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Abstract: Objective To explore the influence of simvastatin early intervention on the pulmonary and systemic informato-
ry responses in rats with chronic obstructive pulmonary disease ( COPD). Methods Forty male Wistar rats were randomly
divided into four groups (n =10 each) :control group ( group A) ,simvastatin group ( group B),COPD group ( group C)
and simvastatin intervention group ( group D). The COPD model was established by repeatedly exposing rats to the smog
environment of cigarette in group C and D. Simvastatin (5 mg - kg™ + d™') was given by gavage in group B and D, and e-
qual volume of normal saline gavage was given in group A and C for 16 weeks. After modeling, the blood samples were taken
to detect systemic inflammatory indexes including white cell count of peripheral blood ( WBC) and serum hypersensitive C-
reactive protein( hs-CRP) . Pathological section of lung tissue was made to observe the pathology and calculate pulmonary
mean linear intercept (MLI) and mean alveolar number( MAN). Results Compared with group A and B, the airway in-
flammation and pathology scores, MLI, WBC of peripheral blood and serum hs-CRP levels significantly increased, while
MAN significantly decreased in group C and D(all P <0.01). Compared with group C,the airway inflammation and patho-
logy scores ,MLI, WBC of peripheral blood and serum hs-CRP levels significantly decreased, while MAN significantly in-
creased in group D(all P <0.01). WBC of peripheral blood and serum hs-CRP levels were positively correlated with airway
inflammation and pathology scores(r=0.598,P <0.01;r=0.767,P <0.01) ,while were negatively correlated with MAN
(r=-0.657,P<0.01;r=-0.702,P <0.01). Conclusions Simvastatin can inhibit the pulmonary and systemic in-
formatory responses,reduce the degree of emphysema,thus it may delay the decline of lung functions.
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