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The consistency of serum (1,3)-p-D glucan, Hepcidin-25 combined with Th17/Treg ratio in the
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Abstract: Objective To explore the consistency of serum (1,3)--D glucan.defensive protein Hepcidin-25
combined with helper T lymphocyte 17(Th17)/ regulatory T lymphocyte (Treg) ratio in diagnosing chronic
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obstructive pulmonary disease (COPD) complicated with fungal infection and the metagenomic next-genera-
tion sequencing technology (mNGS) of alveolar lavage fluid,as well as its correlation with the severity of the
disease. Methods
tal from September 2021 to June 2023 were selected as the infection group,and another 105 simple COPD pa-

A total of 105 patients with COPD complicated with fungal infection admitted to the hospi-

tients who were treated in the hospital during the same period were selected as the COPD group. The infection
group and the COPD group were taken as the modeling set,and then 40 patients with COPD diagnosed in the
hospital from July 2023 to June 2024 were selected as the external validation dataset. Multivariate Logistic re-
gression was used to analyze the influencing factors of COPD patients complicated with fungal infection. The
receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum (1,3)-$-D
glucan, Hepcidin-25 and Th17/Treg ratio alone and in combination for COPD patients complicated with fungal
infection. The consistency of serum (1,3)--D glucan, Hepcidin-25,Th17/Treg ratio combined with mNGS of
alveolar lavage fluid in the diagnosis of COPD patients complicated with fungal infection was evaluated by
Kappa test. Spearman correlation analysis was used to analyze the correlations between the levels of serum (1,
3)-8-D glucan, Hepcidin-25 and the ratio of Th17/Treg ratio in patients with COPD complicated with fungal
infection and the classification of airflow restriction and the severity of infection. Results The levels of serum
(1,3)-B-D glucan, Hepcidin-25 and the Th17/Treg ratio in the infection group were higher than those in the
COPD group,and the difference was statistically significant (P <C0. 05). The results of multivariate Logistic
regression analysis showed that elevated levels of serum (1,3)-p-D glucan, Hepcidin-25 and the Th17/Treg ra-
tio were all risk factors for COPD patients complicated with fungal infection (P<C0. 05). The results of ROC
curve analysis showed that the area under the curve (AUC) of the combined detection of the three indicators
for diagnosing COPD patients complicated with fungal infection was 0. 931, which was greater than the AUC
of the individual diagnoses of serum (1,3)--D glucan, Hepcidin-25 and Th17/Treg ratio (Z=3. 252,5. 045,
3.246;all P<<0.001). The external validation results showed that the consistency of mNGS in the combined
detection of serum (1,3)-8-D glucan,Hepcidin-25 and Th17/Treg ratio in diagnosing COPD patients compli-
cated with fungal infection was 97.50% ,and the Kappa value was 0. 655. Comparison of the Th17/Treg ratio
among patients with different grades of airflow limitation, grade [V > grade [l > grade Il > grade [ . The
differences between any two groups were statistically significant (P <C0. 05). The levels of serum (1,3)-8-D
glucan, Hepcidin-25 and the ratio of Th17/Treg ratio in patients with severe infection were higher than those
in patients with mild and moderate infection,and the levels in patients with moderate infection were higher
than those in patients with mild infection,and the differences were statistically significant (P <C0. 05). The re-
sults of Spearman correlation analysis showed that the serum Th17/Treg ratio in patients with COPD compli-
cated with fungal infection was positively correlated with the grade of airflow limitation (P <C0. 05). The lev-
els of serum (1,3)-B-D glucan, Hepcidin-25 and the Th17/Treg ratio were all positively correlated with the se-
verity of infection (P<C0. 05). Conclusion The levels of serum (1.3)-8-D glucan,Hepcidin-25 and the Th17/
Treg ratio increase in COPD complicated with fungal infection. All of these can be used as markers for evalua-
ting the infection. The combined detection of the three indicators can further improve the diagnostic perform-
ance and has good consistency with mNGS in alveolar lavage fluid. It provides a fast and economical candidate
solution for the diagnosis of COPD complicated with fungal infection.
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Effect of Linggan Wuwei Jiangxin decoction combined with ambroxol on patients
with chronic bronchitis caused by cold drinking and dampening the lungs”
GUO Xiaoming .FENG Xue
Department of Traditional Chinese Medicine ,Daqing Longnan Hospital /the Fifth Affiliated Hospital
of Qigihar Medical College Daqing s Heilongjiang 163000,China
Abstract: Objective To investigate the effect of Linggan Wuwei Jiangxin decoction combined with ambr-
oxol (ABX) on patients with chronic bronchitis (CB) caused by cold drinking and dampening the lungs.
Methods Eighty patients with CB admitted to this hospital from October 2021 to January 2024 were selected
and divided into ABX group and decoction group by random number table method, with 40 cases in each
group. The ABX group was treated with ABX hydrochloride oral solution,and the decoction group was treated
with Linggan Wuwei Jiangxin decoction on the basis of the ABX group. The therapeutic effect, pulmonary
function related indicators [ peak expiratory flow (PEF), forced vital capacity (FVC),forced expiratory vol-
ume in the first second (FEV,),FEV,/FVC],pulmonary surfactant protein [ SP (SP-A,SP-D) ],inflammato-
ry factors [interleukin (IL)-6,11.-10, C-reactive protein (CRP),tumor necrosis factor (TNF)-a] were com-
pared between the two groups,immune function indexes [ immunoglobulin (Ig) G,IgA,IgM]| and the inci-
dence of adverse reactions. Results The total effective rate of decoction group was 95. 00 % , which was higher
than 80.00% of ABX group,and the difference was statistically significant (P <C0. 05). After treatment,PEF,
FVC,.FEV, and FEV,/FVC in the two groups were higher than those before treatment,and those in the de-
coction group were higher than those in the ABX group,and the differences were statistically significant (P <<
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