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breath condensate of patients with chronic obstructive pulmonary
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To explore the influence of Lipo PGE1 on endothelin (ET-) and interleukin (IL-6) in
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exhaled breath condensate (EBC) of patients with chronic obstructive pulmonary disease (COPD) and pulmonary
hypertension(PH) and its clinical significance. Methods A total of 40 cases of patients with COPD and PH were
randomly divided into thecontrol group and the treatment group 20 cases in each group. The control group was ad—
ministered with the conventional treatments such as anti-infection bronchodilator antiasthma expectorant and ox—
ygen therapy; the treatment group was administered with Lipo PGE1 (10 pg/d iv for 10 days) besides the con—
ventional treatments. ET- and IL-6 in EBC pulmonary artery systolic pressure (PASP) arterial blood PaO, and
PaCO, lung function FEV,/FVC FEV, % pred in both groups were assayedbefore and after the treatment. Results
There were no statistical difference between the two groups in the ETH and IL-6 in EBC PASP arterial blood
Pa0, and PaCO, FEV,/FVC FEV,% pred before the treatment. After the treatment the ET4 IL-6 in EBC
PASP and arterial blood PaCO, of the treatment group were lower than thoseof the control group (P <0.05); the
arterial blood PaO, FEV,/FVC FEV,% pred of the treatment group were higher than those of the control group
(P <0.05) ;The levels of ETH and IL-6 in EBC wereboth positivelycorrelated with PASP in the two groups. Con—
clusion Lipo PGEl can reduce the levels of ET- and IL-6 in EBC of patients with COPD and PH. ETH and IL-
6 may become a curative effect judgment index of COPD and PH which has a certain clinical significance.
Key words chronic obstructive pulmonary disease; pulmonary hypertension; Lipo PGE1; exhaled breath conden—

sate; endothelin ;interleukin-6



