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Abstract By measuring the contents of inflammatory cytokines IL-1B3, TL.—8, IL.-10 and TNF-« in peripheral area of cold dry syndrome
of Chronic Obstructive Pulmonary Disease (COPD) model, the cold dry syndrome of the COPD model of systemic inflammatory response
is characterized. The COPD model is established by combined cigarette smoke and tracheal instillation of elastase, and in pulse cold and
dry environment, the cold dry syndrome of COPD is established. The Enzyme—Linked Immunosorbent Assay (ELISA) method is used to
measure the blood serum of IL-18, IL-8, IL-10 and TNF-a. The results show that in the serum, the cold and dry environment plus CS
plus racheal instillation of elastase group makes the IL-18 content higher than that in the control group (P<0.05); IL-8, IL-10 and TNF-
o are in higher levels than in the control group, in general, but not with a significant difference between the three groups. So it may be
concluded that the cold dry syndrome (cold and dry environment) leads to the systemic inflammatory response primarily due to the
increase of IL-1B; the cold dry syndrome may increase the systemic inflammation level in COPD in some extent; in different areas,
different treatments should be used; the cold dry syndrome takes part in COPD, but it does not belong to the heavy type of COPD, and,
of course, it should be controlled and prevented.
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Table 1 Comparison of IL-18 content among three groups

4 5 %k IL-18 &/ (pg-mL™)
fitf fin CS 21 5 12.41+1.33
il Jin CS JingE B4 7 15.38+1.52"
25 [ % B8 21 6 11.57+0.80

E R 5w g R P<0.05,
Note: *, contract with control group P<0.05.
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Table 2 Comparison of IL-8 content among three groups

2150 151 %5 IL-8 % ft/(pg-mL™)
fiiifn CS 21 7 139.83+9.35
HEm CS JingE s 4l 7 141.01+5.40
25 1 o 1R 4 128.89+5.80

*3 ZHKRROFPIL-10 2R
Table 3 Comparison of IL-10 content among three groups

21 5 1515 IL-10 % /(g mL™)
Al CS 41 5 26.35+1.38
Fili i CS Jin FE K2 7 26.74+1.85
25 P % IR 2H 7 30.64+1.83

x4 ZAKRRMFEHR TNF-a EE2E
Table 4 Comparison of TNF—a content among three groups

415 %% TNF-o & 4t/ (ug-mL™)
fif i CS 41 7 55.42+3.14
i fin CS Jin J€ 420 7 59.10+4.20
25 |1 % HE 2 48.96+1.14
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PRA 22 S T 2 T RO AT 2 R A f R 2 R
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