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Correlation study of pulmonary function and changes of 1L-8,1L-6 and TNF-a
in senior patients with acute exacerbation of chronic obstructive pulmonary disease "
Liu Xi,Zhou Zhiyi® ,Li Hua ,Gan Dan

(Department of Geriatrics sthe Third People’s Hospital of Chongqing ,Chongqing 400014 ,China)
Abstract: Objective To investigate clinical significance of correlation of pulmonary function and changes of 11.-8,11.-6 , TNF-«
in senior patients with acute exacerbation of chronic obstructive pulmonary disease. Methods Peripheral venous blood was collect-
ed,1L-8,1L-6 and TNF-q was detected and FEV, % pred was detected using pulmonary function detector in senior patients with
COPD both in acute exacerbation and catabasis after treatment. Results Cytokine levels were gradually increased with increment of
comprehensive assessment grading in senior patients with COPD in acute exacerbation(P<C0. 01). The levels of 11.-8,1L-6 and
TNF-q were significantly higher in senior patients with COPD in acute exacerbation than in remission(P<C0. 05). The levels of 1L~
8,1L-6 ,and TNF-« were negatively correlated with FEV, % pred both in acute exacerbation and catabasis(P<Z0.01). Conclusion

The changes of 11.-8,11.-6 and TNF-q in senior patients with COPD could be seemed as an important indicator for disease severity

and prognosis of senior patients with COPD,and was negatively correlated with pulmonary function.

Key words: plumonary disease,chronic obstructive;interleukin-8;interleukin-6 ; tumor necrosis factor-alphs; pulmonary function

18 P4 BH. ZE 1 fili %5 9% (chronic obstructive pulmonary dis-
ease, COPD) J& —F ] LL i jj7 F0 V64 97 19 8 0L 95 i o HC AR AR 2 Fr
SRR AZ B . COPD & 9 K 18 1 2 55 48 1 A 5F =
AR HE AR BRI LR A e, 2 M A T KR
HEA S 5 0 GBS PR R M R R R R T R
FEHLH 2 —" . Bk COPD B, HLIA % T fk 1R K S 1
BTFAUMRE2HERESBOE RS 40K 178X — 2%
FERRHE T A2 Ak B 55 il 2 g A OC M [ N A A A A S AR B,
A 5T 5 M VEAT R i COPD B % 4% 25 & PEAN 41 A 40 B A K-8
(TL-8) , 4l A F-6 (TL-6) il I I8 8 [ F--o (TNF-0) 7K - L
BRI TE A0 5 0% % 0T AN IR T OKCF R IR St i
W e i 11-8 . 1L-6 , TNF-o /K F 5 FEV, % pred #1741 3¢
PEBFSE » AR 1L-8 . 1L-6 . TNF-o ££ & s COPD 234 i i J
1 #EREHE
L1 FFRANS #2011 4 1 H E 2013 48 1 H B ERF &
WP I R4 B #8612 COPD 2t fin = 491 60 1) . 52 B 58 1 58 fl .

*  EEETE . HE T DA RBHIFEE 4% B0 H (2012-2-218)
A BiRMEE . Tel: 13883961460 ; E-mail ; zzy16966(@163. com,

o, 9 38 ], 4z 20 ], -1 (84. 83, 5) % A I IT IR 3 15
(e R SR I R T 8 TN 7 I 5
TR YT AT FIAF SR At A PR K SR AR R BT IR AL
Bl By SRR YT 2 S8 G R R S TE B Al ST R ki . 2
W R o S Jil Zh BE 43 R I 45 G 2007 48 rh AR B 22 S i TT A
PHLIEME ISR e M " . 28 & AN 0 AT 4 2011 42 GOLD
BT WA T A8 2 MR IR i D Ag L St 0 F sk K I R X R A
W95, HEBRARAE : 2V Bk Lr & AE 2 PE R A b L S KT AR
it A% S i 25 A% it b 9g M N B T e R S N BB T G 58
Bt Rere & . TA PR RIS AEFEE .

1.2 ZEETGA9 A 9% .mMRC 0-1,CAT << 10, 4H4E &tk
M /NF 2 3B %% . mMRC 2+ ,CAT 10+, H4F 2 &
T 2 % ;5C % :mMRC 0-1,CAT<T10, B4E 2 INHE K Fei % T
2% ;D g mMRC 2+ ,CAT 10+, 2 ME R TFHET
2k,

1.3 miligyes U i 5 08 R 2 I8 M7 il B 2% 41 ik i
2 mL, B0 (4 500 r)5 min J5 BUIME, 40 B0 2 T1L-8,1L-6,

EE RN XUVE (1974~ B AL BRI . 3222 A5 2 4R I I R G B i BIE 5T



EREF 21356 A% 42 5% 17 B

TNF-o k¥, TL-8,1L-6, TNF-a /K ¥ I % .« F B B6 46 538 0
2, 1L-8,1L-6 \ TNF-o 3 7] & W + R I JE 5 A4 ) BL H A R A
A MR S Ul P S AR . SR FH 7 B HF 4% Master Screen fiili
TR A 43 0 I 78 4 0 # ) B % A% 1 FEV, 6 pred., Jili P Jisi 97
FBH BIRYT VIR R AT ) REAG T .
1.4 ZEib2eab¥ SR SPSS19. 0 #fF, ik ¥R 745 %
TR 25 ALEE A VAN 43 90 1) AR S TR 000 S R R O 25 40
BT » 0P 0 B 00 5 0% M1 S0 4% 4 A B I 3 M R TR T IS T 2 A
B, A DR TA) A AR OC 1 43 B R JH Pearson A & 43 #7, DL P <<
0.05HZEFHGI L.
2 4 )
2.1 5 B S M G £ A TP A 3 5 AL A A R KO 1Y
8 COPD 24 in 5 B 4 i B 5 7K - Bl &3¢ & TFAili 23 950k 3 i
BN 2= S A Gt B L (P<<0. 0D, BRI 1,

x®1 EBHEEEERERESITESIRSE

A B F Kk FERLL B (L5, pg/mL)

A3 n 1L-8 1L-6 TNF-q
A 20 65.124+13.69  61.92411.06 16.324.75
B 17 76.55411.53  73.35-+11.40 19.95-3. 96
C 12 92.91+18.57  89.88-+18.87 27.36+5. 61
D 9 114.68423.37 106.73-£18.21  33.81+7.24
F 22.42 24. 06 27.32
P <0.01 <0.01 <0.01

2.2 SMEMMEN S S MmN R L A
P B IL-8,1L-6. TNF-o /K F B i & T 2% /% W 40, FEV, %
pred & FEMA . 22 A G258 L (P<0.05), L% 2.,

x2 AUHEENEHSEZHRHEARET. MINGERNER(ZES)

) -8 -6 TNF-« FEV, %
(pg/mlL) (pg/mlL) (pg/mlL) pred

ZMEINE 819142336 78.01421.21 22.2447.87  38.3575.05

A 10.1142.70  28.4047.21  17.89745.96  40. 2645, 24

t 23.26 16. 87 3.36 —1.99

P <0.01 <0.01 <0.01 <0.05

2.3 ZtEMIINE S RGN I T S A A e A
TE W K 9% fi ) 1L-8. 1L-6, TNF-o /K 3 5 Hifi 2 68 45 45
FEV, Yopred 2 AN, ZREFI %8 L (P<0.0D), LK 3,
®3 AMENEH.EZRBAKRETS
FEV, %pred tH% 1

2531 M T 5 FEV, % pred r
2P 1L-8 5 FEV, %pre —0.628%
1L-6 5 FEV, %pre —0.6547
TNF-« 5 FEV, %pre —0.502%
22 i IL-8 5 FEV, %pre —0.503%
1L-6 5 FEV, % pre —0.738%
TNF-« 5 FEV, %pre —0.5467
#.P<<0.01,
3 it e

COPD J& M I 2 58 B 6 OL B PR 2 — - R 8 RBE T4 2

1939

BAET e s L F RN 2 — & 2R A i R R A
0 AR AR R T 7= 2 ST 08 M SR E L 2 I 2 i g i R
T I AL B A B A A R RS BOR G it — A E T,

#£ COPD g &, TNF o F I fh 1) B - L I 400 0 4 6 7=
A 2 A R B R RN 1 W R R A R R A TE A T LN B
FRR SR ZWRIT . 25 RE R bk B2 40 5 R4 40
L0 A e AT SR R R R T S P R A0 T | R SGE L
HARG AR — RN 750, IL-8 thE g, |k
J7 AN AE 50 I8 7= A 0 B 2 B A ) 2 T RE 1R 4 0 41 i R
T B 2 WSS TL-8 3 o e F Al 3F 58 4 B 7 B il 55 i 42
%5 COPD ff & A= Fl g B0 1L-6 ¢ itk B 40 M 55 2 F Al itk
B 400 6 43 96 7= A, AN ASCTT LA SR TG v 1 R 40 L, T L BE R
I 2 i %o 2 R 2 ) A 0 R PR A R A L R R LR S B
20 A A 3 fh K G B RN BT RO T . e COPD B
TNF-o IL-6 \1L-8 #IE# BT, B atEmE i 8 & s T
T2 W J& COPD i 16 I BIUS PEAR 0 B 22 RAE PR B . H Ik,
41 i A 7 TL-8 . 1L-6 , TNF-o £ COPD #4 & 5 M 1T ZE it #2 vp L 5
S S 5 AE B VI 96 7 — B R B R W COPD [y <G8 &
B RIEMRE.

wi i COPD (%, HLIA s D g . AR K7 B BT L
TR 52tk K /R 5 038 A 1M R A X — 2R AR R AR
F A A6 K 5 fili T (8 AH G M [ P A0 A F S ARGE

HRAE 2011GOLD & 1T Wt . & T 8 32 B e R il 5 B vk
T T 4 I Xt BB IR AT LA VE AN AR A A0 i e
COPD B#HHIE M EBRE KU, AR R RER
% COPD % v , 11-8 \ 11-6 , TNF-o 7K - i 25 & P4l 20 9% 58
M2 W7 T3 (P<<0. 01) 76 2 M 01 /8 35 b T1L-8 . 11L-6 , TNF-o JK
TR S E MR % R ST ¥R L (P<C0.05), $#
RTEE Y COPD B % v, 1L-8,1L-6 ,\ TNF-¢ 3£ il £ 5 T COPD
B R IR B L B R A 35 0E TT n 2 <03 SRR 4% 40 0 PR [ 44
O % 1 PO 0% S T R =08 3R 3 TR AR B 0 R R R AT

FEV, % pred J&Iifi /K #5 it COPD fili ) & 4% # o (1) it fb 45
B 2 A% SCHF9E 45 48R 7E 85 0% COPD M 3% vh 1L-8,1L-6, TNF-«
K5 FEV, Ypre Sk, FIREMEEZH FAMRE T &R
IR ST By WA £ BH 2R SGE L Tl 51 FEV) % pre
REAR .

T A BE 5 46 T B G TE R COPD AR 3% v, TL-8, 1L
6 TNF-o 7K A2 Ak % T 95 18 )™ B8 2 32 L 0 1T A8 2 19 9 20 % il
JEYRA EEMIGRZ X, (Al T 50 e R, i 5 R R
L 57 A A R 0 3k 58 40 AR A AR A A6 R A i PR 1) 2 b
B AR HAR A R il — B IR A5 .

SE

[1] Rutten FH, Hoes AW. Chronic obstructive pulmonary
disease; a slowly progressive cardiovascular disease
masked by its pulmonary effects[J]. Eur J Heart Fail,
2012,14(4) .348-350.

[2] Metzger NL,Lundquist LM. A review of the advances in
chronic obstructive pulmonary disease treatment[]J]. J
Pharmacy Practice,2012,25(12) :576-582.

[3] Miravitlles M. Prevention of exacerbations of COPD with
pharmacotherapy[J]. Eur Respir Rev,2010,19(1):119-
126.

[4] Kim V,Criner GJ. Chronic Bronchitis and Chronic Ob-



1942

B9 5 1o 2 D AR AN DUAR B o 3 T R o 2 T ) T 4R 45 A
IR B R o TRAS 2% Al £ 3% <42 ) RE SR AL L B TR R O 2L
A S0 A o ) A T R P S AIR Y 5 SRR R
HRARE R AR PP D R . R DT AR SO PSR R
SINE B I B R R B R TE R RS O TR Y R Y B
PRAG 3 S A B E SR AR 7 AR . TR — R
RO TEE S o B 5 0% 1 30 6 ol 52 B i) T 70 2 A 00 1) AL T 2
HEHEFRE - - BCH SRS RZ B E O
A I AR e X AR 0 S0 1 UF TR LA e i R T AR o A R
P 7 T AR 5 AR E AR N 7 AR R TE R e R A B
2 S X WYl VA S T N BN 4 A R L BT ) R
A — B0 18 B AL 2 e T AT 0 B R R A A S A AT ]
TE AL J5 T - - 5% A4 U R 5 3 i BR A 9 L % E B BA Y
P ¥ 450 o T X Y R R E N R R R EE SRR
A]* E AT 3K 7 I AL S T ZE B AR R BA R AR A S T I
Z (¥ I 7 PRt R PR 5 3R A T AR A e TR B R
MR 45 25 N T PR 7 U AR AMAR 45 5 235 A X 4
AR A ZE AR S U R D Tl B R Y 3 O YR i
11 f AT A 22 A8 B0 R S o B fan B 5 SIS TR 2 AR 2 Tt
SRR B T X AROR B Z A5 A 5 T BUMAR | A B A 2
JEx A T A AR T A A5 D IE G AR R 3k R A A A SR
#ﬁflﬂo

B P EENTER KRR R E O BRI E
AR Z R I #0905 DR D7 55 20 B 22 0 o 300 400 48 46 1 1 1
EEU L 0 B R DR 3 43 A5 NN o 5 AR A U
P 5 A B B 20 L R 1 HL O R A BRER O
SE
(1] M2, S E4e L E 2, 55, KR T XU R P 2R T

PAF AR g 5 AR LT . o R O B 2A A GE L 2011, 19

(7):864-866.
(2] W5 .BIEH.EHE MBS R ERU5RIT] $

FTHREF 2013456 A% 412 %% 178

] B 0 B4 2% 5 2009, 17(3) : 337-340.

[3] Zullow HM, Oettingen G, Peterson C, et al. Pessimistic
explanatory style in the historical record[J]. Am Psy-
chol,1988,43(9) :673-682.

[4] WIEE.HEM. KK EACHZRINAHIRSE
L1 fRTHRC%E BT R 27 25 35, 2005, 23(5) : 313-315.

(5] A A&, B - 4208 L0 v [ 25 00 384 JJ R 00 1) A 7 T
SBTSE :1990-2007 [T 1. /0y Bl 24 4R . 2012, 44(2) : 226-236.

[6] ZR2ZE, H5AL, 8 22 R OE & S0 R4 R I8 15 I X
D730 43T 1. o e O B4 5%, 2012, 20(1) 1 45-47.

[71 Richards D. Prevalence and clinical course of depression:
A review[]]. Clin Psychol Rev,2011,31(7):1117-1125.

(8] Fai.ikT. HFE X FE MW B BT b EAT R
Bl2£,2006,15(5) :470-471.

[9] Surbey MK. Adaptive significance of low levels of self-de-
ception and cooperation in depression[ J]. Evol Hum Be-
hav,2011,32(1) :29-40.

L10T F5ma e » X1 7Kk 35 . LA R L5 A 1 03 BB AR 5 06 3 B A Y
()], o ERL#,2006,29(4) : 826-829.

[11] s arE R, A2 8 E X5 W20 2 k1Y < R
FELT]. 0 HE AR B, 2008,28(1) :57-61.

[12] JEE INE R, KA H B 7 25 A R T 2 A&
B o A S gE L . o [ i RO B 2 e 7KL 2012,
20(3) :396-398.

(137 s ik 22 A1y, 52 1 A I A J2 B O 8 O L I AR NG 2
WA 3 A 5 T e R[] ], o S A B 25, 2008, 3(1) - 11-
13.

L14] BOME T IE B AH . b [ 48 25 A AR 45 B HOAH 56
RRTTFT]. hA R BE £ 2% & . 2009, 11(6) :433-436.

ISR H 3 :2012-11-08 &[] H 1 :2013-02-05)

#1939 TO)

[5] Cisneros J,Montano M,Rivera RM,et al. Analysis of cy-
tokines and gelatinases in a rat model combining metabolic
syndrome and chronic obstructive pulmonary diseases
(COPDY[J]. Am J Respir Crit Care Med,2011,183(5) :
669-672.

[6] Mat Z,Grensemann B, Yakin Y, et al. Effect of lipotei-
choic acid on IL-2 and IL-5 release from T lymphocytes in
asthma and COPD[]J]. Int Immunopharmacol, 2012, 13
(3):284-291.

[7] Frankenberger M, Eder C, Hofer TP, et al. Chemokine
expression by small sputum macrophages in COPD[]].
Mol Med,2011,17(7):762-770.

[8] Sethi S, Murphy TF. Infection in the pathogenesis and
course of chronic obstrutive pulmonary disease[J]. N En-
gl ] Med,2008,359(22) :2355-2365.

(9] ®hvk X 55 . B0 7. MR35 LAE 5 4 R 4 40 Mo P+ oF 5% ik
JELT] H E BB 25245, 2011, 13(1) : 116-118.

[10] Amer Ms,Wahba HM, Ashmawi SS,et al. Proinflamma-
tory cytokines in Egyptian elderly with A chronic ob-

structive pulmonary disease[J]. Lung India,2010,27(4)
225-229.

[11] Sethi S,Eberhardt E,Wrona C,et al. Bacterial pathogen
induction of interleukin-8 (IL.-8) andadherence to primary
bronchial epithelial cells obtained from patients with
COPD[J]. Am J Respir Crit Care Med, 2010,181(15):
2898-2894.

[12] Huertas A, Palange P. COPD; a multifactorial systemic
disease[J]. The Adv Respi Dis,2011,9(2):217-224.

[13] Cazzola M, Page CP, Calzetta L,et al. Emerging anti-in-
flammatory strategies for COPD[J]. J Eur Respir,2012,
40(9) . 724-741.

[14] Wouters EF. Local and systemic inflammation in chronic
obstructive pulmonary disease[ J]. Pron Am Thorac Sco,
2005,2(1) :26-33.

(157 A B 5, o Mo . 15 P BEL 25 M it 93 005 1) 98 i A G 26 9 5 35
PIwF e LT ], [ B 2% 5, 2010, 30(9) £ 534-537.

e fs H 9 .2012-12-08 & [H H #:2013-02-17)





