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Concentrations of IL-8 and IL-17 in bronchoalveolar lavage fluid of patients with stable
chronic obstructive pulmonary disease and their correlations with clinical indicators

Ding Ming, Yuan Cheng, Li Ping, Huang Jing, Zhu Xiaoli"

Department of Respiratory , Zhongda Hospital Affiliated to Southeast University , Nanjing 210009, China

[Abstract] Objective: This study aims to investigate the concentrations of interleukin (IL)-8 and IL-17 in bronchoalveolar lavage
fluid of patients with stable chronic obstructive pulmonary disease (COPD) , and analyze their correlations with clinical parameters.
Methods: We recruited 109 patients with lung peripheral nodules who visited the Zhongda Hospital Affiliated to Southeast University
between Dec.1st 2017 and May 30th 2018, including 79 patients with stable COPD, 17 smokers with normal lung function, and 20
healthy non-smokers. Smoking history inquiry, COPD assessment test (CAT) , modified Medical Research Council (mMRC) dyspnea
index score were collected while spirometry, chest computed tomography and bronchoscopy were performed in all subjects. The levels
of IL-8 and IL-17 in BALF were analyzed by enzyme linked immunosorbent assay (ELISA ). Results: The levels of [L.-8 and IL-17 in
the patients with stable COPD were significantly higher than those of the smokers and the healthy non - smokers (P < 0.01). The
concentration of IL-8 was correlated with IL-17 in all subjects(r=0.929, P < 0.001 )and in the COPD patients(r=0.865 ,P<0.001). The
levels of I1.-8 and IL-17 were negatively correlated with forced expiratory volume in one second (FEV1)and maximum midexpiratory flow
(MMEF) , while positively correlated with CAT and mMRC. The correlations of IL-8 and IL-17 with emphysema index were significant in
the COPD patients with mild emphysema (r=0.559, P < 0.001;7=0.627, P < 0.001) , however with no indication among COPD patients
with severe emphysema. Conclusion: In stable COPD patients, the levels of IL-8 and IL-17 in bronchoalveolar lavage fluid are
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increased significantly and correlated with the disease severity. I1.-8 and IL.-17 have correlation with clinical indicators such as CAT,

mMRC, FEV1 and MMEF. The correlations of IL-8 and IL-17 with emphysema index are not significant in COPD patients with mild

emphysema.
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Table 1 Baseline characteristics
. TEH TR W IH T COPD (¥

fiin (n=20) (n=17) I #(n=18) 11 (n=22) M3 (n=17) Vi (n=15)
PRI (B, i) 12/8 152 16/2 19/3 15/2 15/0
AR () 5070 £ 11.03  51.70 £ 1273  59.56 + 10.32% 5853+ 12.66*  59.17 £ 12.75"  60.07 +7.80"
B (em) 158.85+8.78 16629 +4.85 167.58+6.67  167.77 +6.82 163.29 + 6.03 163.67 +7.14
& (kg) 53.65+8.76  62.56+854  62.30 +8.26 62.61 £11.10 56.00 + 8.10 56.13 £ 11.13
BMI(kg/m?) 2150 £2.90  22.61+283  22.19+253 2226 +3.23 21.15 +3.03 20.87 + 3.47
W AR A — 36.18 1731 30.00 + 7.48 43.00+11.987  45.65+9.177 49.33 + 11.58"
FEV,(%) 9256+ 10.36  92.72+8.16  86.69+1046  61.69 % 6.65 41.18 £5.84 26.29 +4.62
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MMEF (%) 78.54 +10.70  65.08 +19.08 37.73+12.75  22.80 +8.91 12.31 + 4.68 7.82 +2.59
TLAA(%) 463 £3.15 8.04+6.70°  10.73 £ 6.54 19.65+11.647  31.59+9.987* 2944 +9.047°
CAT — — 772 £2.67 14.55 + 4.65" 23.94 +4.417% 2847 +4.007*"
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Figure 1 Comparison of the concentration of IL-8(A) and IL-17(B) in alveolar lavage fluid among all the groups
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Figure 2 Comparison of correlation for IL-8 and IL-17 expression
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Table 2 Comparison of correlation between IL-17,IL-8 and FEV,, MMEF, CAT,mMRC in all subjects and COPD patients

B FEV, MMEF CAT mMRC
EfsL7 i P i Pt rH PiA r{H PAH

I.-8

COPD#  -0.714 <0.001 -0.622 <0.001 0.610 <0.001 0.632 <0.001
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1L-17
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Figure 3 Correlation between IL-8,IL-17 and TLAA in bronchoalveolar lavage fluid of COPD patients with different sever-

ity of emphysema
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