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Introduction. According to WHO, the number of patients with chronic obstructive

pulmonary disease (COPD) is extremely increasing over the world. Long-term persistence

of bacterial and viral pathogens contributes to the immunological disorders, which have a

major importance in chronic inflammatory process in the broncho-pulmonary system.

The aim of the study was to determine the levels of immunoglobulins IgG, IgM, IgA of patients with COPD and to investigate their relations to echocardiography and spirometry parameters of heart and lungs.

Materials and methods. We examined 32 patients diagnosed with COPD of the II

and III stage with mean age 68.7±4.41 years (GOLD, 2011). The first group consisted of 13

( 40.6 %) patients with the II stage of COPD, the 2nd group - 11 (34.3% ) patients with III stage of COPD. The control group consisted of 15 healthy donors without any respiratory

diseases. Respiratory function was determined by spirometry. All patients were submitted

echocardiography.The concentration of immunoglobulins IgA, Ig M, Ig G was determined

by ELISA.

Results. Patients with COPD compared with the control group had a significant (p

<0.001 , p <0.005) decrease in FEV1 , VC , Tiffno index, MVF25, MVF 50 , MVF 75,

LVEF and increased EDV, ESV, EDS, ESS. When comparing groups of patients with the II

and III stages of COPD more expressed changes were observed in the III stage of

disease.Immunoglobulins IgM were elevated in both groups comparing with the control

group (p<0.001). The 2nd group had higher levels of IgG (12.9 ±1.6 mmol/l to 11.7±1.1) and

IgA (2.3±0.03 to 2.08±0.06) comparing to the 1st group (p<0.005).The indirect correlation

was observed between FEV1 and immunoglobulins Ig G (r = -0,38), Ig A (r = -0,31) and Ig

M (r = -0,32) for all patients with COPD, suggesting that these classes of antibodies play a

great role in pulmonary function impairment. The left ventricle ejection fraction was vice

versa correlated with IgG (r=-0.43) while stroke volume of the heart – with Ig M (r=-0,38)

in studied patients.

Conclusions. Chronic obstructive pulmonary disease causes profound disturbances in humoral immunity, associated with structural and functional changes in the lungs and the heart.
