Clinical significance of serum levels of 14-3-3β protein in patients with stable chronic obstructive pulmonary disease
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Supplementary Table 1 Serum levels of 14-3-3β protein in the COPD subgroup compared with healthy controls
	Group, n
	14-3-3β (ng/mL)

	HCs (63)
	25.77(18.09-34.41) 

	GOLD 1 (10)
	28.62(21.48-31.34) 

	GOLD 2 (21)
	36.05(29.84-44.38) *

	GOLD 3＆4 (42)
	47.98(39.27-74.57) *#&


Results are represented as n, or median (IQR). Data were tested by Kruskal-Wallis test. *P<0.01 versus HCs; #P<0.001 versus GOLD 1; &P<0.05 versus GOLD 2; HCs: healthy controls; GOLD: Global Chronic Obstructive Pulmonary Disease Initiative.

