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The impact of reduced Glutathione in oxidative stress of acute exacerbation in patients with chronic obstructive pulmonary disease
Xu Juan ,Han Hao ,Zhang Li
(Department of Respiratory Medicine ,the Second People’s Hospital of Gansu Province , Lanzhou 730000,China)
Abstract: Objective To study effects of reduced glutathione in oxidative and antioxidant of patients with acute exacerbation of

Detect malondialdehyde (MDA) , glutathione peroxidase (GSH-PX) lev-

els of whole blood from 20 healthy adults and 72 patients with acute exacerbations of COPD respectively. The indexes between 20

chronic obstructive pulmonary disease(COPD). Methods

healthy adults and 72 pantients with acute exacerbations of COPD before treatment were compared. We found that GSH-PX activity
of whole blood in COPD acute exacerbation patients was lower than in healthy group. while the MDA levels were higher in the
COPD group. Further 72 cases of acute exacerbation of COPD were randomly divided into two groups,experimental group were giv-
en conventional treatment and glutathione 1. 2g / d diluted intravenous drip for 2 weeks. The control group only received conven-
tional treatment. After 2 weeks,above parameters were measured to compare the changes before and after treatment in each group.
Results (1) COPD with acute exacerbation of the whole blood GSH-PX activity was lower than in healthy group, while plasma
MDA levels were higher than the healthy group. (2) Reduced glutathione before and after the treatment group after treatment,
whole blood GSH-PX activity increased but plasma MDA was reduced, there are significant differences (P<Z0. 05) , while no signifi-
cant changes happened in the control group. Conclusion COPD with acute exacerbation of chronic lower antioxidant capacity, re-
duced glutathione can improve the body's antioxidant capacity,eliminate oxygen radical and lipid peroxides in patients with acute ex-
acerbation of COPD and reduce oxidative stress levels, for adjuvant therapy in patients with COPD,It has a certain value.

Chronic obstructive pulmonary disease
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