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[ABSTRACT] Objective:To investigat the plasma8 iso
prostaglandin F2a(8 iso PGF2a)and the serum C  reactive protein(CRP)levels in patients with chronic obstructive pulmonary disease

f& # HTI (COPD), and also explore the pathogenesis of COPD.Methods:ELISA method was used to determine the plasmalevel of 8 iso PGF2a
and serum level of CRP in 27 patients with acute exacerbation of COPD and in 20 control subjects. Results. Theplasma8 iso PGF2a
o ] 4 X i and serum CRP levelsin patients with COPD were higher than that in control subjects(P<0.01).Conclusion:Oxidative stress and

inflammation were increased in COPD which may be involved in the pathogenesis of COPD.
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