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The clinical effect of methylprednisolone on serum IL-6,IL-8 and TNF-« after acute lung injury
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[ Abstract |
injury. Methods From January 2010 to November 2012 ,25 patients were admitted to our hospital within 2 hours after acute lung inju-
ry ,whose blood was extracted in2 h,6 h,12 h,24 h,48 h,72 h afier trauma,serum IL-6,IL-8 and TNF-a were detected by enzyme-
linked immunosorbent assay ( ELISA). Early, low-dose and short-term therapy was applied with methylprednisolone in 16 cases ( we be-

Objective To investigate the clinical effect of methylprednisolone on serum IL-6,IL.-8 and TNF-q after acute lung

gan to infusion methylprednisolone of 2 mg/ (kg + d) by intravenous after admission,3 days later,the dose of methylprednisolone gradu-
ally reduced until 7 days,hormone group) ,and another nine cases , methylprednisolone and other hormonal drugs weren’t applied ( con-
trol group). The change of serum IL-6,IL-8 and TNF-a were compared. Results IL-6,IL-8 reached the peak at 48 hours after lung in-
jury ,but TNF-a reached a peak at 24 hours. The inflammatory cytokines in hormone group were extraordinary lower than control group
after 12 h in lung injury (P <0.05). Conclusion Acute lung injury has a relation with serum IL-6,IL-8 and TNF-o. Early, low-dose
and short-term application of methylprednisolone will help to reduce the inflammatory mediators release,improve the lung ventilation
dysfunction which caused by inflammatory reaction, prevent the further damage of lung,and conducive to patient recovery.
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