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[ Abstract)

patients with chronic obstructive pulmonary disease( COPD).

To investigate the effect of ultrashortwave diathermy on the airway inflammation in
Methods

into 2 groups, a treatment group with 42 cases treated with both ultrashortwave and conventional treatment and a con-

Objective
Seventy-four cases of COPD were divided

trol group with 32 cases treated with conventional treatment. The induced sputum samples were obtained and pulmo-
nary function parameters such as FVC and FEV, ; were tested before and after 10 to 14 days of treatment, respective-
ly. The interleukin-8 (IL-8), tumor necrosis factor-alpha (TNF-a) in induced sputum were determined by immuno-
assay, and the neutrophil / leucocyte ratio (Neu/Leu% ) in sputum was calculated. The relationship between IL-8,
TNF-a and FEV, , were analysed. Results Compared with those of the control group, the Neu/Leu% ,IL-8,TNF-
ain induced sputum were significantly decreased after the treatment with ultrashortwave (P < 0.05). The FVC,
FEV, , increased in the treatment group more significantly than those in control group(P <0.05). There was obvious-
ly positive correlation between the Neu/Leu% and IL-8 (P <0.05). FEV, ; was negatively correlated to Neu/Leu%
(r=-0.89,P<0.05) and IL-8(r= -0.88,P <0.05)and TNF-a(r= -0.75,P <0.05).
shortwave diathermy is beneficial for COPD patients to improve their ventilation by antiinflammation in airway.

COPD;

Conclusion Ultra-
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