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[ Abstract]  Objective To investigate the optimal dose of glucocorticoid (hormone) in the treatment
of acute exacerbation of chronic obstructive pulmonary disease ( AECOPD). Methods A total of 120 AECO-
PD patients were selected and divided into the moderate ( group A) and severe AECOPD groups ( group B) ac-
cording to the stable stage of lung function. Based upon the use and therapeutic dose of corticosteroid, patients
were assigned into three subgroups. In al and bl subgroups, a low dose of prednisone ( <80 mg/d) was ad-
ministered within 3 d after admission. In a2 and b2 subgroups, a high dose of prednisone ( >80 mg/d) was
delivered within 3 d after admission. In a3 and b3 subgroups, no systemic hormone was administered. The ser-
um levels of IL-6 and IL-8, 3 d-effective rate and treatment failure rate were measured and compared at 1, 3,
7 and 10 d following corresponding treatment. Results The serum levels of IL-6 and IL-8 in group A were sig-
nificantly lower than those in group B (both P <0.05). In group A, the serum levels of IL-6 and IL-8 in al
and a2 subgroups tended to decline at 3 d, significantly lower compared with those in a3 subgroup (all P <
0.05). The 3 d-effective rate in al and a2 subgroups was significantly higher than that in a3 subgroup (both P
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<0.017). The serum levels of IL-6 and IL-8 in a2 subgroup decreased faster than those in al subgroup,
whereas no statistical significance was observed at 10 d between two subgroups (both P >0.05). No statistical
significance was noted in terms of the 3 d-effective rate between two subgroups (P >0.017). In group B, the
serum levels of 1L-6 and IL-8 in b2 subgroup at 3, 7 and 10 d were significantly lower compared with those at
1 d, equally lower than those in bl and b3 subgroups at the same time points (all P <0.05). The 3 d-effective
rate and treatment failure rate in b2 subgroup were significantly superior to those in b3 subgroup (both P <
0.017), whereas the 3 d-effective rate was almost similar to that in bl subgroup (P >0.017). The IL-8 level
at 7 and 10 d was lower than that at 1 d in bl subgroup. However, the IL-6 level in bl subgroup was lower
compared with that in b3 subgroup, whereas no statistical significance was observed regarding the I1.-6 level at
10 d between two subgroups (P >0.05). The 3 d-effective rate and treatment failure rate in bl subgroup at 3 d
resembled those in b3 subgroup. Conclusions For patients with moderate-to-severe AECOPD, systemic hor-
mone therapy is highly recommended to effectively mitigate systemic inflammatory response. For moderate AE-
COPD patients, use of high dose of hormone fails to yield higher clinical efficacy compared with usage of low-
dose hormone. For severe AECOPD counterparts, early administration of high-dose hormone can more effective-

ly alleviate relevant symptoms and control systemic inflammatory responses compared with a low dose of hor-

mone use.
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# 1 ANTFJ IS ] 5 4% 41 AECOPD S35 A IfL 37 TL-6 ZK-F-BUEL (% %) ng/L
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