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[ Abstract]Objective: To reveal the effect of cold and dry environment on hyaluronan and laminin in the model of chronic obstructive
pulmonary disease (COPD) so as to provide references for treating COPD with local peculiarity of Xinjiang (northwest of China).
Methods ; COPD model was established by dripping porcine pancreatic elastase (PEE) in the trachea combined with cigaretie smoking
and model of COPD cold—dryness was also set up by dripping PEE in the trachea,cigarette smoking combined with cold and dry en—
viroment. Bronchial alveolar lavage fluid(BALF) and serum were taken to detect contents of hyaluronan and laminin in rat’s BALF
and laminin in rat’s serum of each group with enzyme—linked immunoadsordent assay (ELISA). The data were analyzed statistically
with software SPSS. Results:The results showed that laminin content in serum was significantly higher in COPD cold—dryness group
than in control group(P<0.01),but the difference was of no statistical significance between COPD group and control group. Laminin
content in BALF was significantly higher in COPD cold—dryness group than in control group(P<0.05),but the difference was of no
statistical significance between COPD group and control group. Conclusions:The lung performances of COPD model and COPD cold-
dryness model are in accordance with the physiological characteristics of COPD,but laminin contents in serum and BALF are differ—

ent,which may be one of the pathogenesis of COPD under the cold and dry environment of northwest china.
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Fig.1 Histopathological images of pulmonary tisses of rats among different groups ( HE staining, 100 x )
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Tab.1 Comparison of laminin in serum among three groups
(5 times diluted )

4151 B (n) JERGEE N
COPDZESRA 6 295.98 +50.71"
COPD4 6 259.47 + 57.67
X REZH 6 203.51 +30.99

Tk, FIRHIRZHAH HE L F=5.693, P=0.004

®2 3HABALFHERMEEAREARBLELER
Tab.2 Comparison of laminin and hyaluronan in BALF among

three groups

205 BE(n) ERGER B TR
COPDZEAL 6 1820+ 1.29"  408.35+81.12°
COPDZH 6 17.40 £ 1.13 397.19 + 60.20°
payite:l 6 16.28 +0.95 320.51 +21.61
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