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Analysis on risk factors of pulmonary infection in the patients with chronic obstructive
pulmonary disease and serum inflammatory factors

GU Hui, PENG Chang, TAN Jun-feng, XIA Wan-fei (Gaoming People's Hospital, Foshan 528500, China)

Abstract: Objective To investigate risk factors of pulmonary infection in the patients with chronic obstructive

pulmonary disease (COPD) and to analyze the changes in serum inflammatory factors after infection. Methods A total of 92

patients with COPD were selected and divided into Infection Group and Non-Infection Group according to whether there was

infection. Single factor analysis was conducted on relevant factors with t-test and chi-square test, and logistic regression

analysis was conducted on the factors with statistical significance. The difference in inflammatory factors between the

Infection Group and Non-Infection Group was compared. Results The results of logistic regression analysis showed that the

duration of the application of antibiotics, mechanical ventilation, diabetes history and application of glucocorticoids were

independent factors leading to lung infection. Compared with the Non-Infection Group, the Infection Group had an increase in
the serum interleukin (IL-1p, IL-2 IL-4, IL-6, IL-8 and IL-10), tumor necrosis factor (TNF-a, TNF-f) and interferon (IFN-a,
IFN-y) levels with varying degrees (P<0.01 or 0.05), and the increase in the IL-2 and IL-8 was more significant. Conclusion

Long-term application of antibiotics, mechanical ventilation and the application of glucocorticoids can easily lead to

pulmonary infection in patients with COPD. Therefore, such clinical operations should be minimized for patients with COPD.

Because patients with diabetes are prone to pulmonary infection, special attention should be paid and appropriate measures

should be taken to prevent it. The clinical detection of related inflammatory factors (especially IL-2 and IL-8) has certain

guiding significance for the diagnosis and treatment of pulmonary infection.
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PR RN ANE  0.001 2.801 1.562~5.213
B S 0.041 2.632 1.112~4.982
WEIRA 0.001 6.345 3.223~11.237
MR B 0.020 2.112 1.112~3.221

2.3 iE KR TR

RIS HT, A R 0 I 1A A 2R (IL-
1-B. IL-2, IL-4, IL-6, IL-8. IL-10). M&SRsEIA
F(TNF-a.. TNF-B)LL K THERAFN-a, IFN-y)/KF-3
PR RARE, HESAARIT¥E X
(P<0.018£0.05), W3,

R3 BPATMIERLABERERFKELRE (vLs)
HREH 5 YL (n=40) AR (n=52) PfH
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