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[Abstract] Objective

the pathogenesis of the disease. Methods

Explore the role of 1L-21 in COPD inflammatory reaction,improve the understanding of
Using the Th1/Th2/Th17 Quantibody Array Glass Chip to test the level

of 1L-21,1L-6,11.-10,11.-17, TGF-81 in serum of stable COPD group,healthy smoking group and healthy non-smoking

group,and simultaneous detection of pulmonary function in each group. Results

In stable group of COPD, the ex-

pression of IL-21 in blood and IL-6,1L-10, TGF-B1 expression showed a significant positive correlation (r values were

0.902,0.589,0.683,all P<C0.01).1L-21 and IL-17 were positively correlated (» value of 0. 313, P<C0. 05). Conclu-

sion IL.-21 plays a pro-inflammatory role in the development process in COPD.
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