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Abstract In order to explore the role of interleukin™ 16 ( IL-16) in the pathogenesis of chronic ob—
structive pulmonary disease (COPD), and to evaluate the clinical values of IL.-16 in the airway in—
flammation of COPD, 11-16 levels of induced sputum from 19 patients with acute COPD, 6 pa—
tients with stable COPD and 10 normal subjects were detected by ELISA method. The results
showed that IL-16 levels of induced sputum in patients with acute COPD ( 1 233t 492 44 ng/1.)
and with stable COPD (1 232+ 513.53 ng/L) were much higher than that in normal subjects
(660. 77 312. 11 ng/L) (P < 0.05). Inaddition, there was a negative correlation between I~
16 of induced sputum and FEVI (r= - 0.43,P < 0. 05). Our findings indicate that TL.-16 could
be involved in the airway inflam mation process of COPD by activating T lym phocy tes.
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Table 1 1L-16 Levels of sputum (Xt s)
1L-16
G No. IL-6 of sputum
vroup cases (ng /L)
COPD Acute COPD 19 1233+ 492. 44
COPD Stable COPD 6 1232+ 513.53
Normal subjects 10 660. 77 312. 11

:* P < 0.05. Compared with normal sub—
jects group* P < 0.05.
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