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The Levels of IL43 IL-8 and TNF-« in Chronic Obstructive Pulmonary Disease Patient With Lung-Qi Defi-
ciency Pattern and Lung-Yin Deficiency Pattern During Remission Stage
WANG Mingle' WU Hongli’
(1. The First Affiliated Hospital of Henan University of Science and Technology Henan Province 471003 ; 2. Central Hospital of Ji—
usan Branch Heilongjiang Land Reclamation Bureau)
ABSTRACT Objective To research the changes of cytokines in chronic obstructive pulmonary disease (COPD)
patient with lung—qi deficiency pattern and lung-yin deficiency pattern during remission stage. Methods  Fifty
COPD patients with lung—qi deficiency pattern and fifty COPD patients with lung-yin deficiency pattern were collected.
Fifty healthy persons were selected as the control group. The levels of interleukin-8 (IL-8) interleukind g (IL4B)
and tumor necrosis factor-o (TNF-a) were detected. Results The levels of IL4 B IL-8 and TNF-« in both groups
of COPD patients were significantly higher than those in the control group (P <0.05) especially in COPD patients
with lung-yin deficiency pattern (P <0.05). Conclusion There is difference between COPD patients with lung—qi
deficiency pattern and COPD patients with lung—yin deficiency pattern  which might result in immune dysfunction.
Keywords chronic obstructive pulmonary disease ; lung—qi deficiency pattern; lung-yin deficiency pattern; cytokine;
inflamation
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