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[Abstract] Objective To explore the significance of changes of Serum NO, NOS,IL-10,1L-18 and GM-CSF
levels after treatment in patients with chronic obstructive pulmonary diseases. Methods Serum I11.-10, IL-18, GM-
CSF levels were determined by RIA and Serum NO, NOS levels were determined by chemical methods both before
Before treatment the Serum NO,
NOS,IL-10,11.-18 and GM-CSF levels were significantly higher than those in controls (P<C0.01). After 2 weeks of
treatment, the NO,NOS,IL.-10,1L-18 and GM-CSF levels were significantly higher than those in controls(P<C0. 05)
NO, NOS, IL-10, IL.-18 and GM-CSF could take part in the pathogenesis of COPD in

various ways and determinations of these levels are clinically important .

and after treatment in 38 patients with COPD as well as in 35 controls. Results

except NO level. Conclusion
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