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H E: BB KT H e E M A g 9% (chronic obstructive pulmonary disease, COPD) # # s i# IL-17, IL-27 #= IL-33
R KFERR GRS B eI — AR A A SR & A4 T 4 b (forced expiratory volume/predicted
value,FEV1%pred ) BZ»F th & — AR (FeNO ) e4a XM, J7iE MR 100 #) COPD &4, 444224 COPD &% (n=50)
Fo 4tk mF B COPD B # (n=50), Bl EH (n=40) A £ 20, M &4 b & &A% -17(interleukin-17,IL-17),
g /% 27 (interleukin-27,IL-27 ) #= & A~% -33 (interleukin-33,IL-33 ) #9 & ik K F; & A FeNO # | LM & FeNO 7K
B SR ) R A & &40 P Ak 45 A% FEV 1%pred; A7 IL-17, IL-27 #= IL-33 k& ik /K-F 5 FEV1%pred #= FeNO
#AR R, R COPD 41 FeNO A ik IL-17, 1L-27, IL-33 #9 & £ K-F & T E% 4 COPD & /Phin & A0 69 o i IL-
17, 1L-27, IL-33 % FeNO # & A KT & TAE M, £ 74 %3t F & L (F=15.275, 18.429, 24.716 4= 31.143, 3}
P<0.05), COPD %1 FEV1%pred A& T iE5 48, 12 Ak &1 n & 4141 FEVI%pred /& T COPD #4141, 2 F AL F &
SU (F=724.642, P < 0.05) ; COPD & ik IL-17, IL-27 #= IL-33 & & K+ 5 FEVI%pred 2 i 48 % (7=-0.682,
0.743 #2 -0.718, 3 P < 0.05) , 5 FeNO 2 EA% (7=0.685, 0.714 #2 0.695, 34 P < 0.05) ; COPD &M inEHmy
B dm B E niE IL-17 5 IL-27, IL-33 K-F 2 EA% (7=0.636 ~ 0.846, ¥ P < 0.05) ; EF b3 IL-17 5 IL-27
B IL-33 W BAR R (7=-0.237, -0.283, 3 P> 005) . &if s IL-17, IL-27 #= IL-33 345 T COPD # 4% 5%
A2, TR AN COPD #9742 3547.
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Abstract: Objective To investigate the expression levels of serum IL-17, IL-27 and IL-33 in patients with chronic obstructive
pulmonary disease (COPD) and the lung function indexes of different clinical stages. Forced expiratory volume in the first second
accounted for the predicted valu the percentage (forced expiratory volume/predicted value, FEV1%pred) and the correlation
between exhaled FeNO. Methods A total of 100 patients with COPD were collected and divided into stable COPD patients
(n=50) and acute exacerbation COPD patients (n=50). At the same time, healthy people (n=40) were collected as the normal
group. Measure the expression levels of serum interleukin-17 (IL-17), interleukin-27 (IL-27) and interleukin-33 (IL-33) in each
group, used FeNO Detector to measure FeNO level, used lung function meter to check lung function index FEV1%pred, and
analyzed the correlation between serum IL-17, IL-27 and IL-33 expression level and FEV1%pred, FeNO. Results In COPD
group, the expression levels of FeNO and serum IL-17, IL-27 and IL-33 in the group were higher than those in the normal group,
and the expression levels of serum IL-17, IL-27, IL-33 and FeNO in the acute exacerbation of chronic obstructive pulmonary
disease group were higher than those in the normal group. In the stable group the difference were statistically significant
(F=15.275, 18.429, 24.716, 31.143, all P<0.05). FEV1%pred in the COPD group was lower than the normal group, and
FEV1%pred in the COPD acute exacerbation group was lower than the COPD stable group, the difference was statistically
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significant (F=724.642, P < 0.05). The expression levels of IL-17, IL-27 and IL-33 in the serum of patients with COPD were
negatively correlated with FEV1%pred (r=-0.682, 0.743, —-0.718, all P < 0.05), but positively correlated with FeNO (7=0.685,
0.714, 0.695, P < 0.05). Serum IL-17 and IL-27 and IL-33 levels of patients in the acute exacerbation phase of COPD and stable
phase groups were positively correlated (=0.636~0.846, all P < 0.05), and serum IL-17 in the normal group had no significant
correlation with I1L-27 and IL-33 (=-0.237,-0.283, P > 0.05). Conclusion Serum IL-17, IL-27 and IL-33 are all involved in

the pathogenesis of COPD, and may be used as effective indicators for evaluating COPD.
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PRF I IL-17, 1L-27 1 1L-33 7E COPD 34 &k
ML AT 2 A VE
1 #M#5F*®
1.1 AR f HE2017481 H ~20204E 1 A T
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28 ) , SEEJAERY 63.75+8.25 % [RIMHAASEE ]
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1.2 MHE 5K A Master Screen PFT System ffili Iy
AEWSINAY ( ffE HBHMS ) 3 FeNO JEL (IR EES7rL 1
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1.4 %3t F 54 K SPSS 26.0 G444 534t ,
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Pearson FH AT, LA P<0.05 W2 RAGiit22 5,
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2.1 ik IL-17, IL-27, IL-33 #9 F A K-F WK1,
COPD A IfiL3# IL-17, IL-27 A1 IL-33 /K31 FIEH 4.,
COPD 2V i & W 41 ifi 3 1L-17, TL-27 Al IL-33 7K
Vs T COPD faE 4, ZRIWA G FE XL (1
P<0.05) .

2.2 FeNO 7K -F & FEVI1%pred .3 2, COPD %1
FeNO /K- F-& TIEH# 40, COPD At M4l FeNO
KT COPD v i, 2 R ¥A Geit2# L (¥
P < 0.05) . COPD #] FEV1%pred 1% T 1E % 41,
COPD 2 V1 W 4H FEV1%pred { T- COPD & &
M2, ZRHARIT¥EX ($P<0.05) .
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*1 Mm% IL-17, 1L-27, IL-33 MRIEKE (x£s5, pg/ml)
A COPD 2 M ME AL (n=50) COPD 27 14 (n=50) R4 (1=40) F{l Pl
IL-17 45.17+8.58 2978 +6.06 21554739 18.429 0.000
1L-27 195.66 21,57 129.16 £ 16.81 94.95 £ 20.05 24716 0.000
IL-33 333.56 + 18.21 241,53 +19.94 142292124 31.143 0.000
*2 FeNO 7k F K FEV1%pred(x + 5)
JiH COPD ZeMEEEHIAL (n=50) COPD FE Hi4l (n=50) TEHH (n=40) F 1l Pl
FeNO(x 10°) 33.17+7.14 26.78 + 2.06 8.35+4.09 15.275 0.000
FEV1%pred 4236+9.77 53.64+7.85 81.45+8.61 724,642 0.000

2.3 COPD #& # fn i IL-17, 1IL-27, TL-33 KT 5
FEVlpred%, FeNO #5948 % UL 3 3. COPD #
HMTE IL-17, 1L-27 K IL-33 ¥ & 34 5 il < o g
f6HR FEV1%pred 2 HAHC, ZRAFITFEE X (P
< 0.05) . COPD # # IiL & 1L-17, IL-27 M IL-33
WIEH S FeNO £ IEMG, ZRAGITFEX (P
< 0.05) .,
#&3 COPD &&EMmiFIL-21, IL-17, TLR4 KE5
FEVlpred%, FeNO RytE*%14

FEV1pred% FeNO
HiH
RfE P R P
IL-17 -0.682 0.000 0.685 0.000
1L-27 -0.743 0.000 0.714 0.000
11-33 -0.718 0.000 0.695 0.000

24 HFIL-17 5127, 1133 AR FekaEME T
< 4. COPD 2P hn W 20 5 Fa o B 4 28 3 135
IL-17 5 1L-27, IL-33 K2 IEM XK, 274651t
2E L (P <0.05) o IEFAIME IL-17 5 IL-27 &
IL-33 JCHT A G, 22 R e i3 L( P> 0.05 ).
F4 MFIL-17 5127, IL-33 RiEKFHEXYE
1L-27 1L-33
rfi P rfi P
COPD AMEMEWIA 1-17 0792 0000 0846  0.000
COPD BAEM4LIL-17 0636 0000 0739  0.000
EHA 17 -0237 0227 -0283 0336
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IL-33 MY & -1 iz —, 25744
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S LI IL-33 /KF- 5 DR FEVI/FVC A,
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FeNO R illfE A —Fp ok, nlfER <A R
SiELEWIbR R, & R EE TR, FIAESh COPD Y
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