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Effect of external diaphragm muscle pacing and non-invasive ventilator on
respiratory function and prognosis of COPD patients
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(1. Department o f Respiratory and Critical Care ;2. Department of Rehabilitation ,
Zigong Fourth People’s Hospital , Zigong s Sichuan 643000,China)

Abstract: Objective To investigate the influence of diaphragm pacing in combination with non-invasive
ventilator on respiratory function and prognosis in patients with chronic obstructive pulmonary disease
(COPD). Methods A total of 82 patients admitted to COPD from January 2015 to December 2017 were select-
ed as subjects in this study. According to the treatment methods, they were divided into control group (n=41)
and observation group (n=41). Patients in the control group were treated with routine COPD therapy. Pa-
tients in the observation group were treated with in vitro diaphragm pacing and non-invasive ventilator treat-
ment. All the patients were treated for 14 days. After the treatment was completed, the patients were followed
for 12 months to evaluate the treatment effect. Pulmonary function tester was used to measure the forced ex-
piratory volume (FEV1),forced vital capacity (FVC) and the ratio of the two indicators (FEV1/FVC) at 1
second before treatment and 14 days after treatment. Arterial partial oxygen pressure (PaQ,) ,arterial oxygen
saturation (SaQ,) and arterial partial carbon dioxide pressure (PaCQO,) levels were measured before and after
treatment for 14 days in both groups. WHOQOoI-BREF life scale was used to evaluate the quality of life in the
two groups before treatment and after 12 months of treatment. Records and statistics were taken after 6
months and 12 months of treatment. The rate of rehospitalization was compared with the clinical efficacy in the
two groups,and effects of treatments on respiratory function and prognosis were also compared. Results The
FEV1,FVC,Pa0O, and Sa0O, levels after 14 days of treatment in the observation group were higher than those
before the treatment,the PaCO, was lower, the differences were significant (P<C0. 05). Meanwhile these indi-
cators after 14 days of treatment between the two group had significant differences (P<C0. 05). After 12
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months of treatment,healthy and psychological status,social relationship,surrounding environment,and inde-
pendent ability in the observation group were all higher than those in the control group (P<C0. 05). There was
no statistically significant difference on the re-hospitalization rate between the observation group and control
group after 6 months of treatment (P>>0. 05),but the rate of re-hospitalization in the observation group was
lower than that of the control group after 12 months of treatment (P<C0. 05). Conclusion In vitro diaphrag-
matic pacing combined with non-invasive ventilator for COPD patients could improve lung function, blood gas

levels,reduce the incidence of stress reaction,and improve the prognosis of patients. It is worthy of populariza-

tion and application.
Key words: diaphragm pacing in vitro;

respiratory function; stress response;

16 1 L P i 5 55 (COPD) J& — i BLA S 15 4
% PR B S FEAIE 018 1 9 0 PR B 5 DL PR A M S
B RGBS A B0 IR T R S T AR R il o
g T R 45N . COPD kPl E 24, 5B EX
TR A OB 5 BOM 5 W R RN A G B R
1R PR T RIS R A R R B R 18 P e
WK LA TR R M g SR o A L R ) AR R R L
AT B N ST R R LG S T I L9
7 5] COPD By B A, HLIG R b i J6 R 4519 7
TR R PR LR 95 . WAL IR DASHRE R IA
57 BARBEAE A 16 Kk ol AR Il T BE K OF-
L2 378 300 T 0 A 2, ) DA SR B WU AR T RO . A
WE 5% W7 W A A0 IR LA 35 3% 5 8 B P AL A F
COPD 35 v A By F 20 35 28 & il D) 6 il <K, fig
REEAR LA IO 38 s 7 o AT 488 8 B8 3 00U o (L ik 25
WA IR, APFTLL 2015 48 1 A & 2017 4 12
AARBEWOE R 82 ] COPD H 35 1F iy WF 58 % 4 3R 0
ARSI I LR 46365 & TG B T TR ML XS COPD B 35 W7 1 g
RE e TG B R2 L IARGE AN T
1 BRE5HE
1.1 — %k w4 2015 4F 1 HE 2017 4F 12 A A
BElia iy 82 il COPD f8# N BFFEXT & . 44 A b5 iff -
(1) FF A (18 2 BHZE ¥ b g s 236 5 m )Y h e F
COPD i K12 Wi bn 1 5 (2) £F 5 7R SR LA 7 . TG 81 i
WML TT N IE A 5 (3D I H #L.C =W #E H (CRP) .B
RUF A K (BNP) 25 45 brokdr I 35 oK 0L 58 . () B 1)
JA IR BIAE I AZ [ T e . HEBRARAE: (D
B 0 7 3y L I I R 0 1T T RS R A s (2)
BN A R R MR AL I (3R
GBS 0 B P il 25 A% P A 0 ) R 0 L BT I R
Uy (O PEA B RORS PP R B0 YT o B th AR 7R
IR T ZLAEIRIT & . RIEIR YT 7R 82 il
F R N B AL R L ER A, X B4 R W BRI T
W55 20 SR A4 A1 I LS 46 30 5 T8 A I IR LR Y . X
HEZH 41 i, 55 23 fl, £ 18 fi] s 4R 8 53 ~79 %, P
(67.89 4. 71) % ; s FE 12~ 31 4F, 4 (19. 48 £
3.25)4F; COPD 43 9. Il 9% 25 7], IV 9% 16 5], W%
441, 521 B, Lo 20 il AR 52~ 80 %, F 3

non-invasive ventilator;

chronic obstructive pulmonary disease;

blood gas level

(68.1144.73) % i & 11 ~ 32 4, F 1 (19. 51 £
3.27) 4 ;COPD 43 %% . [ %% 26 4], IV 4% 15 f5], W4l
WEFEXT G M 51 AR 8 SO R A, 2 S RS T2 X
(P>0.05) . HAA . ARG AaESYS
AT T2 F AV W A B 98 iR 15 A B AR L 2%
DS 2T

1.2 JR¥r ik X4 R A COPD & B 7 L1697 .
TEBERE AR ERIKRRAS TR PG
Wi 4B R MO RE S REVR YT IR 9T I AR b R
FRIRIT T W R T RE AR R . LR AR AR AN iR DL RS
LA TC R PE R ALIG YT - (D RAMNE LR HEI597 . R
FHI NS 8 AR BB A BR A &) A 7™ A 44 A0 i WL k2
T IR T B BUA 5 S Ak O BN 2 B L R R BRI T
LT OC BIGEE R EHE., KR /D
H A TG T A TR0 5 e B LS LA R 1/3 B
D7 A 1K B A 46 Sk 3 A 5 2 B i 31 2L 98 UL 52 31 )
WA B AT Ao A K R A R X
F B P RS R A, A RBE R 1 em, 855
B — B E I 0 B A S B R B 9 IR/ 4y B
40 Hz, 00800 B2 AR S i 264798757 DU i 52 5%
FHEONELER 1R BIIEYT 30 min, EZRYT 14 d
A PR . (O TCRIPF LA YT . € ORI 5 BR
3] V60 RPIE AL £ SR A7 5 Bl <R YT L A5 B R
PR B GO B OC S 8. #EH S/ T UM
AW E B BN 0. 35~ 0. 45, FEIR S K 12 ~ 16
W/ 47 IRIT R FIB B RS E 1 (IPAP) 7 10 em H, O,
ISR I (EPAP) R 4 em H, O, fF B T 52 )5 38 >4 1
$ 75 K J1 240 EPAP 4~6 cm H, O™, 5 KA 7
4~6 h, B RIGIT 1~3 WL ELIRIT 14 d.

1.3 WgHEhs (DM RE K« >R 18 = BR A% 2 F)
MasterScreen B fili Tj G8 I 22 100 22 9 27697 /T VIR I
Ja 14 d 55 1R ) RE B (FEVLD) O ) il 1 5
(FVCO) & =% WA (FEV1/FVC) K F, (2) ML 45
b PRLVAYT BT AT 14 d J5 W H B2 IS 1 ik i
5 mL,4 500 r/min .0 20 mint™ , 48 M3 55 % FA I
ST AN A AR IR YT R IR YT 14 d S S K 4
53 e (PaO,) | 2l ik i 4801 A1 EE (SaO,) 13 fik i — 4 fk
W43 FE (PaCO,) /K-, (3) A4 3% i & < 2R F§ WHOQol-



BB ES 55K 2019 65 A% 16 5% 10 #

Lab Med Clin,May 2019, Vol. 16,No. 10

» 1375 -

BREF /£ it 234 P41 4 347 R 092 JEEFE L
SRS L3 T A 3R B 20 B TR
HHLHE 5 AT 24 AT AT AT 4 A

HPHEBE R L 22 7 G173 L (P>>0. 05) 3 WA
4URI7 12 A4 H Jo FHE Be R E T A IR 4L 22 7 A 48

2 L (P<C0.05) . L3 4,

4 H 31t 100 A~ [a) 8, &3R5 B 0. 581, %L =>0. 8, ®1 TEBEMINEEAFLE (TS
AR TG RS . (D FERERGRITEMN e no FEVI(%)  FVC(%)  FEVI/FVC
HBEHIT 12 DAV IEFH B ITHHBREIRYT  wza N WITHET L0340.20 202053 0514012
JG 6 A K12 A H FERE . WIF14dE 1.3840.32  2.6340.64  0.68-0.15
1- 4 éﬁi_l»’?l’ﬁ }E % )EH SPSSl 9- O éﬁi+§k’f¢i& ﬁ?%& Lugea 6. 364 7.281 5. 656
TR G 0. BIESSATTEREL 2+ [ —0.05 005 005
CFER LI LR R ¢ R L AR L B T
s B UL L BOR T ¢ Ao g ﬂ"&ﬁﬂ U WJ&E‘IE ﬁ X Bl 41 BT 1.02+0. 28 2.0140.52 0.51+0. 11
RKER A R R o 5. L P<0.05 K25
%%Tiﬂ\ﬂ VBRI 3 K Bh P WIS WP 14 A5 1.08H0.31 2234058 0.56--0.13
Gt E L.
2 P % L n 2l 211 g 1. 597 2. 251 2. 668
=A
N N Py mas =0. 05 =0. 05 =0. 05
2.1 WABRHEMEELE WEARFET 14dE ’ ’ ’
FEV1.FVC.FEV1/FVC K V¥ Fiasrm. £ 0g o o T
Gl L (P<<0.05); WA 4LIRY7 14 d J§ FEV1,  Dorow e e e
FVC.FEV1/FVC K0 & & F X 4, 2 R E 5
HEE R L (P<20.05), #E 1, %2 WABEMSIEARLE (T
2.2 ngﬂ ‘%'! %m/ﬁfﬁb 1:,]? ttifj Xy_lu’%'ggﬁ ‘%‘{ %‘Yéﬁ 14 d H 5 n ] PaO, (mm Hg)  Sa0, (%)  PaCO, (mm Hg)
Jg PaO, .Sa0, /K5 T8 77 | - PaCO, /KK TFI4 Mgl Al AJFRT 56.35£3.53  85.11+4.36  74.69+4.53
TR Z 5 Giit 24 75 L (P<<0. 05) s ML 4187 14 WIF 14 G 96.9844.68 92544561 52344341
d J§ Pa0, .Sa0, K335 T Xt 4, PaCO, KK T s 14. 305 5. 338 12.153
R, 2R H SR R L (P<<0.05), TLEk 2, J—, <0.05 <0.05 <0.05
2.3 PHALBRFEAE AR WARFIRIT 124 SR 41 JESFET 58.9243.52  85.1244.38  65.03--4. 54
ENCEERE ) NIREE B /oI S S SN L NI E 2 A v W14 dE 79.5344.34 9159475 63,834, 32
R HVER Y E TR 2R AR ITHFE X (P< . - 05 L 50
it B4 41 9. 000 . 709 .
P N o FER A
0. 95> sWLEEALVRYTY 12 > H E@Iﬂ@lﬂé DD BR A AL Pasan o o .
SRR VA FEEE MR IV E B TR, 2 . 4 o8t e s
JRIT IR 4L . . 43 0. 8¢
WA St L (P<<0.05), W33, .
N N . R4 <0.05 <0.05 <0.05
2.4 WAUBRFFERE LG PABERTE 6 4 -
%3 MABEETRELE(TLs, 7))
219 n s ] A PR EURZS ek R JE R85 JLSVATW]
gL 4 I 14, 3853 46 15,0953 48 16. 334 05 14, 303, 89 15. 1153, 49
W 2AE 25.39+2.31 24,8542, 33 26.09--2. 36 26.34-2. 38 25.99--2. 36
PR 10, 281 9.872 14, 582 12.195 11,287
Py <0.05 <0.05 <0.05 <0.05 <0.05
Xt HRZL 41 VAT HI 14.374£3. 45 15.10+3. 47 16. 32+4. 03 14.29+3.87 15.10+3. 47
WIT12AAE 19.38+2.47 20. 314309 20. 143, 23 21. 2542, 36 20. 9442, 34
Lxdpaet Aty 9. 386 12.195 13. 206 8.774 15. 296
Prsmaatr <0.05 <0.05 <0.05 <0.05 <0.05
g 8,392 9. 884 12.105 10. 291 11. 291
P‘Jé‘ﬁJE.ﬁJi\'H] <0. 05 <0.05 <0.05 <0. 05 <0.05
x4 MABREFERRILB2(%)] 3 i it
413 n 6 1A 12 4 A COPD J&—Fh ™ 5 fi 35 N @R 2 & 0 L
WMEH 4l 0€0.00) 5(12. 20) I > ANARAS R B A SR T T B0, AT BB 5 R 0 I
A4l 41 1(2. 44) 11(26. 83) Sy o NG PR FE 38, A AUHE I K g AL 2 o4 GE 2
i 1. 295 6. 541 R EE AR, LR faFE A mi e, COPD &
p =0.05 <0, 05 HLl R 2%, AR FE R I HANR S AR W2, 4b

FRIESE S ORFLI SN R NN ot 7 BT NN I R R S AR



« 1376 - BREFHER201945 A% 16 5% 10 H

Lab Med Clin,May 2019, Vol. 16,No. 10

Wi T JRR e A T P PR 3 A g A R AT R
WE s I, naE COPD & % 54457 . F He ik
EREVGE A RENE X,

AR o ARSI LA 485 A G A 0T 1 AL 7 COPD
ME PR N, ORI, ABFSE . W4
Hi897 14 d J§ FEV1.FVC.FEV1/FVC K¥EH 8T
TRIT R TR ELLIGYT 14 d 5 3500 8 B 58, 356 W 44 4
JiF LA $ 6 A5 JE A W ML TR 97 COPD A B F ik
R Ty RE L A TR KA . T A0 HL
COPD (& v d - MR 97 5 ik s A B R W8 3R 97
B3 HE T 558 /0N B A ok T INAT A A B OR L B A ) bk
BHERREEZ . EWNEE DR K T8 g AL
FF COPD &4 Bl T2 5 /8 3 Il 0% o, e 4 = /B 3
F14 T S i 3 A L 7 L 3 EL IR I O R A Rt
P A3 it I W A Ol 25 807 A B S A R 0, B R A
HLAR P9 AR PR 5 39 50 A7 Bl T ARV W 3 08 % A=
RO SR HZB kR et s iR E R s 2
PEARMAE ., AR, WA RYY 14 d J§ PaO,,
Sa0, K445 T XF BB 40 . H PaCO, /KA T % BG4,
E— 25 TIE B G B I W ML BE 3 R 1<K T

PR HIMIR JL A 8 2 3 5k o) e T R o R 5 R
IR JUL & A WA s » DT S B3 K ek 3% . H R IR R
JULA 38 25 5 A A A SR 28 5 R A1 IR LA 4 2
T HL A — 5 WA 45 2k . T /R 3G s R O R RE R AR
5 & 4 ARG B A I A& T REE R IT .
] P 22 B 5T 8 R IR IR LR 35 F COPD &
W B IR LA L R A2 ), RE 4 S e
1, HAEZad o 30 %ok R A 2 00 47 00 38, A3 B T 03 i
JULAE BR o 42 w5 R JUL A RE o B I 38 B ARG DR W AL 5 15 A
JUL S 5 B RN i 3 ) g, R AT B R G L A N R
RV ARG R, SR ALIR YT 12 A H G A B R L O
FORAS SR A BB kS B8 1V 2 i T
HE 4, 32 1R A1 IS LS 38 T COPD R % % e P
AR R A I PR IR A IR LR 49 BE A o A
FL A X G 22 AT Dl BE A | T 1 £ i R 8 RE A E
JIg UL R0 b s 4 A B 3 il <L fE aE CO, 1
He . KPR AR AP IR DL T COPD 8 W g 2
e TR LI 398 174 JUL 7 <t 3 o i e AR i 20 ik P DA TG 42 55
BE M e K SR LI BE . I PR b 8 7R A1 i Lk
P TCANE AL T COPD 3% v, 16 97 20 7
LR RIEAFIRIY H M. A TUcs B E WG .
R I TS A8 2% BE AR A5 47 22 B IR TT RS . AR BT
SR S X B ALIG YT 6 A H e A BE R i, 2
BTG X (P>>0. 05) s AW 4697 12 M A G
PR BE R T X AL, 22 7 A Goih 28 L (P<<0. 05),
PR R RA T J7 i B A F AT Bl B AIG P e %
AT 5B 1A A1 B LA B85 56 A G A0 e AL F COPD
FE R M 0 R B K T BE L AR A B R E D 22
fEEAR . AR TR A EERE R R R R,

B2 . i F A COPD fR % 95 1 A [6) . R AR S IR L
R PRI G B W WAL YA I B 0 AR A i AR AE I
W B AR S HCY s FR R R 2 S B s
63 I - A Bl R CE A ST R TR A5 O AR TE Y
SRR IEAT I B AR, B R AR N LT

25 LT K R SN iR LA 48 36 A TG B W HL A
COPD B34 B F o8 B8 il o) 8 . I <K F- BRI
N RN R L R AR TS L AR N

2% ik

L1] M8, 3 /4. JC 81 0% W ALK & 1 S0 IR JUL R 74 4% %)
COPD £ 7 4 I 15 P 0 0 52 05 |8 25 197 ol ¢ 0 ). &
PKEE~,2017,46(16) :2276-2278.

[2] & . f/NE, TR E. BEIERE R ARG W 4D
B R AR X e R 1 L 2 M i R A AR E
¥4 I 3y e B TR s M L) ] o il DR 25 B2 e 5, 2017,
33(12):1075-1078.

[3] PISANI L,BERNARDI E,FASANO L,et al. Noninvasive
detection of positive end-expiratory pressure in COPD pa-
tients recovering from acute respiratory failure[ ]J]. Eur
Resp J,2016,48(60) : PA3565.

(4] Z= 90 2R 000 B M 30 55 WA B8 850 3B &7 5 500 %0
WL 2 1 i 5 i 28 35 45 — 0P ik ot 38 A< 7 o I UL D
HoRX B Sl 5 [T ], R O BE R K A 4R, 201636 (2)
232-237.

(5] Mgk, HE i, 2200, R AQ I 57 o X o 1% P B 28 1 i
PN SR E TR AR A7 i s ()], 9 A PR 2 R AR
2016,32(13):2184-2186.

[6] PISANI L,FASANO L.CORCIONE N, et al. Change in
pulmonary mechanics and the effect on breathing pattern
of high flow oxygen therapy in stable hypercapnic COPD
[1]. Thorax,2017,72(4) ;373-375.

(7] TEFE 7LV AME I Th17 20 i X i ok BE 28 P M e A iR
PRy B = R Ao e (= B S EE e e S /S
2016,32(2):273-277.

(8] MLk, %55 . £, 45, IV JIE B 156 16 7K SF- X 3 4F 310 i
REEAAA R W [T, o E 4R S, 2017, 37
(6):1445-1447.

[9] TH 2 B, A BT ik g K005 18 4 B 2 1 s 5 g 2 o n 2 30 28
HEWUEW s LT P E RS S A A, 2017, 24
(3):283-286.

[107 R e o 28 )y, BRI 45 LA R A A R o) A 53k B I e )
HEWIANG RS G 00 = A S B E IR g T ],
6 #4438 . 2016,31(4) : 358-361.

[11] BOCCA X, XAVIER C, ERNST G, et al. Relationship be-
tween peak Oxygen pulse and heart rate recovery in COPD
patients during an incremental cardiopulmonary exercise test
in cycle ergometer[ J]. Chest,2016,150(4S) : 1117A.

[12] F#F . IR A D5 . S kI FLIR X AL R 5%
4 COPD 4 W R 3 i 18 35 TS i AH G PR T ). S 2
Z4,2016,32(6) :952-954.,

[137] 54 0%, 6319, 0 £ R, 4. SR NAPCF#£55 1380 1)



» 1380 -

BB ES 5K 2019 65 A% 16 5% 10 #

Lab Med Clin,May 2019, Vol. 16,No. 10

pg/mL AF|F NSCLC & Hia. 1L-1Ra ol id 58
Ptk TL-1 2RSS 10 98 55 58 M 5L K% i 88 4 8
BLid s NI TL-1Ra Sk AR XA 2 . A BE 58 42 6l
PUIL-1 BBCRAE L 5 80 NSCLC [ 2008 5% % - fie
PE I HERE . B Ah . TNM 431105 (I3 9 NSCLC i
HHA BT HLIR 25 A1 80 2% - W NSCLC 32 M
AR B foc e W R BUS SRR L AR Y A
R ZWER Cox [\ HEAT 73 ik K BL, I AR (55
em) I JE R M NSCLC (83 B 19 & B v PR X
BRI B T A I 58 A G ) OR D R B 2 IR Cox
[ U 73 B b5 R B AR I AN R A S B R

Li B i 1L-1Ra KF-Fh R 5 NSCLC 3
Bia A R VI

2% Uk

[1] SHIELS M S,.KATKI H A, HILDESHEIM A A, et al.
Circulating inflammation markers, risk of lung cancer,and
utility for risk stratification[J]. ] Natl Cancer Inst, 2015,
107(10) :199-208.

[2] SCHOFER N,LUDWIG S,RVBSAMEN N, et al. Prog-
nostic impact of interleukin-1 receptor antagonist in pa-
tients with documented coronary artery disease[ J]. Int J
Cardiol,2018,257(1) :24-29.

(3] XUEE HRAE AT FE, 55 FFSHR 1A X8 1 BH 28 1 i 5
LTS A R-1R H B A R AR BT A9 5 e
L] E 42 2%, 2013,33(1) £ 32-33.

[4] NOLEN B M, LOMAKIN A, MARRANGONI A A, et
al. Urinary protein biomarkers in the early detection of
lung cancer[ J]. Cancer Prev Res,2015,8(2):111-119.

[5] TRAVIS W D,BRAMBILLA E,NICHOLSON A G, et
al. The 2015 World Health Organization classification of
lung tumors[ J]. Semin Roentgenol,2005,40(2):90-97.

(6] B 27 &, ok, 5. [ bryuie Bk 0 M 26 = g B &
2 B TNM 20 W R 58 (58 8 RO FiA B [T ], v [ 52
PSR, 2017,37(1) :15-17,

(7] RETSE. 2 B @i, 45, P 8 SRR BE RAEE ¥ 103
SRR BUEE XL P ERABE¥4E,2015,24(7) .,
779-783.

(8] Bhig=id. ik 4 il AF S 5. NALP3 41 A B 56 B8 o4
9o g AL (¥ A 5 e [T/ CD . b A I IR P2 U 2% 75 (g

JR) ,2015(3) :468-472.

[9] HAABETH O A,LORVIK K B, YAGITA H,et al. In-
terleukin-1 is required for cancer eradication mediated by
tumor-specific Thl cells [ J]. Oncoimmunology, 2016, 5
(1):e1039763.

[10] FORTE B L,SLOSKY L M,ZHANG HONG.et al. An-
giotensin-(1-7) /Mas receptor as an antinociceptive agent
in cancer-induced bone pain[J]. Pain, 2016, 157 (12);
2709-2721.

[11] ALT A,NA M L,SVENSSON M N,et al. IL-1 receptor
antagonist treatment aggravates staphylococcal septic ar-
thritis and sepsis in mice[ J]. PLoS One, 2015, 10(7);
e0131645.

[12] WAHAB F,SANTOS-JUNIOR N N, DE ALMEIDA R
P,et al. Interleukin-1 receptor antagonist decreases hypo-
thalamic oxidative stress during experimental sepsis[J].
Mol Neurobiol,2016,53(6) :3992-3998.

[13] sRHaFY 20 550 . i e, 45 A /)N 20 s 28 & 13 40 B A
Rl ZAREEHN G & MR 2 &M ]/CD]. g
I IR 2 Ui 2= 7 (Rl F ) - 2013, 7(24) : 11280-11283.

[147 #2250 K B MR L 48 2 BRYJH 98 AH 5C 18 in 2 1 JHF 3
AE LW A A R 1 2 E BRI A OC
ZR LI PR JHF RS 24 35, 2016,32(5) :890-893.

[15] WERNER H O A,BERG L K,HIDEO Y,et al. Interleu-
kin-1 is required for cancer eradication mediated by
tumor-specific Thl cells [ J]. Oncoimmunology, 2016, 5
(1):e1039763.

[16] MASCIA F,SCHLOEMANN D T,CATAISSON C, et
al. Cell autonomous or systemic EGFR blockade alters
the immune-environment in squamous cell carcinomas
[J]. Int J Cancer,2016,139(11):2593-2597.

[17] YIGIT M, DEGIRMENCIOGLU S, UGURLU E,et al.
Effect of serum interleukin-1 receptor antagonist level on
survival of patients with non-small cell lung cancer[]].
Mol Clin Oncol,2017,6(5):708-712.

[18] EDGE S B,COMPTON C C. The American joint commit-
tee on cancer:the 7th edition of the AJCC cancer staging
manual and the future of TNM[]J]. Ann Surg Oncol,
2010,17(6) :1471-1474.

i H #1:2018-10-20 & 18 H 1] :2019-01-12)

355 1376 T
T3 P U 7 H 2 it S o 92 0 P v
HrfEl)]. ILAREZ,2016,56(12) :65-67.

(147 2379, 22 30 410, X JEE 57, 45, CD64 S Y 45 80 5 PCT *f
COPD 8 35 201 i 2 300 40 o e 1 e IR 1297 i X [T . vk
A R YL 4 2 75, 2016,26(19) :4413-4415.

C15] WA 870757, 0 Bt BT 5 e L 28 A i 5 5 0 S A 9
SKEY SR AL 2 W5 3R T BF T kR L. 1l AR R 2y
2016,56(31):106-108.

Gl H 3 2018-11-22 & 18 H 1 :2019-02-14)



