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Relationship between peripheral blood dendritic cell subsets and

acute exacerbation of chronic obstructive pulmonary disease
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Abstract: Objective To investigate the changes of the levels of dendritic cells (DC) and its significance in the peripheral blood of pa-
tients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Outpatients and inpatients in our hospi-
tal were taken as the research objects. 120 patients of AECOPD,60 COPD patients and 60 healthy control people were observed. DC and
DC, and the relationship between AECOPD and lung function index were analyzed. Results FEV1,FEV1/FVC (% ) values of AECO-
PD patients were found to have statistically significant difference ( P <0.05) in the GOLD [ group > GOLD [l group >GOLD III ~ IV
group. The ESR, WBC and CRP values of AECOPD patients were found to have statistically significant difference ( < GOLD) in the
GOLD group < GOLD. The mDCs and pDCs cells of AECOPD patients were compared with that of GOLD [ group < GOLD I group <
GOLD I ~ IV group,CDI123 + , < GOLD,CDI1 + , > GOLD,and the difference was statistically significant (P <0.05). The FEV1%
values of AECOPD patients were negatively correlated with mDCs and pDCs cells (P <0.05) ,and the FEV1% values of AECOPD pa-
tients were significantly positive correlated with CD123 + and CD11 + cells (P <0.05). Conclusion The level of DC cell subsets in
patients with AECOPD was significantly changed,and it has a certain relationship with the severity of the disease,which suggests that
the DC lymphocyte subsets are related to the inflammatory reaction process.
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