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Impact of simvastatin on serum IL-8 and TNF-a levels and forced expiratory volume
(FEV1%pred) in patients with chronic obstructive pulmonary disease

GAN Bing', LING Shao-yi'

, ZHANG Hong—haol, CHEN Zheng—xianz* (1. Department of Respiratory Medicine, The

Third Affiliated Hospital of Guangdong Medical University, Foshan 528318, China; 2. Department of Respiratory Medicine, The
Sixth Affiliated Hospital of Sun Yat-Sen University, Guangzhou 510655, China)

Abstract: Objective To observe the effect of simvastatin on serum IL-8 and TNF-a levels and forced expiratory

volume (FEV1%pred) in patients with chronic obstructive pulmonary disease (COPD). Methods Fifty-five patients with
COPD randomly received conventional therapy (n=28) or adding simvastatin (#=27). Serum IL-8 and TNF-a levels and
FEV1%pred were detected in COPD cases and healthy controls. Results Compared with control group, IL-8 and TNF-a
contents were increased (P<0.01), while FEV1%pred decreased (P<0.01) in COPD patients before treatment, especially in
those with acute exacerbation (P<0.01). IL-8 and TNF-a levels were lower but FEV1%pred was higher in simvastatin group
compared with conventional group after treatment (P<0.01). Conclusion Simvastatin can reduce the serum IL-8 and TNF-a
levels and improve the pulmonary function in COPD patients.
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