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Abstract

Chronic obstructive pulmonary disease (COPD) is a common multiple disease that seriously en-
dangers human health and often occurs in combination with a variety of diseases. In recent years,
more and more evidence has shown that patients with chronic obstructive disease are often com-
plicated with lipid metabolism disorders such as hyperlipidemia and obesity. Although the obesity
paradox indicates a new direction of diagnosis and treatment, its mechanism is still unknown. Ac-
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tively looking for reliable indicators can detect and intervene the disease early, assess the severity
and progression of the disease, and guide clinical treatment.
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1. 5|15

15 1 [ 2€ 1% fili 595 (Chronic Obstructive Pulmonary Disease, COPD) /& —Fft ™ i fs 3 A\ il HE Y W%
RIETR, &P AT (AT SR B ZE . 8 PRSI 2% RE AN 4 B RN 9 6 A 0 AR AIE (1 1 T
PR . AR ABREMI A, BYEERERLAN 10.8%, LR 14.9% [1], REALMEA CUSEUE R g
B, e FARRREE . W5 RIUE BMI K] e i it Thae ¥ T B, 1= BMI X COPD FiilJ5 B
B SR ER2], BUNREREIZIS[3]. ARSRIdR 45612 BE T 2 AR RE Y — SEAH DGR 72, WTEE R 4R BB B iR
COPD f/8%, #RSFIRKRFIRI. T, ARITHRAF 7M. Bk COPD 5 AL AH B¢ R 7tk
Jeun N et .

2. BERS

REJHER 22 A MR 17 1 S i HERR BT, i SR T 2 S B0k A 28 B Va3 23 [0 43, 5 i) R 2 AR g 5 g
J05 5 EFEAT PR 32 Bl A, 5 R P o i 2 PR O s PRI U A R B [4], 22 S BN LG SR8 77 R %3] [5].

AR 15 2HL 2R 53 AL _E K300 9 P I P 15 (Visceral Adipose Tissue, VAT) 5 B2 g 7 (Subcutaneous
Adipose Tissue, SAT), A7t NMEEETT&E. AN & 8255 FEV. FVC 24K, RS FVC
NF%(P = 0.008)F1 FEVL/FVC LUEHIn(P = 0.031) % EA4H (6] [7]; H AW BMI 2IEFHE, JHE
BMI 3800, SIBRE EYTRMAE I B &b 2 3 n[8]. fik i) —mwtside i, REERACREI 23, Mih
RE 2 1 2 B v TR 3 N IR I DT FIAEAE[9], CHOE &R 2 I EE N IR IR & B 55 FEVL. FVC
AR S AR OGME(P < 0.05) [3]. AEEN LRI A8 K, SR f A7 6 o R A 2 BAk, AN A8 o 20
L N Z BN . seAk, BERERTIE TR M s>, s E, i — 2 SRR F
i 2 (R g A7 [10]

B COPD JRFEMIA R, GHREREZ, Iz B RS PHZE AN, 5 5 o 1) WP IR A g A0 it i
BH 7 RARS LD o 20K ST HE, e SIS A E 2 LR K CO,, G RCE#NUT IR, 153
i 73 M 32 3 GE 7716 T B b S SO R NS, i RN R AR T 2 UK, Ogawa [11]%F A B4RE T
DA U Ay = 2232 31K COPD &3, o BMI A EZ T I 107 41U AIG I S8 5 2 HR SRR UL A i 80R0 oA I i ik 22
PIELG s MRS — IR A4 25 i, 5 M ECLIPSE BAFIH A i (1T MR R ISR A o HE 52 3R AR L, T AR AZ
BB COPD Ho i 35 i - S M LI 2 49138 UG (T34 FEVL,  40.79% T 48 by P I I iy 2L 23 AN 58 22 (R LAY
JIg o AR 2 G LA LA I ) [12]

3. HEHLH
NER S E R RN 2 A R 0E, OFRE R IRICR . PRI T TNF-a 55, ¥HEZS 5
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ER 5

P G RE S ST FE[3] [13] [14]0 FAE 218 e H 2 14 i (1) B L B A SRR AIE , 5 0008 485 R 0 0 R A< ek
Ko MEARMIIHTEE SR 20 S [15] [16] [17]. #£—T ECLIPS W 7T+, HIlErs 4 51k R B
(o35 BMI 2 29.4, TMJC 4 ELH A 25.6, C M (C Reactive Protein CRP)&AHHR T 1F 14 8 8 3 (1)
3.3 f[18], HSMEHNGNT & 2 IEMAHK[19]. AWK, Maliita it ErpcE dr, AR e shEE,
HHZWTRAGES, MEPE ZPORREAGERE b, S8 T RSl s 7R s KA B Th RE[8] -

MIhRE K E5 9 A g D7 (White Adipose Tissue, WAT) AR 4 i [l (Brown Adipose Tissue, BAT)H
i, ARENRITH LT E RELRAR, ERXERAAES] 7= R MEH, BRI Z I Re Rk N
Z R eeE LUIR I e U A7 Aok, 75 P Z IR v LA i 3l , HAR AR AN AR 37 [20]. &R
B AR IR R ARIR) . A R A G B AR (R DR R I — Fh iR SR I Th Rk [21]. B FLER
B, SR BN RS WAT, Refiim bR, EMEFR RSN, 55 R AR AP & %
R SG OPEA A 7 (U IR A R) [22] [23]

SRR PR B RAENGNT B, S R N, w2 N B A M AR A, A AR A
M GEAE I [24], HOKSPRERERETI G N, FH5REWIROEE[25]. 7EF2E ] COPD [26]&# H, K&
5 H A SO bR EXI(U0 ¢ [N IR TNF-0) 2 IEAHC . Ak, COPD B#FHSLAERFIR FEERMEIA
5 CD8 T itk EX 40 308 (VA T 9/ ) A /= L FE B GOLD /3R IEA G, Sl &l e S 40[27] 2 Al
Ko

RRECE & — PR BRI R 7, (E2 M S TR REPUET. bik. LA RMER, Wi
FWI RIS e A A i T fig 52 IE ARG [28]. Miller 53R IE ST 1 e 41 2 2% 2235 APN Al APNR1 3244,
i b 5 20 _E i) APNRL 5244 7E APN I35 B 1IL-8. A2 i COPD HEfE1E R4t 0, FHUNIMTE
SYEREAACE R, B ¢ RMEA(CRP). F4EEAE . OHBEANZAL-6 1 IL-8)F MR IEE T o
(TNF-a)/KF-Thim, LARAE B R . AEAR &4 5 COPD I A miAH 9 [29], EIkE B E
ERIER S IE R AR IA[30]

Weisherg %5 & L AE A B 2 ) 1 I I 2HL 23357 3k A7 72 E R 20 BRI IR R [31], i W7 AL SR MR = A o 7
ARG SR S N o 1T 1 P BE ZE 1 il A AT L S . SR S R I A A I B
YHAR[32]. ARPACH B T EVRAN R DR M OCERAE A o TR TR T DAZE AR BRSO E R B o,
TRk WA 354, 2R U B R S Ak . [RIRS, 5 2 B R RS Bk, R AR E
JUE J5 RN B 1 () R AAR [33], 1T T 2L P 1) EE W 4 i 2 5 B TR 2k R MR AR IR 7= 2, i 2 S BURH
PORE S IIEIN[12] o BT ARG BRARIE S T 51 e E ML A Th RE 3L, FARAK 7 18 PR BE 28 P it 1) S 3 R N 7
Wik 2 B 2 4030 S B ST AN E SH T RE, 0] 0 14 B 2 P it B S RE AR

4. WL SRE

JEREZRSEE, AR E TR SR RIS R, HEHEVLHIM A, Bt eHxesr
HE, £ BMI Z 53R S AR 3 B, MWZASZ PP 8CH KT COPD Xt AR, [H] i & B4k
B4y BIAR AR L[ 0% COPD, 3k — 5 Bl #fi COPD Xt A& G 5 .
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