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[Abstract ) Objective To investigate the changes of serum cytokines, coagulation
parameters, serum cholinesterase ( SchE) levels and their significance in patients with severe
pulmonary infection. Methods To detect the changes and significance of serum inflammatory
factors, coagulation function indexs and SchE levels in patients with severe pulmonary infection.
Results The levels of serum IL-6, IL-8, I1.-10, TNF-a, and SchE in the severe group were
significantly higher than those in the normal group ( P <<0.05); The serum SchE level in the severe
group was lower than in normal group. The difference was statistically significant ( P <<0.05), and
the activated partial thrombin time (APTT), prothrombin time (PT), thrombin time (TT), D-1I
Polymers (DD), and fibrinogen (Fib) levels were significantly higher in the severe group than in the
normal group ( P <C0.05).The R value and K value of the patients were significantly higher than
that of the normal group ( P <<0.05).The maximum amplitide value and the a angle of the severe
group were significantly lower than the normal group, and the difference showed significant ( P <<
0.05). Conclusions  The inflammatory response is further enhanced in patients with severe
pulmonary infection, coagulation disorders, serum SchE activity decreased.
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