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ABSTRACT Objective: To investigate the relationship between the expression of serum oxidative stress indexes and inflammatory
factors in patients with severe pneumonia and their relationship with pulmonary infection score (CPIS). Methods: 120 patients with se-
vere pneumonia who were treated in Xi'an Chest Hospital from October 2017 to September 2018 were selected as the observation group.
Another 120 patients with common pneumonia who were treated in the hospital during the same period were selected as the control
group. The inflammatory factors, oxidative stress indexes and CPIS score were compared between the two groups. The correlation be-
tween inflammatory factors and oxidative stress indexes and CPIS score in patients with severe pneumonia were analyzed. Results: The
levels of serum interleukin-6 (IL-6), interleukin-18 (IL-18) and tumor necrosis factor-a (TNF-a) in the observation group were signifi-
cantly higher than those in the control group, and the difference was statistically significant (P<0.05). The levels of serum lipid peroxida-
tion (LPO) in the observation group was higher than that of the control group, the levels of serum superoxide dismutase (SOD) and glu-
tathione peroxidase (GSH-Px) were lower than those of the control group, and the difference was statistically significant (P<0.05). The
CPIS score of the observation group was higher than that of the control group (P<0.05). The results of Pearson correlation analysis show
that the CPIS scores in patients with severe pneumonia was positively correlated with the levels of IL-6, IL-18, TNF-a and LPO (P<0.05),
which was negatively correlated with the levels of SOD and GSH-Px (P<0.05). Conclusion: Severe pneumonia patients have obvious in-
flammatory reaction and oxidative stress reaction,and the degree of inflammation and oxidative stress is closely related to the degree of

pulmonary infection.
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Table I Comparison of serum inflammatory factors of patients in two groups(xt s)

Groups n IL-6(ng/L) IL-18(ng/L) TNF-a(ng/L)
Control group 120 38.94+ 15.12 51.29+ 15.28 38.45+ 13.26
Observation group 120 68.33+ 19.36 91.35+ 18.64 61.22+ 16.48
t 13.106 18.207 11.792
P 0.000 0.000 0.000

2.2 MAREMFHENNHIEIRILE
L ZH 22 38 1L %5 P LPO 7K X BR4H, 1 i H SOD

GSH-Px AR X IR, 225 B Gi 1245 L (P<0.05), W32,
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Table 2 Comparison of serum oxidative stress indexes of patients in two groups(xt s)

Groups n LPO( mol/L) SOD(U/L) GSH-Px(U/L)
Control group 120 10.25+ 1.18 483.25+ 69.43 125.12+ 1538
Observation group 120 17.31% 1.42 359.68+ 52.46 96.25+ 14.26

t 41.888 15.555 15.079

P 0.000 0.000 0.000
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