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Changes of serum interleukin levels in patients with acute exacerbation
and stable COPD and their correlation with pulmonary function

CUI Li-hui, LI Su-juan,TAO Jian-jiao
( Department of Respiratory Medicine ,Zhongda Hospital Affiliated to Southeast University ,Nanjing 210000, Jiangsu , China)

[ Abstract] Objective:To investigate the changes of serum interleukin-6 (IL-6) ,1L-8 and IL-10 levels in patients with acute ex-
acerbation and stable chronic obstructive pulmonary disease (COPD) and their correlation with pulmonary function. Methods: A total of
80 patients with COPD were selected, including 46 in acute exacerbation period (acute exacerbation group) and 34 cases in stable peri-
od (stable group). Another 40 healthy subjects were selected as the control group. The serum levels of I1L-6,1L-8 and 1L.-10 were detec-
ted by enzyme-linked immunosorbent assay, and the lung function was measured. The serum levels of IL-6,1L-8 /IL-10 and pulmonary
function indexes were compared among the groups. Pearson correlation coefficient was used to analyze the correlation between 1L-6,1L-
8,IL-10 and pulmonary function. Results: The serum IL-6 and IL-8 levels in the acute exacerbation group and the stable group of COPD
were significantly higher than those in the control group (P <0.05) ,and the IL-10 level was significantly lower than that in the control
group (P <0.05). Compared with the stable group,the serum IL-6 and IL-8 levels in the acute exacerbation group were significantly
higher (P <0.05) ,and the IL-10 level was significantly lower (P <0.05). FEV1 and FEV1/FVC in the acute exacerbation group and
the stable group of COPD were significantly lower than those in the control group (P <0.05) ,and FEV1 and FEV1/FVC in the acute
exacerbation group were significantly lower than those in the stable group (P <0.05). Correlation analysis showed that in patients with
acute exacerbation and stable COPD,serum IL-6 and 1L-8 levels were negatively correlated with FEV1 and FEV1/FVC (P <0.05),
and IL-10 level was positively correlated with FEV1 level (P <0.05). Conclusion: Serum IL-6 and IL-8 are highly expressed in pa-
tients with acute exacerbation and stable COPD,while IL-10 is lowly expressed,which is correlated with the degree of lung function in-
jury.

[ Key words] Chronic obstructive pulmonary disease ; Acute exacerbation period ;Stable period ; Interleukin ; Lung function

18 P RH € 4 il 9% 95 ( chronic obstructive pulmo- BMZMR N FH ?‘ﬁE k}ﬁi{%ﬂﬁﬂ%%ﬁjﬁémo
nary disease,COPD ) f& 5 UL PG 2R G % 0 , DA Fp 42 COPD & i tILiil &2 2% , 18 M R 18 48 E & H = 2 B

TEEB A (1982 - ), %4, FIAENN, E-mail: Pan120646641@ 163. com



COPD S P i B 38 15 A5 01 A0 355 0L 05 190 400 B A 30 7K P 28 1 B HG 5 il 2 i 1 AR O 1k 1517

SR, 220 48 KE A 5 R 40 L PR T E 52 5 COPD (Y
RIERBAXRD . AN E-6(IL-6) & —ff 32
B4R 46 T, 8 % TS COPD 4 1 5 o 72 JE 52 1F A1
S IL-8 R E A M S W R T, B A
RE SR AR . WS KW, IL-10 AT
BEs 5 TS R, 5 COPD Ml ™ & 2
JEAR G . SR, HATC T X 2641 s BBl 5 COPD i
D RE R AR Sk 0 R B, R, A BIF 5T X
COPD 3 IfL 3 1 40 M 4 % Z M 1 B3 (T1-6 | TL-8 | IL.-
10) 7K S 7 A7 K I, 14 58 5 H 2 i D R 451 0 A
(R C 1, S COPD [ 17 W 4R flt 2% |

1 #EREFE

L1 —RER

PRI 2019 4F 1 F % 2020 4F 12 1 75 7 o 2 It
J& K BE B Wi 1 80 1) COPD i, Hovb 2 1 i o
19y 46 ) (2 ko m E W), o W) 34 B (RS E )
U)o WAFRHE: (1) £F G (18 1 B 28 M 2L = 12
JPARHE(2018) ) PSRRI 5 (2) 4R 50 ~80 %5
(3) T HABE AW R G phs o HEBRARE : (1) B IF
UL I DI RE R A 5 (2) & JF LW R GE5 R
) BIHRIERGIIGHE ; (4) BAEMREEE; (5)
UL 3 A ARG LA Ak A b, Bk 25
i), LoV 21 )5 4R 50 ~79(69.21 +6.23) 2 5 W 4R
12 B, FsE W, P 20 9, Lotk 14 )5 AE
51 ~78(68.87 +5.89) % ; Wz kM s 10 fi|, Y3 & HL 40
2 (6] SO ARG iy B A A 255 S o BR 28, JHG o 55 4 22
% Pk 18 4 4R 50 ~75(67.89 £6.21) %, %
SRR AR W S LR, 22 R TR g E (P >
0.05) . ASHIFFE I8 i b= Be 48 J 2% 51 23 4k vk, A4 %)
YR [F)
1.2 MmiF IL-6 IL-8 \IL-10 7k < #& il

FREBEH RS KM 5 mL, 2L 3 000 rpm
f e, B0 10 min(r =10 em) , 70 & bR L H5 ,
EF)-20 CIEE T ORAFRRI o R FH IR 6 52 WA o 72
AT TL6 \IL-8 TL-10 fy A5 M , 1250 &y il AR 32 20
L7 s AR R 1 B R AT A R A L (B
(LN 2 RN i 7 1 R 1 8 Y 2
1.3 fiiTh g4

I it iy BE A (7 [ HE A% 2 B, B 5. Master-
Screen Paed/MasterScreenPFT) %} 57 # ifi Th € oF 17
M, WG 1 #H J1 0 & L (forced expiratory
volume in one second,FEV1) JH J1ifi 1% & (forced vi-
tal capacity, FVC) , Jf:i% FEV1/FVC,
1.4 SitzEam

] SPSS24. 0 B AF AT e it o i 1B R

Phln(% ) 137, alin) e o« K56 1 i ekt LA
(x xs) Row, =B LR SRR R Ty 22 90 W, ik
— LM LB LSD-t K5, P <0.05 422574 4t
HES -3

2 HR

2.1 ®AME L-6 . 1L-8.1L-10 7k Lk

A2 M7 IL-6 \IL-8 \IL-10 /K F i, 2 % A 48
P12 L (P <0.05) ; COPD Z 4 hin 5 A 40 5 5 2 1
A1 1L-6 \1L-8 7K FXF B4l (P <0.05) ,IL-10
IR T XS HRZH (P < 0.05) 3 H 21 hn 2 359 20 1fn 7
1L-6 TL-8 7K F i TR @ 2 (P <0.05) ,1L-10 7K F
TR EMH(P<0.05), Wk,

®1 FHME IL-6,1L-81L-10 K F L% (x +5,ng/L)

215 IL-6 L8 IL-10

AVEMEWA (n=46) 35.25£6.36"°" 32.58£6.23"% 15.19£5.72"*

TEDH(n=34) 27.41£5.39%  24.24+5.74%  24.15+6.47"
XA (n =40) 14.45 3. 87 10.68 £2.92  37.87 £12.25
F {8 54.871 47.589 89. 647
P18 <0.001 <0.001 <0.001

x P <0.05, 5 2 B 2040k ;#P <0.05, 52 % M40,

2.2 RAMINEEIEIFRILER

%4 FEV1 . FEVI/FVC Wi, Z R A Gil % &
(P <0.05);COPD Z M a5 & 8d
FEV1 FEV1/FVC ¥{EF X ILH (P <0.05) , H &M
JNEE W4 FEVI FEV1/FVC JRE F A2 W4 (P <
0.05), W2,

R2 HAMIEEIEIRIEE[x £5,n0(% )]

21 51 FEVI1

FEV1/FVC

2PEIME WA (n=46) 38.31 +6.49 ** 44.26 £5.95"*

FEWIA (n=34) 64.27 +8.79 " 60.37 £6.25*
XTHRZH (n =40) 87.41 £9.51 82.69 9. 21
F{H 71.214 68. 547
P <0.001 <0.001

x* P <0.05, 53 B4t ;#P <0.05, 5/ 4t

2.3 COPD g& 1% IL-6.1L-8 . 1L-10 7k F 5 fti Th
BETE AR AU HE X

FHEAE S T 7, COPD Z Pk i & 159 8 3% 1 37
IL-6 \IL-8 /K V-3 5 FEV1 FEV1/FVC 2 /A% (r <
0,P <0.05);IL-10 /KF5 FEVI K52 1EAH X (r >
0,P<0.05),ii5 FEVI/FVC 7K 3 JC B B A1 2% P
(P>0.05), L% 3. [EAE COPD faE &,
M3E 1L-6 \1L-8 /K -5 FEVI . FEVI/FVC % 1 #
X (r<0,P<0.05);1L-10 /KF5 FEVI 7K 5 IFEAH



365 11
1518 2021 4E 11 H

JII AL E ZF B ZF 3] ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36, No. 11
Nov. 2021

*(r>0,P<0.05),iMi5 FEV1/FVC /K¢ B B 4H
KHE(P>0.05), Wik4,

*£3 COPD 2MmMEHEEMF IL-6,IL-8,IL-10 kE 5
Bt Th BE 46 #R RO #E S5 M (ng/L)

1.6 1.8 1L-10
1615

r{fi P rff P rfif P
FEVI -0.387  0.003  -0.39  0.001 0.309  0.015
FEVI/FVC -0.348  0.009  -0.321  0.012 0.221  0.071

x4 COPDEEHEEME IL-6,1L-8.1L-10 Kk E 5 BhIh
BETEPRA9HE L (ng/L)

L6 L8 1L-10
{47

rfi i rfi P A i PH
FEV -0.313 0.012  -3.332 0.005 0.341  0.008
FEVI/FVC -0.325  0.010  -0.321  0.010  0.243  0.065

3 it

COPD & HL il 5 2%, A T A M sl W00k fir 8
S B IR 9 RE S R HL R R ) BRI 2R R AE
AN 2 5 RE RN, S R s i,
RS A i S2 J5 , 368 J I A5 00 , S B S RE AR Y L A
4B A 22 A S 3B SORE A i ZE COPD 48 i g B ok A%
MR EEEEM, T COPD i F & 24 TE7E Hy
I 25 5 A B UK S il o RE kDA 52 4 e HL O
5 B, SRR A kR S T COPD i1
LW ECE T, IL-6 J& i 5 W40 i ik 40 i 55 =
A — PR A, TR R R LR TR 5 TR
ST 2 40 H 3 5, 00 o) 40 AR L TR R A, 3 5 COPD /Y
sy, 1 COPD K 4& W B, 1L-6 19 B ik vl
iE— 2 5 W 52 35 04 il Th B, I35 & b Mok 40 i 26
B IL-6 R BEAS R T Bk I 4R M A R AE
COPD J55 1% i o i, FE7E I 775 79 % 35 o AH N 186 75, 48
iE SN AN, AW ST s, COPD 4% 41 [ ¥ 1L-6
KOV T B, LS v AR L R
AL TL-6 7K1 HF COPD 5 1% WAl . A F 5%
Wk B, 2t i EE Y 5 AR AR A L YE TL-6 35 5 il
Uifigfatr FEVI (FEV1/FVC /K3 2 7 AH G, X 7
Ay PRBL T B B SE B TR AT fE R TL-6 S 4
PEH 43 i3 Z 0, 5 51 IR R IEF R i £, B 5
A L SE , AT A A5 3 A 0 — A AR

1L-8 J&—Ff i 5 0 2000 A | PN B2 4 e 7= A 1 a4k
P, T3l 3 5 8 T A2 AR 2 A, 6 v b 4 i
A R AR T TS 980 B2 R & $E IR AR
191 R B TL-8 15 B 40 S A R R LT vh ik
W I H S E AR A MO, AR R

Z< F B 41k - http ://www. nsme. edu. cn

{E&E 5 & % : http://noth. chpt. cnki. net

7~ ,COPD #5241 Ifil ¥ TL-8 /K- 34 F X i 4, H 1L-8
K 5 fiTh g 48 kR FEV1 FEV1/FVC 7K - 34 2 1 4
X% 3R IL-8 AIfiE s COPD & A= % P AH 56, nl JZ ik
il T RE A FE BE o o A L DR AT BB Oy < 18 MR AR R
P AE F: COPD iy 3= %255 B L At | <45 45 RERRBE T
I EL A4 M 3 T, B R A A v MR A B SR 4R TL-8 T K
FE AL R PR A0 M TR 40 D 45 1 8 R SR AR
PR T, Ao 5 9 A Jo R o R s, a2 i 5 50l 24 21 285
MR IR, i TL-8 7E COPD 8 3% I35 22 ik 4 5, H bl
2 0 B

IL-10 2 —Fh 4 7, 25 2 f ok 0 40 g | 1
YA 4306, % Th 4B R 25 | Hh e r 200 i 3R 4R S5 A
FIERYY . IL-10 B8 T 1L-6 40 M 7 % 1%, 53
fig5 IL-6 S5 4 48 K 7 A0 52, nl 410 il 42 & A T 8 7=
A R CHER R TL-10 B IL-17 54y
WA TC L A0 VR ), {ERE 8% 38 4 LK Treg 41 HLXT Th
fHm R T 6 TL-17 A5 ] 4% 40 )7 T Zhang
a7 B IL-10/10-17 42 ] fE7E COPD % 1 e
mAEEEEM. AR RR, WA FBEhd. 2
PRI AL 1S IL-10 KO 2 B @ bR, Hal
REHIL I A 7 AT A A sl s A A ) 8 SRk
A il 1 7= A 2T 3 A R AR B, 3 B RN
H PR WG R X A5 48 DY T B i
Z MR FRRw > . ARHF5EE R, 78 COPD
oo B Bl 2t hn B B R 3, TL-10 UK 34 5 FEVI
HIEAE, 28 1L-10 REA% 2 ik COPD M 2 fiti I ik
PRI X 547 2 e AR AL

Zi I, COPD 835 I IL-6 . 1L-8 7K V-3 &,
IL-10 7K F-R#AK, -5 it 2 B HL A A G | 1 7% 1L-6
IL-8 \IL-10 /K F-4 B F1F A% COPD i 15 ™ & 2 )& .
TEARHIF T REA BRI, T A5 285 TR AT T a0 — 25 0

2% 3Tk

(1] Z= L, PNGSY B, 5. I\ GOLD #5 i 1 1 7 75 18 4 B 2 i
BERGRIRTIA ], o 2R ,2019,22(27) 8 - 13,

[2] HAFRHE, RARLL, AR E 5. AN F 5 COPD 44 AL B 5¢
HERELT]. I R AL A4 35,2011 ,16(2) ;248 - 249.

[3] Rubini A. Impaired respiratory mechanics and the role of IL-6 in
COPD investigated by end-inflation occlusion method[ J]. Minerva
Pneumologica,2020,59(2) :114.

[4] Sanmamed M, Perez-gracia J, Schalper K, et al. Changes in serum
interleukin-8 (IL-8) levels reflect and predict response to anti-PD-
1 treatment in melanoma and non-small cell lung cancer patients
[J]. Annals of Oncology Official Journal of the European Society
for Medical Oncology,2017,28(8) :1988 —1995.

[5]  BrHEpE, 23K, IL-10 5508 Vi BH 2 P il ™ 3 72 R A 6 R

(] W PRI R 24,2019 ,24(4) 195 - 98.
(TEE 1540 W)

fB 48 : xuebaochy@ 126. com



