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Abstract: Objective To investigate the expression of serum and phlegm NLRP3 inflammasome and inflammatory cytokines
in patients with ventilator-induced lung injury (VILD ,and explore the role of NLRP3 inflammasome and inflammatory cyto-
kines in the onset of VILI. Methods The expression of NLRP3 in serum and phlegm.,serum inflammatory indicators inclu-
ding interleukin 18 (IL-1B) ,1L.-18,1L.-6 . tumor necrosis factor-a ( TNF-a) in 76 patients with VILI and 30 cases of healthy
physical examination (control group) were detected. These patients were divided into two groups according to the Murray
lung injury score (LIS) ,including mild and moderate lung injury group (LIS<{2.5) and severe lung injury group (LIS>>
2.5). The correlation between NLRP3 inflammasome and inflammatory cytokines was analyzed in each group. Results

Compared with control group, the level of NLRP3 inflammasome in serum and phlegm in mild and moderate lung injury
group and severe lung injury group were increased significantly serum 106.3+29.3,131.14+37.1 vs 79. 24+27. 3 pg/ml,
phlegm 95.1424.4,119. 24£36. 7 vs 76. 0£20. 6 pg/ml,and these indicators were also increased significantly in severe lung
injury group compared with mild and moderate lung injury group (¢=3.82,4.03,all P<C0.05). Compared with control
group, the level of inflammatory cytokines in serum in mild and moderate lung injury group and severe lung injury group
were increased significantly,and these indicators such as IL-18 (8. 742.4,11.642.7 vs 5.5+ 1.9 pg/mD ,IL-18 (11. 3%
3.4,15.64.7 vs 4. 54 1. 3 pg/mD) ,IL-6 (46.4=-12.1,74. 64+24.8 vs 6. 4 1. 8 pg/ml) , TNF-a (16. 14-4.4,22. 84 5.1
vs 9. 2%+1.5 ng/ml) were also increased significantly in severe lung injury group compared with mild and moderate lung in-

jury group (F=105. 24,80. 05, 148. 22 and 83. 44, all P<(0.05). NLRP3 inflammasome in serum and phlegm in patients
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with mild to moderate lung injury group were significantly positive correlated with 1L.-18 and 11.-18 ( P<C0. 05). There was
significant correlation between NLRP3 inflammasome in serum and phlegm in patients with severe lung injury group with
1L-18,bIL-18,1L-6 and TNF-a( P<(0. 05). Conclusion

was over-expressed.and the expression of NLRP3 inflammasome and inflammatory cytokines was positively correlated,could

NLRP3 inflammasome in serum and phlegm of patients with VILI

be involved in the occurrence and development of VILI. Blocking the activation of NLRP3 inflammasome is expected to be as

a new target in the treatment of VILIL
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