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Correlation of pharyngeal flora imbalance with interleukin cluster and CD4" /CD8" values in patients
with chronic obstructive pulmonary disease

ZHAO Hui', WU Hong’ ,ZHAO Li-jie' , LI Wen-juan® (1. School of Medicine and Hygiene ,Anyang Voca-
tional and Technical College » Anyang s Henan 455000, China ; 2. Department of Brain Disease s Anyang Traditional
Chinese Medicine Hospital ;3. Department of Intensive Care Unit ,Anyang People’s Hospital) ™

Objective To investigate the correlation of pharyngeal flora imbalance with interleukin cluster and CD4" /
CD8" values in patients with chronic obstructive pulmonary disease (COPD).  Methods One hundred and twenty-five
patients with COPD in Anyang People’s Hospital from January 2019 to March 2021 were enrolled,and another 80 healthy
individuals underwent physical examination in our hospital were set as healthy group. Bacterial cultures of throat swabs
were performed in both groups to detect the distribution of pharyngeal flora, and enzyme-linked immunosorbent assay
(ELISA) was used to detect the levels of interleukins (I1L-4,11-8 ,and I11.-10) in venous blood. CD4" and CD8" contents
were determined by flow cytometry,and CD4" /CD8" ratio was calculated. Then the correlation of pharyngeal flora with
interleukin cluster and CD4" /CD8 " was discussed using Pearson correlation analysis.  Results The proportion of main
pathogenic bacteria in pharynx of COPD group was significantly higher than that of healthy group (P<C0.05). Coagulase
negative staphylococcus s Escherichia coli and Staphylococcus aureus were the top 3 pathogenic bacteria detected in the
pharynx of COPD patients,accounting for 28. 00% ,27. 20% and 22. 40% ,respectively. The number of pharyngeal flora in
COPD group was significantly larger than that in healthy group (P<C0. 05). Serum I1.-4 and 11.-8 levels in COPD group
were higher than those in healthy group (P<C0. 05) ,and IL.-10 levels were lower than those in healthy group (P<C0. 05).
CD4 " cell percentage and CD4" /CD8" ratio in COPD group were lower than those in healthy group (P <C0. 05), while
CD8" value demonstrated no statistical significance between two groups (P>>0.05). Pearson correlation analysis showed
that the number of pharyngeal bacteria was positively correlated with serum 11.-4 and IL.-8 levels (P <C0. 05),but nega-
tively correlated with serum IL-10 levels and CD4 " /CD8 " ratio (P<C0.05). Conclusion The imbalance of pharyngeal

flora in patients with COPD is closely related to the interleukin cluster and CD4" /CD8" ratio.so the monitoring of the a-
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bove indexes is of great significance in the clinical diagnosis and the establishment of appropriate treatment measures.
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Table 1 Distribution of pharyngeal flora in two groups
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Table 2 Comparison of interleukin indexes between the two groups
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