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Correlation between lower airway bacterial colonization and lung function in elderly patients with stable chronic
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[Abstract] Objective To study the lower airway bacterial colonization (LABC) in elderly patients with stable
chronic obstructive pulmonary disease (COPD) in different degrees of lung function and to explore their correlation.
Methods A total of 86 patients with stable COPD in the elderly (=65 years old) were selected, who were diagnosed in
the Department of Geriatrics at the Yan'an Aftfiliated Hospital of Kunming Medical University from January 2014 to De-
cember 2015. The bacteriological quantification of induced sputum or bronchoalveolar lavage fluid (BALF) from the pa-
tients were performed. According to the results of LABC, these patients were divided into LABC-positive group and
LABC-negative group. Then serum level of interleukin 6 (IL-6), interleukin 8 (IL-8), hypersensitive C-reactive protein
(hs—CRP) and tumor necrosis factor-a (TNF-a) were detected by enzyme-linked immunosorbent assay (ELISA), and
forced vital capacity (FVC), forced expiratory volume in first second (FEV)), FEV,% predicted value (FEV %pred), and

FEV/FVC ratio were measured simultaneously. Pulmonary function and the levels of inflammatory factors were com-
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pared between the two groups. Results

There were 39 patients with LABC in 86 patients with COPD, and the bacte-

rial colonization rate was 45.35%. The level of FEV,%pred, FEV,/FVC ratio and the number of acute episodes in
LABC-positive group were (35.35+8.21)%, (45.53+16.33)%, (1.45+0.55) times, respectively, and the corresponding data
in LABC-negative group were (48.15+6.23)%, (60.33£11.75)% and (1.175+0.25) times, respectively; the differences be-
tween the two groups were statistically significant (P<0.05). The serum level of TNF-a, IL-6, IL-8 and hs—CRP in
LABC-positive patients with FEV,<50%pre were (173.4+15.7) ng/L, (182.3+14.4) ng/L, (58.3£46.4) ng/L and (11.7+
9.5) mg/L, respectively, and the corresponding levels of above inflammatory factor in LABC-positive patients with
FEV,=50%pre were (136.3+18.1) ng/L, (125.7£17.5) ng/L, (47.9£21.5) ng/L and (10.8+7.5) mg/L; the differences be-
tween the two groups were statistically significant (P<0.05). Conclusion LABC is related to the degree of lung dys-

function and the aggravation of COPD, which may be a risk factor for the progression of COPD patients.
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