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ABSTRACT Objective: To investigate the relationship between lung volume reduction score and cytokines of chronic obstructive
pulmonary disease (COPD) using double-phase spiral CT scanning and Pulmo software. Methods: Forty-six patients with COPD were
included in this study. The clinical data and pulmonary function of these patients were recorded. Double-phase CT scanning was
performed using Siemens Emotion 16 spiral CT. Siemens Pulmo was used to calculate lung volume reduction score (LVRS). Plasma
soluble intercellular adhesion molecule-1 (sICAM-1) and TNF-a were detected by ELISA. The difference and relationship between
cytokines and LVRS of COPD in chronic stage were compared and analyzed. Results: The LVRS and FEV1% of COPD were 24.27 *
9.82% and 53.50 £ 12.21%, respectively. The sICAM-1 and TNF-a of COPD were 166.58 £ 25.15 ng/ml and 22.05 = 4. 36 pg/ml.
Positive relationships were found between sICAM-1 and TNF-a (P<0.05). The levels of cytokines was related negatively with LVRS and
FEV1% (P<0.05). Conclusion: Double-phase spiral CT scanning is useful to analyze the lung function quantitatively. The development of
COPD was rela- ted closely with a variety of cytokines. sSiICAM-1 and TNF-« can be used as indicators in monitoring COPD.
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