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Corrdation o serum cytokines level and pulmonary function in patients with chronic obgructive pulmonary dissase.
LIU Xieo - ran, DINGChun- hua, YELin, e d. (Department of Phygology of Hainan Medica College, Haikou 571101 , Hainan ,
P. R. China)

Abgract :Objective  To to explore the change o serum TNF- a, IL - 8, GV - CSFlevd in different grade and their fect on
FVEL, FVC, FEVY FVC o COFD patientsin gable sage by observing the levels o tunor necrossfactor (TNF- a) , interleukin -
8(IL - 8) , granulocyte macrophage colony simulating factor (GM - CSF) in the serum of chronic obsructive punonary disease
(COPD) pdientsin dfferent gable grade, and their lung function , including forced vital capacity (FVC) , forced expiratory volume
one seoond(FEVY) , FEVY FVC, aswel asthe rdaionship between these factors and lung function &fter trested Methods A tota
o 56 QOFD patientsfrom the regiraory dinic, were divided into Goup 1, Goup 2 and Goup 3 based on GOLD grading gandard.
The levdsof FVC, FEV1, FEVY FVC were determined. Ten patients were rancomly chosen from the three groups served as Treat-
ment Gowl, 2 and 3, thelevdsa FVEL, FVC, FEV1/ FVC were determined , while the levelsof TNF- a,IL - 8 ,and GV - CSF
in serum were determined 30 days dter ordly admindration of Baling cgpsle. Results The levdsd FEV1, FVC, FEVY FVC
are dgnificantly different in various grades (P <0.05). The levdsdof TNF-a , IL - 8, and GV - CS- were nagatively ocorrelated
with that of FEV1 and FVC. Concluson The oontinuous increase of COFD cytokine is an inportant cause resulting in the chronic
lesons in punonary tissues and the lowerig of pulnonary function.
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Tablel The level of cytokines, induding TNF-0 IL- 8 GV - CSF(pg/m , x +9
Gows INF-O L-8 GV - CSF FVC(L) FEVI(L/S FVEL FVC
1 18.36+7.79 70.31+£2.29 91.07 +17.38 2.40+0.49 1.99+0.39 0.690+0.134
2 22.56+8.78 84.49+5.61 106.7 +11.98 1.91£0.41 1.53+0.55 0.512+0.171
3 28.46 9. 47 100. 37 £4.90 146 +18.85 1.72+0.47 1.45+0.44 0.413+0.172
F 6.037 3.582 8.0038 8.161 5.901 9.089
P 0.007 0.042 0.002 0.002 0.007 0.001
5 4 INF-a ,
Table 2 The corrdation betwteen cytokines and lung fuction ,
RVC FEVI _ TNF-0 _ IL-8 GM-CSF B INF-a
FVC 1 0.771% - 0.465« - 0.365* - 0.286¢ ,
FEV1I  0.771= 1 - 0.476% - 0.358% - 0.288 CESILE INE -a
TNF-O - 0.465« - 0.476% 1 0.202  0.167 L- gl ’
L-8 -0.365+ -0.358« 0.202 1 0. 202+
QV- CSF -0.286+ -0.28%  0.167  0.20 1 ' (8] ,'I:NF
««P < 0.01;*P <0.05 a
3 L-8,
, QOFD TNF-o IL-8 , ,
Qvi- CSF (&LD ) , TNF-a , PR/C, FEV1 , QoD
QOFD , TNF-o
3 FC FEVI FEVURC  (x £9 :
Table3 The changesdf TNF-O , GVI- CSF, IL - 8 dter treated by bailing (unit po/ m , x £9
Gowps TNF-o L-8 Qv - CSF FVC(L) FEVL(L/S FVEL FVC
17 11.05+2.90 41.26 £3. 27 35.37+£9.98 2.96+0.42 2.45+0.26 0.80+0.14
27 15.39+4.23 79.48+5. 64 62.19+12. 83 2.45+0.29 2.02+0.40 0.72+0.11
3r 20.07+5.20 9B.12+7.71 70.72+18. 98 1.99+0.33 1.77+0.44 0.66+0.12
10. 744 13.66 8.658 19. 446 7.957 5.890
0. 0001 0.0001 0.001 0.0001 0.002 0. 006
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(mm) (dw ) (mm) (duw )
1.7 6.4 x 1C° 2.15 7.9x10°
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4 ,37 24h
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(1. 97mm) HK (0. 95mm) 3 , HK
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2 40
3
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(%) (%) (%) ' :
20 16(80. 0) 13(65. 0) 17(85.0) '
10 9(90.0) 9(90.0) 9(90.0) ~
10 9(90.0) 9(%0.0) 9(90.0) , :
40 34(85.0) 31(77.5) 35(87.5) '
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	结论:COPD(慢性阻塞性肺疾病)细胞因子的持续升高是引起肺组织慢性损伤、功能降低的重要原因
	大量研究表明,针对氧化应激所激发的细胞因子在COPD 的发病机理中起着重要作用

