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W OE. BW ArRRMMEMA S (chronic obstructive pulmonary disease, COPD ) & %4 B F48% B -F 2 (nuclear
factor erythroid-2-related factor2, Nrf2 ) /& I % 04 55 M oh 46 26 ARt I e 48 &, ik 4R 2018 5 6 A ~ 2020
6 A 78 #) COPD & HAEABF AT Z, KA RABAERE - R4 R BLKE % &4 (polymerase chain reaction restriction
fragment length polymorphism, PCR-RFLP ) %4 Nrf2-617C/A (156721961 ) 1% &K B A A o b8 R B i o e o R %
# Nrf2-617C/A (1s6721961) A B A, 547 Nrf2-617C/A (156721961 ) AR A5 A 547 S R % %, R 784 &4
R348 4, AL 1T PlAFEL 13 6], FAFE 83.33%, Nrf2 3B % AMAM LR T 7 CCA 204, CAR30H, AA R
28 4, ARFlJ7 2k COPD &4 Nrf2 RE A HpAvbsr, 2FA%HFEL (P<0.05) . RFE Nrf2 AE A COPD &4 Ao 4t
DRI, ERAGIFEL ((=15452, P<0.05) . &7 9 F=i4 57 J6 R F Nrf2 AR A COPD %4 A A1 i &% (forced
vital capacity, FVC ), —# 4P | /1 »F 4.2 ( forced expiratory volume in one second, FEV1% ),FEV1/FVC % # X i# 4, ( maximal
ventilation volume, MVV ) 7K-F1tik, £ FHH%HFEL (P<0.05) . iR AW (receiver operator characteristic,
ROC) % #7 % =, Nrf2 &k B % & & % 3] 37 COPD % 7 s & # AUC 4 0.796 ( SE=0.056, 95%CI=0.687 ~ 0.905,
P<0.001) , #RJE 0.767, #%f?rﬁ* 70729, £ Nrf2 A B % A5 COPD sathAa X, HA B TR IR 7R,
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Abstract: Objective To study the relevance of Nuclear factor erythroid-2-related factor2 (Nrf2) gene polymorphism with
pulmonary function and clinical condition judgment in the patients of chronic obstructive pulmonary disease (COPD).Methods
78 patients with COPD from June 2018 to June 2020 were selected as the research objects,the genotypes of Nrf2-617C/A
(rs6721961) were detected by polymerase chain reaction restriction fragment length polymorphism (PCR-RFLP).The Nrf2-617C/
A (rs6721961) genotypes were compared among patients with different lung function grades,the relationship between Nrf2-617
C/A (rs6721961) genotype distribution and therapeutic effect were analyzed.Results There were 48 cases of markedly effective,
17 cases of effective and 13 cases of ineffective in the 78 cases.The effective rate was 83.33%.The results of Nrf2 gene
polymorphism showed that there were 20 cases of CC type, 30 cases of CA type and 28 cases of AA type.The distribution of Nrf2
genotypes in COPD patients with different therapeutic effects was significantly different (P<0.05).There was significant difference
in lung function grading among different Nrf2 genotype COPD patients (’=15.452, P<0.05).There were statistically significant
differences in forced vital capacity (FVC), forced expiratory volume in one second (FEV1%), FEV1/FVC and maximal
ventilation volume (MVV) in COPD patients with different Nrf2 genotypes before and after treatment (£<0.05).The
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receiver operator characteristic (ROC) analysis showed that the AUC of Nrf2 gene polymorphism to judge the clinical efficacy
was 0.796 (SE=0.056, 95%CI=0.687~0.905, P<0.001),the sensitivity was 0.767 and specificity was 0.729.Conclusion The Nrf2
gene polymorphism was associated with COPD, which is helpful to predict the clinical therapeutic effect and has high application

value.
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21¥. b 5° -CCTAAAGGGGCTTCTCGG-3’
T#: 57 -CGTTGCAATATCA-3" , PCR H Bt K J&
262bp., MK Z 201, 145 PCR Max 5.0 1,
FTRUWESI %4 1.001, DNA B 1.0pnl, M7
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FEV1%, FEVI/FVC & MVV KF L8, 271
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2 Nrf2 EEB SR EEIERAR (xxs)
BN CC (n=20) CA (n=30) AA (n=28) Fif P
FVC (L) gl 2.50+0.58" 239+0.65" 2.01+0.62 4357 0.016
baid 376+0.81" 352+0.73" 3.03+0.75 5.963 0.004
FEV1% (L) bayigil] 1.76 +0.39" 1.73 042" 149041 3.440 0.037
bayid = 338+0.66" 292+0.73" 2.18+0.58' 20415 <0.001
FEVI/FVC gl 0.68+0.09 0.67£0.11 0.61+0.08 4135 0.020
Vg 0.79+0.12° 0.72+0.10 0.68 +0.09° 6.797 0.002
MVV (L) TRIT 30.85 +3.32" 3101 £2.75" 27.94+2.93 9.225 <0.001
baid e 37.09£2.89° 3445£3.68 2875341 39.125 <0.001

T HIRITRTILES, *P<0.05; 5 AA RIILES, “P<0.05.
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COPD V&7 SR B AUC 4 0.796 ( SE=0.056, 95%
CI=0.687~0.905, P=0.001) , #UEE 0.767, H¢57
4 0.729,
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78 151 £8 3 Wk 48 i, A3 AR 17 9, TR 13 il
730 % 83.33%. A [A]J7 AL COPD i # Nrf2 3 A
BRI b, 278 5% 58 L ()=10.959,
P<0.001, ) .

£3  FEFHEE N2 EEESTH [1(%)]

CC(n=20) 15(7500)  4(2000) 1(500) 19(95.00)
CA(n=30) 22(7333) 5(1667) 3(10.00)  27(90.00)
AA(n=28)  11(3929)  8(2857) 9(32.14) 19(67.86)

T CCHIE AABILLHE , #=7.216, P=0.027;CA % 5 AA I b4,
7=7.299, P=0.026.
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