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Study on the impact of gut microbiota regulation on airway inflammation and lung function in patients with chronic obstructive pulmonary disease
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[Abstract] Objective : To investigate the effect of gut microbiota regulation on airway inflammation and lung function in patients with chronic
obstructive pulmonary disease ( COPD ), and provide reference for clinical treatment. Method: 120 stable COPD patients
admitted to a certain hospital from February 2022 to August 2023 were randomly divided into an observation group and a
control group using a random number table method, with 60 patients in each group. The control group received conventional
comprehensive treatment, while the observation group received combined treatment with intestinal microbiota regulators

( compound probiotic preparations ) on the basis of conventional treatment. Both groups were treated continuously for 8 weeks.
Compare the airway inflammation indicators ( serum tumor necrosis factor - « , interleukin-6, interleukin-10 ), lung function
indicators ( forced expiratory volume in 1 second, forced expiratory volume/forced vital capacity, forced vital capacity ), and
clinical efficacy between two groups before and after treatment, and record the occurrence of adverse reactions. Result: There
was no statistically significant difference in airway inflammation and lung function indicators between the two groups before
treatment ( P>0.05 ); After treatment, the serum levels of tumor necrosis factor - o and interleukin-6 in the observation group
were lower than those in the control group, and the level of interleukin-10 was higher than that in the control group, with
statistical significance ( P<0.05 ); The first second forced expiratory volume, first second forced expiratory volume/forced vital
capacity, and forced vital capacity of the observation group were all higher than those of the control group, and the differences
were statistically significant ( P<0.05 ); The total effective rate of the observation group was 91.67%, which was higher than the
control group's 76.67%, and the difference was statistically significant( P<0.05 ); There was no statistically significant difference
in the incidence of adverse reactions between the two groups ( P>0.05) . Conclusion: Regulation of gut microbiota can
effectively alleviate airway inflammation in COPD patients, improve lung function, enhance clinical treatment efficacy, and has
good safety, which is worthy of clinical promotion and application.
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