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Abstract:Objective  To discuss on the significance of detection IL.-6 and FAK in chronic obstructive pulmonary disease
(COPD). Methods Chosed 120 patients with suspected COPD and 100 cases as control group and detected I1L.-6 and FAK
level by ELISA method. Results
trol group (F=0.891~1. 254, P=>0. 05). However I1.-6 and FAK level had statistical difference between COPD and control
group (F=10. 451~25. 387, P<(0. 05). There was a increased tendency of IL-6 level from | phase to IV phase,but no sta-
tistical difference (+=0.098~0. 145, P=>0. 05). There was statistical difference of FAK level from | phase to IV phase (1=
33.541~55. 612, P<<{0.05). IL-6 level was positively related to FAK level (y=—20.881). Conclusion

was detected in order to diagnose the serious degree of COPD. It can be a new indicator for smooth muscle cell proliferation

There were no statistical difference among UA,TC and TG level between COPD and con-

FAK level in serum

of respiratory tract.
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