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Body: INTRODUCTION: Metabolomics fingerprinting is able to achieve the identification of novel
biomarkers the comprehensive characterization of the entire metabolome of a disease. The main objective
is to use it to understand the pathological basis underlying COPD and its relationship to the severity and
phenotypic characteristics. METHODS: Observational case-control study involving COPD patients and
controls without COPD or cardiovascular history. COPD patients were grouped in chronic bronchitis and
emphysema, and at different stages of GOLD. Different platforms are required to capture all metabolites in
one sample of plasma and separation techniques such as gas chromatography coupled to mass
spectrometry (GC-Q-MS). RESULTS: This study involved 48 participants; 32 COPD patients (22 men, 10
women) and 20 healthy controls (7 men, 9 women). Mean age: 58,3 and 56,6 respectively. Mean FEV1
value was 64,3%. We can not establish significant differences between COPD and controls in the total
population. In women, we can differentiate COPD from the controls by metabolites such as glycolic acid,
although its origin is uncertain and could be related to medication. This metabolite, in women, also helps to
differentiate emphysema (and smokers) from controls, emphysema and chronic bronchitis from controls and
smokers from non smokers. With oxalic acid we can differentiate chronic bronchitis (and smokers) from
controls in women, and emphysema from chronic bronchitis in men with COPD (and former smokers).
Besides, in this last group, we can differentiate GOLD I from GOLD II with myristic acid. CONCLUSION:
Using metabolomic fingerprinting in plasma we could identify markers and differentiate phenotypes and
early stages in COPD.
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