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Relationship between peripheral blood Treg and IL-10 levels with efficacy of methylprednisolone in patients with se-
vere pulmonary infection HUANG Qing " . Central Hospital of Zaozhuang Mineral Group, Zaozhuang 277000 , China

Abstract Objective: To discuss the relationship between the peripheral blood CD4 + CD25 + regulatory T lympho-
cytes (Treg) and interleukin-10 (IL-10) level with efficacy of methylprednisolone in patients with severe pulmonary infection
(SPI). Methods: 100 patients with SPI were selected as SPI group, and 30 health persons were selected as healthy group at
the same time from the Medical Examination Center. Results: The peripheral blood Treg and IL-10 levels in SPI group were
significantly lower than those in healthy group (P < 0.05). After the treatment, 72 cases were excellent (72.00% ) , 20 ca-
ses were valid (20.00% ) and 8 cases were invalid (8.00% ) in SPI group, and the peripheral blood Treg and IL-10 levels
in the patients with excellent and valid efficacy were significantly increased as compared with those before treatment (P <
0.05). The peripheral blood Treg and IL-10 levels in the invalid patients before and after treatment showed no statistically
significant difference (P >0.05). The increased values of peripheral blood Treg and IL-10 levels in the excellent patients
were significantly higher than those in the valid patients, and those in the valid patients were significantly higher than those in
the invalid patients (all P <0.05). Conclusions: The peripheral blood Treg and 1L-10 levels are related to the occurrence
and outcome of SPI. The changes in peripheral blood Treg and IL-10 levels can be used as an important index to evaluate the
efficacy of methylprednisone in the treatment of SPI.
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