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Expression of thymic stromal lymphopoietin in patients with acute exacerbation of chronic obstructive
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[Abstract] Objective To observe the expression of thymic stromal lymphopoietin (TSLP) in patients with
acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and its clinical significance. Methods For-
ty-one AECOPD patients (AECOPD group) and 41 patients with non-acute exacerbation of COPD (COPD group) were
selected from January 2013 to December 2014 in Critical Care Medicine of our hospital. Serum TSLP, procalcitonin
(PCT), and interleukin—4 (IL-4), interleukin-5 (IL-5), interleukin-13 (IL-13), hypersensitive C-reactive protein
(hs-CRP), white blood cell count (WBC) levels were compared and analyzed. Results TSLP level in AECOPD group
was (48.49£19.63) p-ng ' - L, significantly higher than (29.16+4.87) p-ng'+-L"in COPD group, P<0.05. IL-4 level in
AECOPD group was (8.42+2.46) ng/mL, slightly higher than (7.94£1.02) ng/mL in COPD group, but the difference was
not statistically significant (P>0.05). IL-5 level in AECOPD group was (14.93+2.01) ng/mL, significantly higher than
(4.93+1.42) ng/mL in COPD group, P<0.05. IL-13 level in AECOPD group was (402.16+24.62) ng/mL, which was sig-
nificantly higher than (109.83+£12.55) ng/mL in COPD group (P<0.05). The levels of PCT, hs-CRP and WBC in AECO-
PD group, (0.28+0.19) mg/L, (0.84+0.35) mg/L, (7.49+1.80)x 10’ respectively, were significantly lower than those in
COPD group (P<0.05). Correlation analysis showed that AECOPD patient’ s TSLP levels had positive correlation with
IL-4 (=0.114), IL-5 (=0.052), IL-13 (r=0.101) levels (P<0.05), and were negatively correlated with PCT (=—-0.006),
hs-CRP (r=-0.110), WBC (=-0.130), P<0.05. Conclusion TSLP levels in serum have an important relationship with
the disease progression of patients with AECOPD. Treatment based on serum TSLP levels for patients with AECOPD
may have a significant effect, and the detection of serum TSLP levels may have a broader application in AECOPD pa-
tients.
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