S92 (030 831l (g ylow 3l 0 ulS b oyl low Sl b o ps SG 9l ! el BLG )1 oy 5
rww&eﬂ:ﬂ)ﬁ)&:ﬂaam;\*)ﬁﬁ)uw

WWAEAYIYY 5 dy gyl VFAP/N /TN Sl ys s

5 lom Sl Comsg a5 & Chronic Obstructive Pulmonary Disease (COPD) 4, (yo50 (g0loui] (g lom sl ayouid :Bud g diomo ) g,
addllas G ol dasdllas 00,8 oo etiine Lals ol S g hals ol il il (SO el S0 bog 0gd o0 aidS Jlew Lal il galyg, Ol s
plel Sl oy 4y iy 50 45 45 (po e olundl (glom Bl watS b lilem ey 5 S jghinsl (oo ans G LU gy Bomly 45 009y 09, San
el 4285 alowl Wodi oo (6 i eyl (e

YO.5 M=YA) g 5,50 e 5l ao,0 #E.PM=51) ol asdllas o,lg JLo YA_AY s aialo b ay ) (poge (golous] (glom b 525 YA dlass )5 b9y g Slg0
b Sohaenl g gl Sl Ghloss «s i (b 5o g 00l 6T ojal S sl o lor (BBeo 55 wiged | e o) Glles j we)s
2 S b S sl sl g el BLIT 5 42855 518 (b5 510,50 S pe s ICU ay Jlasil ¢ )eidiiy ay JLadl aes 5 5 609ute Jold (o) 20550 Slovialy
AS gy 58 FEVI jlade

hloss 55 FEV 5 sl ol Lawsgio 5 Jlo SY.AF£1 0.+ 8 aalllan ol 55 ooy s (el 45 ol Lt Laosls ulowigay 325 51 ol s bvazdly
len) Wload a5 s 4l Sgogr 45 Slans 5 S sl sl oo a5y isine Dl 5y i VFE N s mE/dl 81500 o ey
FEVI ) (5 o S (s i oanlive wilazsls ) (e b 5 ICU ay 513 )idhitys 4 5L3) o lse 51 oS Jilao a5 Loy 5 (osllasl slass 90
43,55 038l 15 stmn (5T L) 55 Sl bl gt o s 5

@3l gyl ol 0ot b oaig e hlom woly (e 3y50 ) SloniiS sy (3),] 45T Syl Sl oy o (6 S A 9 oy
SBb o ) roie (gl (gileny Db (rend sl (el S5 lo Sl sl (o gl (rrized 35105 ;5 0

P S yglnsl gelans (6 5los ol ibbolgands’

VYAV Cuigus,l A VA-NYE 0P 92 o ylod ‘ﬁ‘.‘?ﬁ"“‘.‘.‘JJ" A gl ‘é.éj:ﬂdau

SAVFYEY  APF il e plol gl Lo ols ) (LLS deg ) A (yw yol

Email: rabiee.masome@yahoo.com

Global Initiative For Chronic Obstructive lo;le doaudo
6w YoV Jlu b el oo S 5,51 o (GOLD) Lung Disease Chronic (COPD) 4, cyo3e solawil 5 ko ol> wyouis

yuogS po Gl b Lo g (V) 0,5 ales logy elds )| pou a5, & Sl cossg als 5oy & Obstructive Pulmonary Disease
3o s meplyS g g, ool (laans 1 (glew ol 5l (2L O S b g 0gb e Sl Llyd sailyy) St g e
Golow ol was Bl e 31 hles ol s 45 slbesyay aie L3 an Sy bls il ab ol S5
31k 5 95800 Olileny 55 4 2 45wl o COPD e (a)lez (COPD) ) (roje ol (55lom 09,5 o0
A8 o JUdl 1) o slaJuad j3 ohg |, (Al s slacss ) il Hlaz )0 509 o

(J e oy 33) Ol o g can syl (S o she oS35 (55158 5 4y s Slstad
Ol cage sl e sl (S pshe ols (55158 5 4y skl ¥
[)ljil‘wj)l‘wj)ldﬁi};pl;a@b‘fw&iﬁr

ARRY



e g 51 x)y doguans

w05 b oles daly b ey Syl el s LS () 2

Ecer al=s ,o a5 Bartizokask lawg aslllae G Las ool

Aol (VL has a2 oo ylid ol Liiie YV JLs Respirg

Sazme Wi sl g 59, Ve )3 ey S e Sy Gal3 b Gl
V) ol ol o JLSs Jsb 4o

b gy sl el s LLI | (g 2 Sl anlllae (] )

3 G5y ere ol glam ol wais b ollen wly

arog)l G plol (s len ICU 5 &, a5 )0 a5 Lo

IS Ll 9 alge
oy Bal 45 03y pg Kan adlae K ol adllae
L oo il 2 Kool oy o s ozl B
Ol slos 4y iSu )0 &S 4y (g 30 (goladl (g la ol By0is
555 iy el 88,5 ool $ig o 5 e Apog | spn plo
Wb 50 5 0l g pSeslail SO jslannl maw ey 2Bo
slosaly b Sojghal ooy mhaw Sl Ghlewn sy
4 JEsl ety 4 Jlail i pas 5 5 so9ae Jold (o) 239
Sl g0y gl B35 485 )18 o5l 090 S e 5 ICU
FEV1 (Forced .o ow)yp 30 FEVI Jlade o poss L S5l
aisbse ohlew Jol asl el o> Expiratory Volum 1)
alllas ol ) a5 Wil s g bows s b)) sl o ylone &5
oolazwl b asdllas ol jo G ol sl 05l so 5158 id s
&2 b (el 0 85T 8 Grmis 5550 9e3T oy slaceS |
I o 95 diged ) Bro g ati w8 (e ) ol 55
Jos e ko oliglel 05 Jloyl iy, lislegl glyy a8

ol

Laaasl
oo @l gl b 525 YA slaws  alade aslllas ol o
FEIFM=51) o asllas o)ls Jlw YA_AY w aielo by,
W391 5 hlew 5l ae 0 YOIFM=YA) g 0,0 ol les 5l sy
Lawgie s JLu YA/ 7 asdllas opl 5o oo g (5 S0ks
s mg/dl O/VF2YI0 . 5 pa o)l ;0 FEVI § (G 4l ol
addlas pl jo ol e Sl T a00 Slasein og ;i < /VF£-/14
Sooojled Joux 50 plivjlen 4 bgye lassly mizmen

VY-

Wigds oo Jitie b ICU &) b wi e co oylhloss ol 51 (g0l oloss
(V) 2o S oo Jog )9y &

Jlo 0 ol waid 4w b 90 COPD )y davgin jgbay
iy Bed Al aw (b e ulul oS aS (oo a2 |,
S e s SO B ool s SO COPD ol wyuis 09 oo
@hls g ol gg,0 SLSL 5 ol> Sjgoh & 33,5 o0 by
e g Glane) ilom 4 S Jlon 0 Slite lagleys
@) ooge S Lo sl dge Sl a8 (e (F 5)) wlly oo 050
i3 Sghe Gsylen(V Sl WIole £and ol e Wigd o
SSgagty Vil gy Jre Lmsng 5 o Sl baws oS
S5dse Sbml G B MaSTyge 5 (usnsgiol «msnsst,
el (P a2 )5 5 U5 slgn Fosll(Y b gt cagas(Y
) bgslon Ll 52, ‘5]5-3-"1(& =

COPD Loy (585 alox3l 358 o0 5y 55l (559
ot 5T o 85 ol (ol Yl (sl 51 (S5 g o0 5y
e b SLas ol el s aisSa siaie (sl Sl 5l onlicl b
J9 () sl o IT - ilig 351 o C-reactive protein(CRP)
S 3l ol 3o o iwd BB 5 Gyl &5l o3 (6 S
al (i

Dgige sbml G 5o b s o 4SS 5 S sl !
a0 JoSis 1) ludl glacdl den 5l sisw a5 LS 5yl
4 e g e T G331 (1) Wigdi o 2L Lali 51 ()b 5o
loa S ooy o o (20lS' L s g o gl o5l 51 i a5
B adgS puae (Ble) Gy 3l (S Slalds izmen 9
3 Sgl el gl () crge (Zlidnl 5 Bus gl g5
soyglmle (F) 250 o3 (S o el SMlex 5 (55
Was F, e LYo 4 wilei pe aS il go o, ol cle
s o Shsl (a8l g8 b ((Se5y slasial (alié ), ale)
ele s Lusg sl Sy gl Lol s Sy 5l ] (slaSod
Jolis 1y 5)lae ao 090 dga a5 Canl s yolpmle Lol
3o aoy3) e sgam Gl as 5l i s S0 By leosd e
dgdz (AF) W o S |
b gt oo e oy & 095 (S5 5l slojgs 53 (g yslmle
(B D) Gl e oo y5l e a0 @y s ] Hlas (Jl> ol

Selsi in o pediilio 1S5l el ol 4iS a5 jshailan

shls shal sl as o).

ST i b oS ol oo 0als i s Slalllas 48 g 09 o
bl L a5 LT B .(Y) 8,00 L)) 692,y oy (s0lamadl o)l Lo 5o



wyay w.,e(.;.))l &y o)kj} AR 0)9

dyog)l (S alore

953 90 dnalx 10 (5 ko 4y gy e sladaly g SIS 500 Slasin (V) Joua

() s o3 o
SEIA 3y
Yoy o
A Syls S ol
() Y1)
0V sl s
AN N
ALbAS ole F 39 (6 ) prae
OVA 5yl
Ad7AT 3l L ( L
DOIF 5yl 0 LB e 4
VA 35l
ICU 4 ;L3
A/ 5yl
' 2k Wiy 4 5L
A/ 5l A

S iSdaail 9 Gy
Ohlem ol i D9 0 S aslin b))
S Ay e goladl (gilen ol oy b oedldg
et sl e Sile Sojpgl el g0 mhaw iz
S dlllas (pl 104y eie golawdl (g len Sl

Oblem J5 5l ao ofF/8 L Sie iz ol dslllae (o
Ol pmizman Cawl ools JSis 1) o8l g 5181 axlllacs g0
Lslasls QL\) EYNGIW Sy )Lgtl oo # 9O (S aaslw
Al 523 e w5 Comiz G (5 0 G dall) e
el ol £l B (g adil il Bl ole £y (6
Atd 3l anlllas ol 0 5 e olas edlay L ICU o

Smsl s g FVC L, FEVI s FEVI mhans § o (0
RORARY 39> Lg)losm Lg)l..J .lol.,_'i)\ @y «51)5‘

O a5 ol las baosls Juloiga o 5l ol bl cuizren
Ohlen S5 5 ICU @ 5ls 9y 4 5l g m (pansS
O b oyl vamg (gl re 5kl bl adlllass jge
a9 a8l s a5 Gllem jo ol sl (oo e
S8 Blas a5 Slilew g (sllasl slas, 90y oljlew) wiloads
wlasls 1, Spa b 5 ICU & 5l b j5dkins 4 5l o)lse )
Sizd oaalie (gl sire 5kl bL3)|

S9Ny @ ks oS (Ghlew e Sl sl (go e s
Sl sime Dolas caslanilas jeMing 4y 3L oS Gl lew g auzils
Slaslas b g amsls ICU o 5Ls o Shlew G Geigren (2l

1S s ablaly g 53T ole 755 (6 alile &5 Sl Loy

"y

o9yl 3l eslaiul b osls g Jloy gy 3l e
8! 033l 3l eslil b il ly sl 5 Biprasl B35 50058
Mannwhitney) sy oo oy9031 5l oolital b g (p=+/100)
Wl sgae Ghlow G S sl Sl (oo s rla a5 003 Sonalin
ICUL Mty 4 5lo b Sy 0 lge 31 (o Jola a5 Lo s
P=11F8Y) 5)las 092y gyl dne g lel bl cilazils |,
Independent Samples T test ;9031 51 ooliiwl b puizeon
Dglas auila Hedling 4 jhs oS ghley g auils [edling
P=11v0v) cusla &) sine

Slp o) Dipen S gl Glalae (pizes
S)lg 1) 05 o @90 COPD Lo Logasis 5 (535 0ylow
Sad e sy Sl ylas ol GG 00,5 bosls Jgas
Golom ol o bosly cpl 5l oolaiwl b oS oolaiwl (g lows
00,55 oasline (5 ls sxe

OeisS p a8 ol lias aslllas cpl jo osls Jloxigay jo
&bl Bl (Ghlesy S pe 9 ICU 5L M8 4y 5L3) 5 Ko
3l 0525 (5o sxe
ooliiwl b o=+ YO) 59 ga;l 5l eolital b la il Jlg (sl g
o a5 0 saslie Independent Samples T test yg051
3l ole 50 (6 able &5 (Shlew (o Sol Sl (a e

P=-/-2Y) cusla &) sine



e g 51 x)y doguans

w05 b oles daly b ey Syl el s LS () 2

@b s s )l S lese (nl g 035 olen JLo N (o o
oSy oo sl phlew (55l goan T (miien 50 255
A (V) asl aily o wales sgu silagy slacdl s )l
O Gldsine bl Al e aalllas pl 50 o ;S5 (s
slasaly 5 Bk ol gilewm Dol 5 Syl (oo o
st e 5 63300 b 5 ICU & 5L 5 195y a0 35 o5 0
JUOK S R LN PCTS RO IR ICA KRRV PSP JRSE AR
ol addlae )5 Sigases Jolge (il g 0o aslllans j90 ol lone
e Slaesy Gl lon wile el wleioo 580 551,
2 bl gz & gyl ojg el a5 plRilojl slallas 5 s,
0l o 92

a5 Cewl oas oaplice COPD sl asuis a0 Slie Ohles 5o
0555 B Ll il onle L3l 5l 5L e Syl el
9 Syl Slaslore (o BLS)I (et sl p3Y Slaom) 2
5 Sato N aslllas jo .cul ouis plosl gy SOl mlass
Sghienl mhv o5 wo S el Yoo ¥ Jlo 3 55 oS
s EVC 5 009 (5 51 5Vl (oSt jsba olope 55 5oy
L)) s Syl hans b gSae j5boas (U 50 Laas FEV
ao ol adlhs jo s )T Ly a5 (69,050 B> (A) W)ls
S e Sepslael Gliee 5 65lony Dol i s logme BLS)
Sszy ;s b gl adlllhes e e Sz g Sk S
bl

Ol anlllas oyl 5l odslamsa el g g b colyys
Sl S Ee Sl o g S oSS
L oadiig i Ghlom doly (st 550 )0 SloaisS 098ay
1 el b asdlas [0 4y poie goladl (g lem ol ayais
9598590 o Slp SHoRekae gy ol 905 (o0 St
Sopal el o s (ian 355 03l (s las iy
P4 oo @l ol Dol sl Gl (Siekae Sl

Sl

Qil Gy sl i slass ) Sl oo Slgiiey diie Q_ﬂ 4o
Olejer O 31 as Syl 51 lSeYlas g oo oolaznl jslaie

Dels oolaziw! Xy o E';) «592 Lg)l.ch:.gﬁ%){.c AJM‘SJo

References:
1.  Mason RJ, Broaddus VC, Martin TR, King TE,
Schraufnagel D, Murray JF, et al. Murray and

Nadel’s Textbook of Respiratory Medicine E-

"y

3979 (& I me (5 Lol gles o wlatilai b g axils sl ole £
s saslie (gl x5 kel LSl s Sl

dacn ) sl 550 (2l Jpame Olpieds o Sl

L ogylogme blojl pislS a4 el annl oYL e

Golom o wuis b lhlen (SalS 5 0 ,Ses sl S
69 ol)Ken g Aida axlllas jo ol axtils (Gos; (paje (gl
Lilyd bl 0% 59y » oadlas 5l G YOV JLo o
A wps)S edlel o8 olen gilom o 5 Il (Soiels
b g pSoiir Sglas cawgie 5l 5YL G 5l sl Zglans b o las
1 Js wlansls FEVY g 51 s Lo 15 g b ollans
ool bl ol anllias ;5 woads S5 Cllas Yy (Y) 0t
Olie) Silom Dl 5 Sl sl o a0
b G b me g lel bLS )| 0gs Js cailai 94> (FEVI
5 Ohlem (Gl g 68 Shes sla Sy 5 Sl el (o
S5 4 ol oo anlllas oyl 5l eelcansa S dge (398 aslllas
99979 4 bgrpe c(gilom Db 0,50 0 00l ;S Dglis dw o0
5 asdlaesyge Gl 10 G5, jf Slas) Srlom S92y pas b
dlor g3 99
Qin,S 5o YoV e Jle yo g9 o,San o RobertJ. Mason
Sobse S plprear Mlgiee Syl el ooy mhaw o5
o lon ol 358 Glie 5 709 o Gl (slp 00 058
b ohlem 50 Sossl aunl (e 090 515 4 4y poje (gl
3,10 029 o3l cpl o 1S sbaoge g 00gy yidan ¢ Fayads slad]
o> pleed) gl ows pop S e FAGE YL Sl ol
Vo b 5o oS e i lp s b o (05
Gy 45k Vb Syl b plles 5 009 5 sl 3,
3 AL 5 oxled g @ 3l S g W)l 65 SYsb

S 998 Jleiml g s (6 ey Sy b YL g0 0 SOyl ol

Book: 2-Volume Set. Elsevier Health Sciences;
2010. P.9023-919.

2.  Aida Y, Shibata Y, Osaka D, Abe S, Inoue S,
Fukuzaki K, et al. The relationship between serum

uric acid and spirometric values in participants in a



wyay Wb)l &y o)kj} AR 0)9

dyog)l (S alore

health check: the Takahata study. Int J Med Sci
2011;8(6):470-8.

Exacerbration acute of causes [Internet]. [cited
2018 May 21]. Available from:
http://www.webmed.com/lung/copd/common
Dynamic C,Tantucci, redi MF, Zanardini A,Pini L,
Aliprandi G,D Gatta. Inflamation in stable
pulmonary hyperinflation and low grade systemic
COPD patients. Eur Rev Med Pharmacol 2011, 68:
9.

Richette P, Bardin T. Gout. Lancet
2010;375(9711):318-28.

Vitart V, Rudan I, Hayward C, Gray NK, Floyd J,
Palmer CNA, et al. SLC2A9 is a newly identified
urate transporter influencing serum urate
concentration, urate excretion and gout. Nat Genet
2008;40(4):437-42.

Bartziokas K, Papaioannou Al, Loukides S,
Papadopoulos A, Haniotou A, Papiris S, et al.
Serum uric acid as a predictor of mortality and
future exacerbations of COPD. Eur Respir J
2014;43(1):43-53.

Sato N, Kurashima K, Ubukata M, Takayanagi N,

Matsushima H, Yanagisawa T, et al. [Prognostic

significance of serum uric acid in patients with

"y

10.

11.

12.

chronic obstructive pulmonary disease receiving
home oxygen therapy]. Nihon Kokyuki Gakkai
Zasshi 2003;41(2):74-80.

Timoéteo AT, Lousinha A, Labandeiro J, Miranda
F, Papoila AL, Oliveira JA, et al. Serum uric acid:
a forgotten prognostic marker in acute coronary
syndromes? Eur Heart J Acute Cardiovasc Care
2013;2(1):44-52.

Palmer TM, Nordestgaard BG, Benn M, Tybjerg-
Hansen A, Davey Smith G, Lawlor DA, et al
Association of plasma uric acid with ischaemic
heart disease and blood pressure: mendelian
randomisation analysis of two large cohorts. BMJ
2013;347. f4262.

Kataoka H1, Kiriyama T, Kobayashi Y, Horikawa
H, Ueno S. Clinical outcomes and serum uric acid
levels in elderly patients with amyotrophic lateral
sclerosis aged > 70 years. Am J Neurodegener Dis.
2013;2(2): 140-4. Print 2013.

Zhao G1, Huang L, Song M, Song Y. Baseline
serum uric acid level as a predictor of
cardiovascular disease related mortality and all-
cause mortality: a meta-analysis of prospective

studies. Atherosclerosis 2013;231(1): 61-8.



The Journal of Urmia University of Medical Sciences, Vol. 29(2), May 2018 @

EVALUATION OF THE RELATIONSHIP BETWEEN SERUM URIC
ACID LEVEL AND OUTCOME OF PATIENTS WITH ACUTE
EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY
DISEASE

Masome Rabieepour'*, Mohammad Hossein Rahimi Rad?, Amin Mahbobi’

Received: 11 Jan, 2018; Accepted: 12 Mar, 2018
Abstract:
Background & Aims: Tissue hypoxia induces the degradation of adenosine triphosphate, resulting in
the production of uric acid (UA). Elevation of serum uric acid levels has been observed in hypoxic
subjects, including patients with chronic obstructive pulmonary disease. Patients with chronic
obstructive pulmonary disease (COPD) have been reported to have high serum levels of uric acid
compared with control subjects. In this study, we examined the relationship between spirometric
measures and serum uric acid levels in different staging of COPD and outcome patients
Materials & Methods: A total of 79 patients with chronic obstructive pulmonary disease with age range
of 38-83 years were enrolled. 51 of the patients (64.6%) were men and 28 patients (35.4%) were
female.Subjects aged 38 years or older (n = 79), who admitted in Imam Khomeini Hospital in Urmia
with chronic obstructive pulmonary exacerbation without comorbid conditions. The uric acid level was
measured from the morning blood sample of the patients and during the hospitalization, the patients
were evaluated for serum uric acid levels and evaluated outcomes including recovery and discharge,
ventilator connection, transfer to ICU and death. The correlation between serum uric acid and changes
in FEV1 was also investigated.
Results: The results of data analysis showed that the mean age of patients in the study was 62.94 £15.06
years, and the mean uric acid and FEV1 in patients were 5.16+ 2.50 mg / dl and 0.74 £0.19 respectively.
Significant differences between the level of serum uric acid in patients who have recovered and have
been discharged (patients without adverse events) and patients with at least one of the cases (need to
Vetilator, need for ICU or death) were not observed. There was no statistically significant relationship
between severity of disease (FEV1 level) and serum uric acid level.
Conclusion: Serum uric acid levels have no predictive value for predicting the outcome of hospitalized
patients with acute exacerbation of chronic obstructive pulmonary disease. Also, the serum level of uric
acid is not a reliable marker for determining the severity of chronic obstructive pulmonary disease.
Keywords: Uric acid, Spirometry, Chronic Obstructive Pulmonary
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