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Application of inflammatory factor and fibrinogen detection in chronic obstructive pulmonary disease”
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Abstract: Objective To investigate the value of serum fibrinogen combined with inflammatory cytokines in the patients with
chronic obstructive pulmonary disease(COPD) ,and to explore its relationship with theinfection of bacteria types. Methods Retro-
spective analysis was used in this study,50 patients with COPD and 50 patients with bronchitis treated in hospital were selectd as
the observation group and the positive control group. The serum inflammatory cytokines 11.-6,11.-8 and fibrinogen were detected. In
addition, 50 healthy elderly in hospital in the same period were selected as the negative control group. The relationship between the
serum and lung function index were observed. All the cases were followed up for three years. Its relationship with the prognosis was
observed. Results The levels of serum IL-6,1L.-8 and fibrinogen in observation group were (5. 94 0. 8) pg/mL, (14. 7% 4. 4)
pg/mL, (496, 4 £+ 87. 1) mg/dL, significantly higher than in negative control group[ (1. 6 + 0. 8) pg/mL, (3.2=+ 0.7) pg/mL,
(219.4%23. 7)mg/dL], and the positive control group[ (4. 6 £ 0. 9) pg/mL, (11. 2+ 4. 1) pg/mL, (376. 2= 81. 6) mg/dL ], the
difference was statistically significant (z=2.18,3.12,3.22;P=0.01,0.01,0.01). The IL.-6,1L.-8 and fibrinogen levels were high-
er,the worse lung function index, the correlation coefficient was 0. 73,0. 68,0. 70, the difference was statistically significant ( P<C
0.05). After follow-up for 3 years, the serum levels of PG, IL.-8 and fibrinogen in survival group were (5. 31 = 0. 22) pg/mL,
(11.0840. 42) pg/mlL, (310. 87 +112. 09) mg/dL, which was lower than in death group[ (12. 084 0. 25) pg/mL, (21.64=+5.16)
pg/mL, (550, 35 4 135.82) mg/dL ], the difference was statistically significant (¢ = 3. 18, 3.28,2.46, P=10. 01,0. 01,0.01).
Conclusion The serum levels of inflammatory cytokines 11.-6, IL.-8 and fibrinogen detection can diagnose COPD, and indirectly
judge the pulmonary function and prognosis.
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