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Abstract: Objective To investigate the correlation and clinical significance of serum HIF-la, caspase—3, Hey levels and cognitive impairment in
patients with chronic obstructive pulmonary disease (COPD).Methods A total of 144 COPD patients from Jianyang People’s Hospital from May 2015
to May 2020 were collected.According to the presence or absence of cognitive impairment, 70 patients with cognitive impairment are regarded as the
cognitive impairment group, and 74 patients without cognitive impairment are regarded as the cognitive normal group and selected 60 healthy
outpatients in the same period as the healthy control group.The serum levels of HIF-1a, caspase-3, and Hey in the three groups were determined, and
the relationship between them and cognitive impairment was analyzed and the serum level predicted the receiver operating characteristic (ROC) curve
of cognitive impairment.Results The serum HIF-1la, caspase-3, and Hcy levels of the cognitively normal group and the impaired group were higher
than those of the healthy control group. The serum HIF-1a, caspase—3 and Hcy levels of the cognitively impaired group were higher than those of the
cognitively normal group,the difference between the two groups of patients was statistically significant (P<0.05);The MoCA score of the cognitive
impairment group was lower than that of the healthy control group (P<0.05),it was negatively correlated with serum HIF-1a, caspase-3 and Hey levels
(r=-0.425, -5.453, —-4.112, P<0.05);The area under the ROC curve of serum HIF-la, caspase-3 and Hcy exposure levels predicting cognitive
impairment are 0.830 (95%CI: 0.654~0.921), 0.813 (95%CL 0.669~0.901),0.821 (95%CIL: 0.687~0.899).Conclusion The serum levels of HIF-1a,
caspase—3 and Hey in COPD patients can reflect the severity of cognitive impairment, play an important role in the process of cognitive impairment,
and can be used as screening and evaluation indicators for cognitive impairment in COPD patients.
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