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Value of 8-iso-PG and endothelin detections
in treatment of patients with acute exacerbation
of chronic obstructive pulmonary disease
complicated with pulmonary hypertension

ZHU Licheng, SHANG Yunfei
( Department of Respiratory, Nantong Third Hospital Affiliated to Nantong University, Nantong, Jiangsu, 226006 )

ABSTRACT : Objective To explore the value of 8-is0-PG and endothelin (ET-1) detections in
treatment of patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD )
complicated with pulmonary hypertension (PAH). Methods A total of 40 AECOPD patients with
pulmonary hypertension were randomly divided into treatment group and control group, another 20
COPD patients without pulmonary hypertension were selected as control group. According to the level
of pulmonary arterial pressure, the patients were divided into subgroups, and correlation and changes
of indexes were compared among groups. Results There were significant differences between the AE-
COPD group and combined PAH group in serum 8-iso-PG and endothelin levels (P <0.01). Correla-
tion analysis showed that the levels of 8-is0-PG and ET-1 in the combined PAH group were not correla-
ted with FVC, p(CO,) and FEV, (P >0.05), but there was a negative linear correlation with p(0,)
and was positively correlated with pulmonary artery pressure (P <0.05). There were significant differ-
ences in 8-iso-PG and ET-1 levels among different PAH groups (P <0.01). After treatment, levels of
ET-1 and 8-iso-PG significantly reduced, FEV,and FVC significantly increased (P <0.05), and the
level of PASP reduced significantly in treatment group and control group (P <0.05). Conclusion 8-
is0-PG can be used as a good marker of oxidative stress, and the combined detection of 8-iso-PG and
ET-1 can be used as a good index for evaluating the severity and treatment of patients with AECOPD
and PAH.
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