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[# =] 8. FTANE-17(Interleukin-17,1L-17) , F1 4t & -23 (Interleukin—23 , IL-23 ) 75 18 {4 P 22 4 fH % 5% ( Chronic ob-
structive pulmonary disease, COPD) IRt MIMEIRE XL . 7 3 . SR FHEFIBC SR MR MHA T (ELISA ) 5 52 18 4 B 21tk A s
PN E A (Acute exacerbations of COPD,AECOPD)4H .COPD & & HI4 (JAIFRTJE ) & 30 A R BRI & (EREXT FR4)30 AL
B IL-17.IL-23 ¥R ; A AL R 4H R (N) B 4 e (%) D RESE — R0 A P S A B o B HE B 40 L (FEV, % ) i A 38R B it
ThEBZ=ME . 4 % . OAECOPD COPD %2 & H J A Rt RELEL M ¥ 1117 1L-23 &4 ¥ HL 322 7 LA i+ 3 X (P<0.05) ; QAE-
COPD 5 COPD # /& #i4 SRR FRASMNE ML N( %) A8l LR E R BA 12 E L (P<0.05) ; @AECOPD ,COPD % 5 40 K fa
BT IR4E FEV, %48 18] HLA 22 B R 40 2 B X (P<0.05) ; QBT COPD BE MFF 1L-23 5 IL-17 2 B IFARX (r=0.449, P=
0.000<0.001) ; ®FFA COPD BAIMIFH IL-17 55 N(%) B EHLHX (r=0.273, P=0.035<0.05) ; ©FF A M R ME T 1L-17 5
FEV, %2 B2k it % (=-0.510, P=0.000<0.001) , #3&: 1L-17.1L-23 5 COPD HIARHET R R MR FHEA —E M,
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Serum levels and clinical significance of IL-17,1L-23 in chronic obstructive

pulmonary disease
LIU Ren—jie' ,\WAN Yi-xin’, WANG Xiao-ping’,SHI Jun—nian®, DUAN Tian-lin' LI Jing-zhao
(1. Department of Respiratory Medicine ,Xuchang Central Hospital;2. Department of Respiratory Medicine ,the
Second Affiliated Hospital of Lanzhou University)

[ Abstract]Objective: To investigate serum levels and clinical significance of IL-17,IL-23 in chronic obstructive pulmonary disease
(COPD). Methods :Serum IL-17 and IL-23 levels were detected in 90 subjects including 60 COPD (30 acute exacerbation and 30
stable) and 30 healthy controls by ELISA.The percentage of blood neutrophils N(%) and the percentage of forced expiratory volume
in one second of predicted value (FEV,%) were measured respectively by the department of Clinical Laboratory and the Lung Func—
tion Laboratory of Lanzhou University Second Hospital. Results; DIL-17 and IL-23 serum levels were significantly different (P<0.05)
among AECOPD, stable phase COPD and healthy controls; @N (%) was statistically significant between AECOPD and stable phase
COPD(P<0.05) as well as between AECOPD and healthy controls (P<0.05); @FEV,% was statistically significant (P<0.05) among
AECOPD, stable phase COPD and healthy controls; @There was a linear correlation between serum IL-17 and IL~23 in all COPD
patients (r=0.449 , P<0.000<0.001) ; @There was a linear correlation between serum IL-17 levels and N (%) in all COPD patients (r
=0.273,P=0.035<0.05) ; ®There was a negative linear correlation between IL~17 serum levels and FEV,% in all subjects(r=—0.510,
P=0.000<0.001). Conclusion:IL-17 and IL-23 serum levels might be associated with inflammation in COPD and have some rele—
vance to COPD clinical manifestations.
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1.1.1 COPD HIEAEN 18 M IhER S InER
(exacerbations of COPD, AECOPD )4H 3k 30 ), ¥6 77 5 HAEIR
BB 28 4% 4 COPD R A4 , o B4 17 4], Lotk 13 B, 48
% 41~87 & FHER (65.60 £ 10.93) 5, & (B HHEE
FBERI2I6F5 # ) (2007 4E4E1THR ) COPD 2 WhRME

1.1.2 WERAMEARABR 33046, HFBHE 186, &
12 B, 8 45~78 2 -5 (63.83 £9.05) %, ¥y h R
wRE IR A BN . B — AWK AER G S
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12.1 HARE HRBEFHEBA ARG bk
1L 4 ml, 4CEFEFF MM T/ E E A B LHLEL 3 000 «f
min, B0 15 min, 43 BS 175 , 43455 , ~80°CURTEREFE s SME L%
e MR 4B (N) B 2 H (%) Jh RESE —#P R R SR
& FIHE A 4 b (FEV,%) 433 B 22 M K 2258 — IR B i ik
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2.1 COPD &Mim& 3 X BS54 RSB0 111711~
23 B S A fo P P m L (N) B 536 (%) FEV, %85 (xs)
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2.2 COPD &:##&% J# /6 f ik [L-23 IL-17 Best "%
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BRI FE N RE XA K1, COPD B (30 fhEE
HARTJE MIF 1L-17 ¥R EAR L 1=4.631,P=0.000<0.05, A7LLA[
LIIAA AECOPD 5 COPD & & #A ML 1L-17 ¥ BEAR Ak L e
ERHEAFITHEN,
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AECOPD X COPD FE#A M1 1E P 1L-23,1L~17 3K BE 5]
Pearson FEZEN 0.449, P=0.000<0.001 , 3% 0.05 Kt 354
TeRB B, ATLRIIAH AECOPD & COPD R E#i g b IL-
23 IL~17 ¥ E 2 H LR IF AH 2% (r=0.449, P=0.000<0.001) , AE-
COPD K COPD R EHAIMIE i IL-23.11-17 ¥R EF IA] A L B
RE(LE 1), £ELEIHT COPD StEimE R R E#
Iy IL-23 1L-17 W EEFELREEIEXRE BT A
33.871, EIHZFCN 0.022, B BUAH A . y=33.871+0.022«
(y FILFE IL-17 W E , x I iE IL-23 1R E),
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1 COPD SMmERALIZEH ( 60 ) ) Mi# IL-23,
IL-17 3R B 614 et = B

24 ik IL-17 55N E o P AL T 2 bL 18] 49 48 % b

AECOPD & COPD #&5E # i1 ¥5 + IL-17 ¥k B 5 51 & i
N{(%) 2 B EH % (r=0.273, P=0.035<0.05) ; 2 H £k [ 4 4
¥ AECOPD % COPD & & $MLiE +H IL-17 ¥R E 55ME M1 N
(%) RIFELEEITXR,

#1 COPDANMEN. EEHSHERANLE IL-17.L-23 BRiNE M bR (N )T (% ) JFEV. %k (x £ 5 )

#51 A¥L IL-17 (ng/L) IL-23 (ng/L) N(%) FEV%
AECOPD# 30 64.94 + 18.90* 1226.80 + 362.82% 77.70 £ 9.54"% 47.07 + 12.94%
CoPDREHIH 30 43.14 + 15.66* 630.54 + 215.50* 64.18 +7.67 65.17 + 8.90%
Rt RA 30 32.93 + 16.06 482.32 + 240.52 63.77 +7.78 90.63 + 9.58
FlE 27.972 59.241 26.842 127.334

oo, SN IR B, #, P=0.000 < 0.05; &, & COPD & #A4A Hvd%, &, P=0.000 < 0.05






