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[ Abstract] Objective To compare the peripheral blood Th17 and Treg contents in stable COPD patients with
different GOLD grades, to provide a new target for clinical effective treatment of patients with stable COPD. Methods From
June to December 2017, a total of 96 stable COPD patients received outpatient follow—up were selected in the Affiliated Hospital
of Traditional Chinese Medicine, Xinjiang Medical University, and they were divided into B—grade group (n=40) , C-grade
eroup (n=23) and D-grade group (1n=33) according to 2013 GOLD grading standard; meanwhile a total of 30 age—matched
healthy volunteers admitted to this hospital for physical examination were selected as control group. General information( including

gender, age, height and weight ) , peripheral blood IL-17a and IL-10 levels, peripheral blood Th17 and Treg contents,
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and Th17/Treg ratio were compared in the four groups. Results (1) No statistically significant difference of gender, age or
height was found in the four groups ( P>0.05) ; weight in B—grade group, C—grade group and D—grade group was statistically
significantly lower than that in control group, respectively, weight in C—grade group and D—grade group was statistically
significantly lower than that in B—grade group, respectively, and weight in D—grade group was statistically significantly lower
than that in C—grade group ( P<0.05) . (2) Peripheral blood IL-17a level in B—grade group, C-grade group and D-grade
group was slatistically significantly higher than that in control group, respectively, peripheral blood IL.—17a level in C—grade
group and D—grade group was statistically significantly higher than that in B-grade group, respectively, and peripheral blood
IL-17a level in D—grade group was statistically significantly higher than that in C—grade group ( P<0.05) ; peripheral blood
IL-10 level in B-grade group, C-grade group and D—grade group was statistically significantly lower than that in control group,

respectively, peripheral blood IL-10 level in C—grade group and D—grade group was statistically significantly lower than that in
B—grade group, respectively, and peripheral blood IL-10 level in D—grade group was statistically significantly lower than that
in C—grade group ( P<0.05) .

D—-grade group were statistically significantly higher than those in control group, peripheral blood Th17 content and Th17/Treg

(3) Peripheral blood Th17 content and Th17/Treg ratio in B—grade group, C-grade group and
ratio in C—grade group and D—grade group were statistically significantly higher than those in B—grade group, and peripheral
blood Th17 content and Th17/Treg ratio in D—grade group were statistically significantly higher than those in C—grade group
(P<0.05) ; peripheral blood Treg content in B—grade group, C—grade group and D—grade group was statistically significantly
lower than that in control group, respectively, peripheral blood Treg content in C—grade group and D—grade group was
statistically significantly lower than that in B-grade group, respectively, and peripheral blood Treg content in D—grade group
was statistically significantly lower than that in C—grade group ( P<0.05) . Conclusion In patients with stable COPD, as
GOLD grade increases, peripheral blood Th17 content increases, peripheral blood Treg content reduces, inflammatory reaction
and degree of immune dysfunction aggravates, respectively; effective control of imbalance of Th17/Treg may be a new target for
preventing and treating stable CODP at macro level of TCM and micro level of Western medicine.
[ Key words]  Chronic obstructive pulmonary disease; Th17 cells; T-lymphocytes, regulatory; Interleukin—10;
Interleukin—-17
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XAl 30 16/14  64.7+4.6  1684+84  69.2+104
B4l 40 1822  65.6+44 169.0+85  648+9.6°
CH4l 23 1112 642+39 168066  60.7+88"
D2 33 19/14 662+4.6 166175 56.4=64™
F(Ox*) i 3.018" 2.967 2372 3.312
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