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Effects of cigarette smoke extracts on lipid metabolism in human bronchial epithelial cells”
ZHANG Yaping \WANG Lixing ,YAN Furong”
(Central Laboratory sthe Second Affiliated Hospital of Fujian Medical University ,
Quanzhou , Fujian 362000,China)

[Abstract] Objective To investigate the effects of cigarette smoke extracts (CSE) on lipid metabolism
in human bronchial epithelial cells (HBECs) based on liquid chromatography-mass spectrometry (LC-MS)
technology. Methods A cell model of HBECs treated with CSE was established in vitro,with 5% CSE inter-
vention bronchial epithelial cells as the experimental group and no CSE intervention cells as the control group.
LC-MS was used to quantitatively detect lipids in HBECs. The data was analyzed by PCA analysis and OPLS-
DA analysis,the differential lipids were screened out from 728 lipids (11 categories). Results Compared with
the control group, CSE-induced HBECs showed 191 differentially expressed lipids, of which 185 lipids were
up-regulated and six lipids were down-regulated. Among them, the lipids with the highest proportion of in-
creased numbers were sphingolipid pathway lipids,and with the highest increase ratio was triglycerides. Con-
clusion CSE causing the lipid metabolism disorders in HBECs, especially the accumulation of lipids in the
sphingolipid pathway,may be associated with the chronic obstructive pulmonary disease process.
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