=168), 18.5 kg/m*> <BMI<24 kg/m’; over weight group (n=97), 24 kg/m’> <BMI<28 kg/m’ and obese
group(n=33), BMI=28 kg/m’. Age, height, smoking history, vital capacity, forced expiratory volume in one
second, forced vital capacity, forced expiratory volume in one second/forced vital capacity, maximal mid
expiratory flow, mandatory minute ventilation, peak expiratory flow, residual volume, total lung capacity,
residual volume/total lung capacity, diffusion capacity and airway resistance were compared. Results  Vital
capacity and forced vital capacity in low weight group were lower than normal and over weight group (P<0.05),
while among the other 3 groups there was no difference (P>0.05). Peak expiratory flow of the low weight group is
lower than over weight group and obese group (P<0.05). The diffusion capacity of carbon monoxide in the low
weight group was lower than the other groups ( P<0.05). The residual volume and residual volume/total lung
capacity was higher than the rest groups (P<0.05). There were nostatistically significant in diffusion capacity,
residual volume and residual volume/total lung capacity among the rest groups. The low weight group got a lower
central airway resistance ( P<0.05) than other groups while its peripheral airway resistance was not different from
the other groups. There was no significant difference in smoking historyamong the four groups (P >0.05).
Conclusions
patients while their residual volume and residual volume/total lung capacity is higher. Avoiding low body weight is

The low weight patients have a lower vital and diffusion capacity than normal and over weight

beneficial in improving lung function, but to be over weight may not get extra benefits. Quit smoking is unlikely to
increase BMI values.
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EEH(n=167) 145/23 67.627.5"4% 166.2+7.04 508.1+338.3
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2151 vC FEV1 FVC FEV1/FVC MMEF MMV PEF
R (n=23) 67.9+17.6 57.7£24.3 69.6+17.7 64.1£20.3 42.4+34.6 47.6£21.9 41.4x19.1
EHA(n=167)  79.1x18.9* 61.6+25.1 79.2+19.9* 58.9+13.74 31.5+22.8 54.2422.8 51.2+22.54
HHEH (n=97) 79.1+19.0 66.0+25.6 79.5+19.8* 62.3+13.64 36.2+28.5 56.3+25.3 54.6+24.5*
RERELL (n=33) 74.8+17.6 66.4£22.5 74.9+17.8 68.1x11.5 36.9+28.2 55.8+21.3 61.5+29.3*
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21 5] R5 R10 R20 R5-R20 R center R peripheral
AR (n=23) 185.0+74.5 161.4+58.6 153.7+55.4 512.2+181.3 282.1+119.5 485.6+424.7
EWH(n=167) 207.5+67.0 178.4+55.6 173.0£54.5 585.8+183.6 343.9£110.3" 566.5+373.9
HBHEMH(n=97) 220.0+£75.1" 184.6+51.8 176.6+49.2 619.4£195.6" 341.0£106.4 " 619.4+448.8
ACREL (n=33) 217.5£78.6 " 187.2+79.3 180.4+75.3 640.9+£208.4 " 372.4+116.7" 670.7+439.9
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