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Effects of pulmonary infection in patients with chronic obstructive pulmonary disease on Thl/Th2 balance and
cytokine expression YAO Shupeng LI Fugiang. Department of Respiratory Medicine Dongchangfu People’ s Hospital of
Liaocheng City Shandong Liaocheng 252000 China

[Abstract] Objective To investigate the correlation between pulmonary infection and expression of Thl/Th2 and
cytokines in peripheral blood of patients with chronic obstructive pulmonary disease ( COPD) . Methods A total of 82 patients
with COPD complicated by pulmonary infection who were admitted and treated in our hospital from January 2017 to January
2019 were enrolled in the study of whom there were 44 patients with acute pulmonary infection ( group A) and 38 patients
with improved pulmonary infection ( group B) moreover the other 40 healthy subjects were enrolled as control group. The
levels of Thl/Th2 factors ( IFN-y TNF-o IL-6 IL-8) and cytokines ( Eotaxin CCL18 PCT hs-CRP) in peripheral blood
were detected and compared among the three groups. In addition the correlation between pulmonary infection and Thl/Th2
factors as well as cytokines was analyzed by means of Spearman method. Results The serum levels of IFN-y and TNF-« in
the three groups from high to low were as follows: group C > group B > group A with significant differences ( P <0.05) and
the serum levels of 1L-6 IL-8 Eotaxin CCLI8 PCT and hs-CRP from high to low were as follows: group A > group B >
group C with significant differences ( P <0.05) . Moreover the pulmonary infection was negatively correlated with the serum
levels of IFN—y and TNF-a( P <0.05) however ehich was positively correlated with the levels of IL-6 IL-8 FEotaxin IL-6 IL-
8 Eotaxin CCL18 PCT CCL18 PCT PCT hs-CRP (P <0.05). In addition the serum levels of IFN—y TNF-a were
negatively correlated with those of Eotaxin CCL18 PCT and hs-CRP ( P <0.05) . however the serum levels of IL-6 TL-8 were
positively correlated with those of Eotaxin CCL18 PCT and hs-CRP ( P <0.05) . Conclusion The serum levels of IFN—y and
TNF-« in patients with COPD complicated by pulmonary infection are significantly decreased however the serum levels of 1L—
6 IL-8 Eotaxin CCL18 PCT and hs-CRP are significantly increased. The clinical detection of the serum levels of Thl/Th2
factor and cytokine in patients with COPD can provide an new way for the diagnosis and prognosis of the diseases.
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