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HE] B iTRc e rBLZE ML (COPD) 3 T W 1 44 B B AR (LABC) 5 I35 48 5 [N /K- 1
KF. Ak HFE20164F 6 1 2 2017 4 4 J1 ) 5239 1 H0 B8 Be2r A N RHISA 192 2 11 COPD S8 3 58 i A I 52
XFER M A IR T A1 R e AR O, AR 1 375 A 48 C B2 2K A (hs-CRP) R SRSE N~ (TNF-ar) . FA4TIE
N 2=6 (IL-6) K- LU K S REFE AR [ 55 —F0 F 1SR (FEV 1) 45 H 1 i i& f (FVO) Y LA (FEVI/FVC), FEV (5 il
THMEE S HFEVIAHE)] . 4R ALEH LABC I EAERN 29.31% (17/58), AN R4S H 258 7 =50 U M il 4 i
BRIA(29.41%)  J I AT 12 (23.53%) AR S4B PR 16 (17.65%) s LABC 4 £ 35 W MRS 50 =400 1Y L5 47.06% , ]
BE T X LABCAMI 17.07%, 22 54 53 5 X (P<0.05); LABC 21 /2 # 1Y Il %5 hs-CRP , TNF-a . IL-6 /K43 5114
(17.3+7.4) mg/L .(124.3+44.6) pg/mL(25.5+8.2) pg/mL, B i %5 FJC LABC 4HAY(11.2+6.5) mg/L(91.8+35.2) pg/mL .,
(18.7+7.0) pg/mL, FEV I/Fi 3 .FEV1/FVC 53 %1 4 (54.6£4.2)% . (53.9+5.4)% , BI{E FJ& LABC 4 [1(60.3£5.1)% .
(59.3£6.8)%, Z R B GITFE L (P<0.05). Z5iE 5 COPD M EAEAE I WP 200 DR e A, 1 WP IR T 44t
SEM TN FE AU SORE SO R, JE I AR B I RE A4 3
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Relationship between lower airway bacterial colonization and serum levels of inflammatory factors in patients
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[Abstract] Objective To investigate the relationship between lower airway bacterial colonization (LABC)
and serum levels of inflammatory factors in patients with stable chronic obstructive pulmonary disease (COPD).
Methods From June 2016 to April 2017, 58 COPD patients in stable period treated in Department of General Med-
icine, Baoji Central Hospital were selected as research subjects. LABC colonization in patients were analyzed, and se-
rum hypersensitive C-reactive protein (hs-CRP), tumor necrosis factor alpha (TNF-«), interleukin—6 (IL-6) level and the
lung function indexes (ratio of forced expiratory volume in first second and forced vital capacity [FEVI/FVC], FEVl1/pre-
dicted value) was tested. Results The LABC rate was 29.31% (17/58) in this study, and the detection rate was the high-
est for Streptococcus pneumoniae (29.41%), followed by Haemophilus influenzae (23.53%) and Pseudomonas aeruginosa
(17.65%). The proportion of smoking index =400 in LABC group was 47.06%, significantly higher than 17.07% in
non-LABC group (P<0.05). The serum hs-CRP, TNF-, IL-6 in LABC group was (17.3+7.4) mg/L, (124.3+44.6) pg/mL,
(25.5£8.2) pg/mL, significantly higher than (11.24+6.5) mg/L, (91.84+35.2) pg/mL, (18.7£7.0) pg/mL in non-LABC
group. FEV1/predicted value and FEV1/FVC were (54.6+4.2)% and (53.9£5.4)%, significantly lower than (60.3+5.1)%
and (59.3+6.8)% in non-LABC group (P<0.05). Conclusion Some patients with stable COPD have LABC, which can
aggravate the inflammatory reaction and the impairment of lung function.
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12 P FH Z€ P4 fili %2 %5 (chronic obstructive pulmo-
nary disease , COPD) & — 1™ 5 £ T A S {g e (1) P10
RGH WA, BT ERRGREE 2k
YE )23 COPD # iy 8 225t A", COPD HYAFAE N
SMFFEEZ IR, 9F X — o B 2 v & g ok
SR I R 34 5 L AACAS () R 1 S 9E I W AT
Ko IEH N T PRI E 2 TG 1, R WL A 76 58 35
()57 18 3R 48, (B T A AE S BH ZE 1) COPD &2 4%, Hi
T IS 875 A R P 00 T P R O I AR 3 ok e
fi3, fif COPD f8 3 75 Fa 2 S INE T W Wiz 3 A7 485 45 5 24
W, BVAEAE 4N B 2 A . COPD 422 BE R F2 1% DL i AS [
3 RN A AR W, COPD MR A e Ak A i &
9T — A~ DA A T R R T A R A
K, WF5E & B COPD f 45 R B b FAeE 1, ATy R 17
TE T I 38 48 T %€ A1 (lower airway bacterial coloniza-
tion, LABC), 5 | /& # B 41 B iz 3l I B 4 i
ARIERE ), T i AR S0 532 Wi 26 1) i 2y
AEY ARG XS FEE W COPD S8 38 T W W3 40 B A
55 M35 AR R 7KV 1 56 R A T T H80T, B0K 45 SR 4t
HBUF

1 #ZRt5AEE

L1 — Rk SO ERELEA N E
T 20164F-6 A 2201744 A Bl 95 E ] COPD
BB S8 SR G, Horh B 35491, 2otk 23 3]s 4F
% 49~82 % | V-1 (68.8+11.7) % ; i Fit 3~34 4F , - 44
(13.7£6.4)4F . g Abr e : OFF & COPD 2 Wi b "
@ 6 JH N T2t e S FLph R , 4 J5 P R B AE
R (HE DIRFIENK) . HEBRbRUE : DA IF 2t &
VECA Rt a% SAE 7K It e Ak 45 A 350 7
QG F B L A B et KO 1 H WA
RAWNRIT R H . AR A EREIEZE s,
A RBER AT NG R, 25 FE R

1.2 Bk

YT <10 A~/ BARAS LY | 2 4% 11 4 M >25 /AR A AR
By SRR T A/ A% A <1:2.5. WERFRA G
R — 2D R0 10485, SR MU T4l Ak TRV
HB, B T RN, AN 2 8 =17 CFU/mLAE
N FE RERRE

122 M RIERTF K fefsE BHEYT
ALK H I RIS E DKL, 1038 48 B C R &
(hs-CRP) R FH 2 Eb it v i , 5 2R FH It DG 6 92 MR o
IR (ELISA)YI & g SR AL - (TNF-a) . 140
-6 (IL-6)/KF-; AL - E 1Tl T REAG 2, 10 S5 1
B IR R (FEV)/H il i & (FVC) M FEV (f it
FHE 43 H(BF FEV/EVC #1 FEV /T3 HH) -

1.3 Seil2FJ5ik N SPSS17.0 48 it # kit 4y
BT T A DA B R M 2 (o) FROR L T L
ORI ek 3 THECTOR U BCR Rl K 3, 34 D) P<
0.05 B ZERAGIFE L.

2 # R

2.1 FaE ] COPD /T WP W I8 24 T 1 8 Al AR
W A S8R A 1T B R A E R =
10" CFU/mL, LABC &A= %4 29.31%. 4t B At 441K
Ry i 48 B BR R 5 191)(29.41% ) L U SR VE I A TR 4 191
(23.53%) 4 SR AR B BT 3 4910 (17.65% ) Bl U7 JE W I AT
P2 1610(11.76%) R 207 7 2 i)(11.76%) . 4 8 6,55 %
BREA 1151(5.88%).

2.2 LABCHIJC LABC f& 22 i COPD & #1Ifi K45
Frib#  LABC 45 JC LABC 2H 3% f4E 8 M)
BMI 4 22 R TG0 122 B L (P>0.05); {H )& LABC
ZH WA 45 H0 =400 1Y Lo 1 B 2. = T JC LABC 4, 1MiLiE
hs-CRP ., TNF-a . IL-6 7K~ B I 7% F JC LABC 41 ,
FEVI/FiHE .FEVI/FVC X TG LABC 4L, 2 7344
it L(P<0.05), WL 1 FI# 2.

R1 FMHBENIRKARLLER

O, TR N 2 3 : TR =

o SRk §aTARE T PR e e

. y o - . . S XS g m ,x=xs 0
HRAE SR S P R HOREEE — FR K agear 17 6934103 107 233421 8 (47.06)
HARAE T IO 5 Q0B O N FH 3% B FEER K BLABC4l 41 675+117 2516 24.1+18  7(17.07)
BT . RS B T, bR ARG ol 0253 0.694 0926 5.635
KUy BT R O A, LR e AR e R F i P 005 P08 H00 00

F2 WHABERNMFERERFRAMINEEISIR L (xxs)
215 5% I 375 4 4 PR Jili Tt
hs-CRP (mg/L) TNF-a (pg/mL) IL-6 (pg/mL) FEVI/FiiHE (%) FEVIFVC (%)

LABC# 17 17.3+7.4 124.344.6 255482 54.6+4.2 53.9+5.4
JLABC 41 41 112465 91.8+35.2 18.747.0 60.3+5.1 59.3£6.8
o 3.124 2,910 2341 4.056 2911
P1E <0.05 <0.05 <0.05 <0.05 <0.05
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PR RAER R . BRI ER AR e W COPD i
HILTE RAE KT K W8 T, HLS R RE oG R 2%
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it D5, 38 R N A 4N DR A S T B E A R
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B 20 R B B, I AGE R Ay it £, 3T
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FVCARTICLABC A, 22 34 G it X (P<0.05),
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