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Relative analysis of lung function and immunological parameters in acute
exacerbation chronic obstructive pulmonary disease
YU JianHua
(Department of Internal Medicine , Xinhua Traditional Chinese Massage
Hospital, Huangshi, Hubei 435000 ,China)

Abstract:Objective To observe the change of immunological parameters and lung function in acute exac-
erbation chronic obstructive pulmonary disease (COPD) patients,and explore the relationship between them.
Methods A total of 70 acute exacerbation COPD patients were recruited into the observation group,and 70
healthy persons were recruited into the control group. Immunoglobulin 1gG,IgA,1gM, T cell subsets CD3",
CD4" ,CD8" and CD4" /CD8™ ,and the ratio of forced expiratory volume per second (FEV1) and forced expir-
atory volume per second to the ratio of forced vital capacity (FEV1/FVC) were detected and compared in the
two groups. Results CD3" ,CD4" ,1gG in the observation group were significant lower than those in the con-
trol group (P<C0.05). FEV1 and FEV1/FVC in the observation group were (45.15+11.85)% and (43. 14+
10.33) % ,FEV1 and FEV1/FVC in the control group were (82.78£10. 36) % and (82. 28411. 54) % , these
indicators in the observation group were significant lower than those in the control group (P<C0.05). FEV1,
FEV1/FVC related negatively with IgM, but related positively with CD3",CD4",CD8" ,CD4" /CD8" , 1gG,
IgA. Conclusion The detection of immunological indexes could be used in the auxiliary diagnosis of acute ex-
acerbation of COPD and the evaluation of curative effect.
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