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Abstract

Background: The use of biomarkers may significantly predict the need for special care and mortality risk in patients with
COVID-19.

Objectives: This study examines the glutathione redox status, inflammatory markers, and vitamin D levels in hospitalized
COVID-19 patients in the intensive care unit (ICU).

Methods: A cohort of COVID-19 patients (n =16) was compared to a healthy control group. Levels of reduced glutathione (GSH),
oxidized glutathione (GSSG), C-reactive protein (CRP), interleukin-10 (IL-10), interleukin-6 (IL-6), cysteine, cystine, and vitamin D
were measured using enzyme-linked immunosorbent assay (ELISA). Independent t-tests and Cohen's d were employed to
analyze differences.

Results: COVID-19 patients exhibited significant differences from healthy controls in all measured indicators, including GSH,
GSSG, CRP, IL-10, IL-6, cysteine, cystine, and the GSH/GSSG ratio (P < 0.001). Additionally, all patients demonstrated vitamin D
deficiency, with levels ranging from 10 to 20 ng/dL. Ratios of GSH to GSSG, IL-6 to IL-10, and CRP to cysteine also indicated
significant differences between COVID-19 patients and healthy controls (P < 0.001).

Conclusions: Measurement of glutathione redox indicators, IL-6 and IL-10 levels, and their respective ratios, along with
vitamin D and cysteine/cystine levels, could serve as effective predictors for timely interventions in COVID-19 patients
hospitalized in the ICU.
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1. Background infections, with its deficiency playing a detrimental role

Inflammatory markers and cytokines in patients
with COVID-19 who experience severe illness, compared
to those with mild cases, can alert physicians to include
these factors in risk stratification  models.
Approximately 46% to 65% of patients require
hospitalization in the intensive care unit (ICU), and 45%
to 65% of those admitted to the ICU rapidly deteriorate
and die due to respiratory failure. A decrease in
glutathione (GSH) levels is associated with common
aging features, pathological conditions, and smoking
habits, which are significant risk factors for COVID-19 (1).
Higher levels of GSH are linked to better resistance to
viral infections and a more favorable response to such

in COVID-19 (2). The lack of GSH leads to the activation of
the Von Willebrand factor (3) and the accumulation of
reactive oxygen species (ROS), affecting clotting and
platelet activation, disrupting endothelial function, and
increasing the risk of thrombosis, particularly
overcoagulation, a life-threatening effect in COVID-19
patients (4). Additionally, these patients experience
immune dysfunction, granulocyte/monocyte
abnormalities, blood vessel damage, and multi-organ
dysfunction, potentially leading to death.

A study in Wuhan observed increases in neutrophils
(83%), decreases in lymphocytes (35%), increased
interleukin-6 (IL-6) (52%), and increased C-reactive
protein (CRP) (84%) in patients (5). Oxidative stress is a
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key factor in tissue damage in severe acute respiratory
syndrome Coronavirus 2 (SARS-CoV-2) infection. High-
sensitivity CRP (hs-CRP) is an inflammatory cytokine
associated with tissue damage and infection response
(6). CRP levels are often used to diagnose early
pneumonia. Interleukin-6 is a recognized inflammatory
marker consistently associated with COVID-19
progression (7). Mandel et al. demonstrated that IL-6
levels predict 30-day mortality in hospitalized COVID-19
patients with high sensitivity at specific thresholds (8).
Ruan et al. also linked increased IL-6 levels to poor
outcomes in severe COVID-19 cases (9). Additionally, IL-6
increases with viral load, making it a potential target for
medical intervention in severe inflammatory cases.

Interleukin-10 (IL-10), another cytokine, helps
regulate inflammation by decreasing pro-inflammatory
cytokines like tumor necrosis factor-alpha (TNF-a) (10).
Measuring IL-10 can assess inflammatory status, as it
prevents overactive immune responses and aids
recovery after infection. In COVID-19 patients, IL-10
increases before IL-6, making it an important early
diagnostic marker (11). McElvaney et al. developed the
Dublin-Boston score, based on IL-6 ratios, to predict
clinical outcomes, demonstrating its use in identifying
high-risk patients needing critical care or mechanical
ventilation (12).

N-acetylcysteine (NAC), a precursor to glutathione,
has been utilized in respiratory infections due to its
antioxidant properties (13). Some studies suggest that
allicin, a compound found in garlic, improves COVID-19
symptoms after two weeks of treatment (7). In another
study, elderly patients receiving oral NAC for six months
experienced fewer flu-like symptoms and shorter illness
durations (14). Research indicates an inverse
relationship between 25-hydroxyvitamin D and IL-6 and
CRP levels. Vitamin D3 deficiency may increase the
severity of COVID-19 and is also linked to the flu, chronic
obstructive pulmonary disease, and upper respiratory
infections (15).

The selection of hospitalized individuals in this
research was motivated by several significant
considerations. Hospitalized individuals face complex
medical conditions that impact their treatment
processes. The nature of these complexities creates both
challenges and opportunities for expanding patient
knowledge. The decisions patients make during
hospitalization largely determine their health
outcomes, making it essential for them to understand
their care procedures. Additionally, hospitals provide an
ideal setting to study and develop interventions aimed
at improving patient knowledge. Enhancing patient
education and empowerment are crucial components

of patient-centered care in hospitalized settings. By
conducting this research in hospitals, the authors
recognize the advantage of accessing accurate medical
records and the ability to assess the real-time effects of
interventions on patient knowledge levels. These factors
collectively justify focusing on hospitalized patients in
this study, while also acknowledging the potential
benefits that a broader population might bring to
future research.

2. Objectives

Since COVID-19 continues to spread globally, and
vaccines may not cover all variants, early diagnosis is
essential for effective treatment and reducing mortality.
This study focuses on evaluating glutathione redox
status and inflammatory markers in ICU patients with
SARS-CoV-2 infection to predict disease severity.

3. Methods

3.1. The Community and Statistical Sample

After obtaining permission from the research ethics
committee of the University of Mohaghegh Ardabili
(approval code: IR.UMA.REC.1400.049) and written

informed consent from participants, a semi-
experimental study was conducted. The study
population included all patients with COVID-19

admitted to the ICU. The research sample size was
calculated to include 16 individuals per group (10 men
and 6 women) using G*Power software version 3.1.2, with
an independent t-test, a statistical power of 0.97, an
effect size of 0.7, and an alpha level of 0.005. All patients
hospitalized in the ICU had at least 50% respiratory
involvement. The age range for both groups was
between 53 and 71 years. An inclusion criterion was a
minimum of 3 days of hospitalization in the ICU, while
an exclusion criterion was hospitalization for less than 5
days.

3.2. Measuring Technique

After collecting blood samples, serum was separated
using a centrifuge at 3000 rpm for 10 minutes. The
obtained serum samples were stored in a freezer at
-80°C until testing. Samples were removed from the
freezer and allowed to thaw at room temperature before
determining the research markers according to the
corresponding kit instructions.

To measure CRP, the DY1707 DuoSet enzyme-linked
immunosorbent assay (ELISA) development kit from
R&D Systems Inc. was used. Allicin levels were measured
using the cysteine assay kit (catalog number MAK255)
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from Sigma-Aldrich. Interleukin-6 was measured using
the DuoSet ELISA development kit (catalog number
DY206-05) from R&D systems Inc. Interleukin-10 was
measured using the DuoSet ELISA development kit
(catalog number DY217B) from R&D systems Inc. The
intra-assay variation coefficient and sensitivity for IL-6
were 4% and 0.094 pg/mL, respectively, and for IL-10, they
were 6.2% and 19 pg/mL. Glutathione levels were
measured using the glutathione assay kit (catalog
number CS0260) from Sigma-Aldrich Inc. Vitamin D in
the serum was measured using the Euroimmun kit from
the United States via the ELISA method. Vitamin D
deficiency was defined as serum levels between 10 and
20 ng/mlL, based on established guidelines (16). All kits
and materials were also allowed to reach room
temperature for 2 hours before use.

3.3. Data Analysis Method

The analysis of normality was conducted using the
Shapiro-Wilk test. To compare differences between
groups, the independent ttest was employed.
Additionally, Cohen's d effect sizes were calculated to
ascertain the effect size of the independent test. The
significance level for all statistical operations was
determined using SPSS version 27. Significance was
established at the level of the charts, which were also
plotted using GraphPad Prism 9 software.

4.Results

The results indicated that all patients hospitalized in
the ICU exhibited over 50% respiratory involvement. The
levels of reduced glutathione (GSH) in patients with
COVID-19 were significantly lower, while oxidized
glutathione (GSSG) levels were higher compared to
healthy individuals (P < 0.05). Additionally, the study
results demonstrated that CRP levels in COVID-19
patients were significantly higher than those in healthy
individuals (P < 0.001). Moreover, allicin levels in COVID-
19 patients were significantly reduced (P < 0.004).
Furthermore, the t-test results revealed a significant
difference in cysteine levels between hospitalized
COVID-19 patients and healthy individuals (P < 0.004).
The levels of IL-6 and IL-10 in ICU patients were
significantly increased compared to healthy individuals
(P < 0.05). Additionally, all ICU patients exhibited
vitamin D deficiency, with levels ranging from 10 to 20
ng/mL, whereas healthy individuals had levels above 66
ng/mL (Table 1).

The results of this study also indicated that, in
addition to the levels of GSH and GSSG, there is a
significant difference in the GSH|GSSG ratio between
COVID-19 patients and healthy individuals (1). Moreover,
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the independent t-test revealed that IL-6 levels had
doubled, and IL-10 levels had increased by one-and-a-half
times in COVID-19 patients. Additionally, the comparison
of IL-6 to IL-10 ratios showed that this ratio is
significantly higher in COVID-19 patients than in healthy
individuals. Furthermore, the ratio of CRP to cysteine
demonstrated a significant difference between COVID-19
patients and healthy controls (P < 0.001) (Figures 1 and
2).

5. Discussion

This study investigated the glutathione redox status
and inflammatory markers in ICU patients with acute
respiratory syndrome due to COVID-19. The results
showed that GSH levels were significantly lower and
GSSG levels significantly higher in COVID-19 patients
compared to healthy individuals. Previous studies have
indicated that viral replication, particularly in the
Coronaviridae family, triggers the unfolded protein
response (UPR) and endoplasmic reticulum (ER) stress,
leading to the activation of apoptosis in host cells (17,
18). These cellular responses, along with processes like
autophagy and mitophagy, are regulated by cellular
redox mechanisms (19). The mechanisms behind GSH
depletion in infected cells remain unclear. Possible
factors include the release of a tripeptide during viral
exocytosis and the binding of cellular cysteine with viral
proteins, which interferes with GSH biosynthesis. This
disruption affects the redox balance of proteins (20).
Any residual cysteine may maintain protein
homeostasis through glutathionylation, but this can
cause protein damage, ER stress, and dysregulated
signaling, leading to cell death (21). These observations
suggest that SARS-CoV-2 infection alters GSH
metabolism, disrupting redox balance and affecting
extracellular thiols (22). Further research into these
processes may uncover new therapeutic strategies for
COVID-19 treatment.

The study also found that CRP levels were
significantly higher in COVID-19 patients compared to
healthy individuals. The CRP plays a role in enhancing
phagocytosis, helping to clear pathogens from the body.
Elevated CRP levels have been linked to severe
pneumonia, making it a useful marker for early
diagnosis of respiratory infections. Severe COVID-19
cases had higher CRP levels than non-severe cases, and
non-survivors had higher CRP levels than survivors (23).
Matsumoto et al., in line with this study, demonstrated
the value of CRP levels in severe pneumonia (24). This
underscores CRP's value in distinguishing severe from
non-severe cases and in predicting mortality. High CRP
levels were closely associated with ICU admission and
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Table 1. Comparing the Glutathione Redox and Some Inflammatory Indicators in Patients with COVID-19 and Healthy Controls
Indicator Healthy COVID-19 Effect Size (95% CI) t F
GSH (nmol/mL) 1435%1.78 1214 £1.02 1.45(0.66 t0 2.36) 4.03 0.001
GSSG (nmol/mL) 0.1410.01 0.3210.06 0.05 (-5.13 t0 -2.57) -10.22 0.001
CRP (mg|L) 28.2£19.02 84.13+16.91 9.75 (-7.47 t0 3.97) -14.32 0.001
IL-6 (pg/mL) 13.54+1.56 45.96 % 21.91 15.53 (-3.04 to-1.10) 5.32 0.001
1L-10 (pg/mL) 90.02+23.63 162.11+32.56 28.45 (-3.65 t0 -1.47) -6.46 0.001
L-cysteine (uM) 1614 £1.70 14.00 £1.87 1.77(0.38 to -1.47) 319 0.004
Cystine (pg/mL) 13.1+47.46 43.21+19.56 2.86 (2.03 t0 4.31) 8.43 0.001
Vitamin D 66.16 £ 43.90 17.2+43.20 12.05(2.72 t0 5.37) 10.75 0.001

Abbreviations: GSH, reduced glutathione; GSSG, oxidized glutathione; CRP, C-reactive protein; IL-10, interleukin-10; IL-6, interleukin-6.

2 Values are expressed as mean + SD.
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Figure 1. Comparing reduced glutathione (GSH), oxidized glutathione (GSSG), cysteine, cystine, and vitamin D in patients with Corona and healthy individuals. Statistical
significance levels: **P < 0.01, *** P < 0.001, ****P < 0.0001.

death in COVID-19 patients, making it a critical early
indicator of respiratory damage and disease severity
(24). Increasing CRP levels are a risk factor for ICU
hospitalization and death in COVID-19 patients,

reflecting respiratory lesions and disease severity in the
early stages of the disease.

The current study also showed that IL-6 levels were
significantly elevated in ICU patients with COVID-19.
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Figure 2. Comparing C-reactive protein (CRP), ratio of to cysteine, interleukin-6 (IL-6), interleukin-10 (IL-10), ratio IL-6 to IL-10, with Corona and healthy individuals. Statistical

significance levels: **P < 0.01, ***P < 0.0001.

Another study supported this finding in their meta-
analysis, showing that IL-6 levels increase in severe cases
and are associated with adverse outcomes (12). The
progression from initial SARS-CoV-2 infection to severe
disease could result from excessive immune responses
and autoimmune damage. This highlights the need for
clinical trials to explore the role of immune
modulation, particularly through IL-6 inhibition, in
treating severe COVID-19 cases.

Similarly, IL-10 levels were significantly higher in ICU
patients. Park and Skerrett found that IL-10
concentrations were higher in ICU patients than in non-
ICU patients, suggesting a potential anti-inflammatory
role of IL10 in suppressing excessive immune responses
(10). This is thought to be a negative feedback
mechanism for suppressing inflammation. We propose
that using a neutralizing antibody to inhibit IL-10 and
limit its potential effects on the immune system in the
early stages of COVID-19 may be valuable for testing.
Interleukin-10 may also promote inflammation induced
by viral sepsis observed in some patients with severe
COVID-19 (7). However, IL-10 may contribute to viral
sepsis and disease severity. Its role in activating
cytotoxic CD8+ T-cells could exacerbate immune
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hyperactivation, worsening the disease. Although
speculative, IL-10's dual role in promoting inflammatory
cytokine production and T-cell activation could lead to
deadly immune pathology in COVID-19 patients.

The study further noted a significant increase in the
IL-6 to IL-10 ratio in COVID-19 patients, rising from 36% in
healthy individuals to over 64% in ICU patients. A
comprehensive analysis of cytokine biomarkers, such as
IL-6, TNF-a, and IL-10, or their ratios, could provide
valuable insights into the inflammatory state of COVID-
19 patients. Current studies suggest that measuring pro-
inflammatory cytokines as biomarkers may help
manage COVID-19 by assessing risk, monitoring disease
progression, determining prognosis, and predicting
treatment responses. Interleukin-6 (IL-6) and IL-10 levels,
particularly their ratio, were found to accurately predict
disease severity (11). Given the pathologic role of
prolonged IL-6 elevation in cytokine release syndrome
(CRS) and the associated mortality, clinical trials are
exploring the potential of IL-6/IL-6R inhibitors as
treatments for COVID-19. On the other hand, high IL-10
levels may serve as an anti-inflammatory mechanism,
potentially acting as a negative feedback loop to
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counterbalance the pro-inflammatory cytokine surge
(1)

The study also revealed that allicin levels were
significantly reduced in COVID-19 patients. Allicin, a
thiol-containing amino acid and glutathione precursor,
has strong antioxidant properties that may be beneficial
in various pathological conditions. N-acetylcysteine, a
well-known GSH precursor, has shown positive effects in
treating viral respiratory infections by inhibiting the
expression of IL-8, IL-6, and TNF-a in alveolar cells
infected with respiratory viruses (12). Some research
with multivariate regression analysis showed that
severe patients receiving standard care treatment
(without NAC) were associated with increased mortality
(25). In the control group with an average age of 64
years, mortality above 30% was registered for 28 days.
The mortality rate reported for hospitalized patients of a
similar age and those with previously reported COVID-19
pneumonia were alike (26).

The potential mechanisms for the beneficial effects
of NAC have been investigated in several in vivo/in vitro
studies. Beyond its well-established action, various
additional mechanisms have been proposed for its
antioxidant and anti-inflammatory effects as a
glutathione precursor: (1) NAC decreases the mRNA
expression of the nucleotide-binding domain and
leucine-rich repeat protein 3 (NLRP3) inflammasome,
reducing pro-inflammatory cytokine expression and
release from active mononuclear phagocytes (27); (2)
inhibits the release of endotoxin-induced IL-1B, IL-8, and
TNF-a (28); (3) improves intestinal barrier dysfunction,
preventing  systemic  endotoxemia and the
inflammatory response, while prior studies showed that
COVID-19 is related to intestinal barrier dysfunction and
systemic endotoxemia (1); (4) reduces programmed cell
death with an inhibitory receptor death protein 1,
increasing the expression and lifespan of CD4+ and
CD8+ lymphocytes (29). Moreover, NAC may exert a
direct antiviral impact against SARS-CoV-2. Previously, it
was shown that early NAC cut-off in COVID-19 was
associated with the occurrence of experimental
inflammation indicators (26).

Vitamin D levels were also significantly lower in ICU
patients. Seifi-Skishahr and Nabilpour found an inverse
relationship between Vitamin D levels and the incidence
of severe COVID-19 (7). Vitamin D plays a critical role in
stimulating antimicrobial peptides in the immune
system, providing protection against bacterial, viral,
and fungal infections (1). It also moderates adaptive
immune responses. A study reported that Vitamin D
supplementation can reduce the number of respiratory
infections by two-thirds in affected individuals (30).

Since this study was conducted in winter, reduced sun
exposure likely contributed to Vitamin D deficiency. This
suggests that Vitamin D supplementation should be
prioritized during autumn and winter to help reduce
COVID-19 complications.

This study has several limitations. First, the sample
size was small, including only 16 COVID-19 patients and a
healthy control group. Second, the cross-sectional
design limits causal inference. Third, insufficient
control of variables affecting the outcomes may have
influenced the results. Additionally, this study did not
examine gender differences. Future studies should focus
on gender-based analysis to gain a more detailed
understanding of immune responses and COVID-19
outcomes. Furthermore, the lack of long-term follow-up
and the limited assessment of immune markers may
impact the validity and generalizability of the findings.

5.1. Conclusions

The measurement of glutathione redox status, as well
as inflammatory markers like IL-6, IL-10, and CRP, can
serve as crucial predictors for assessing the severity and
progression of COVID-19 in ICU patients. The study also
indicates that NAC supplementation could help alleviate
inflammation and oxidative stress, potentially
improving patient outcomes. Furthermore, the study
highlights the importance of Vitamin D levels in
relation to COVID-19 severity. However, the small sample
size and cross-sectional design of the study limit the
conclusions, indicating the need for further research to
validate these results and explore their -clinical
application.

Footnotes

Authors' Contribution: M. N. and E. A. S. contributed
to the conception, design, and drafting of the
manuscript. M. N. contributed to data collection. M. N.
and E A. S. contributed to the drafting of the
manuscript. All authors approved the final version for
submission. M. N. and E. A. S. oversaw the study.

Conflict of Interests Statement: The authors

declared no conflict of interests.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication.

Ethical Approval: IR.UMA.REC.1400.049 .

Funding/Support: This manuscript is derived from a
project funded by the Mohaghegh University, which

Jentashapir ] Cell Mol Biol. 2025; In Press(In Press): e159606


https://brieflands.com/articles/jjcmb-159606
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=238096

Seifi Skishahr F and Nabilpour M

Brieflands

covered part of the costs (contract number:
1401/15944d/9).

Informed Consent: Written informed consent was
obtained from the participant.

References

1. Liu S, Zhao Y, Feng X, Xu H. SARS-CoV-2 infection threatening
intestinal health: A review of potential mechanisms and treatment
strategies. Crit Rev Food Sci Nutr. 2023;63(33):12578-96. [PubMed ID:
35894645]. https://doi.org/10.1080/10408398.2022.2103090.

2. Jain SK, Parsanathan R. Can Vitamin D and L-Cysteine Co-
Supplementation Reduce 25(OH)-Vitamin D Deficiency and the
Mortality Associated with COVID-19 in African Americans? | Am Coll
Nutr. 2020;39(8):694-9. [PubMed ID: 32659175). [PubMed Central ID:
PMC9503652]. https://doi.org/10.1080/07315724.2020.1789518.

3. Violi F, Loffredo L, Carnevale R, Pignatelli P, Pastori D.
Atherothrombosis and Oxidative Stress: Mechanisms and
Management in Elderly. Antioxid Redox Signal. 2017;27(14):1083-124.
[PubMed ID: 28816059]. https://doi.org/10.1089/ars.2016.6963.

4. Ragab D, Salah Eldin H, Taeimah M, Khattab R, Salem R. The COVID-19
Cytokine Storm; What We Know So Far. Front Immunol. 2020;11:1446.
[PubMed ID: 32612617]. [PubMed Central ID: PMC7308649].
https://doi.org[10.3389/fimmu.2020.01446.

5. Timpson NJ, Lawlor DA, Harbord RM, Gaunt TR, Day IN, Palmer L], et
al. C-reactive protein and its role in metabolic syndrome: mendelian
randomisation study. Lancet. 2005;366(9501):1954-9. [PubMed ID:
16325697]. https://doi.org/10.1016/S0140-6736(05)67786-0.

6. Jafari A, Jahani M, Zabil Pour M. [The effect of aerobic exercise
combined with supplementation of l-arginine on the response of c-
reactive protein in obese men]. | Appl Health Stud Sport Physiol.
2016;3(2):17-23. FA. https://doi.org[10.22049/jassp.2016.13750.

7. Seifi-Skishahr F, Nabilpour M. [Investigation the concentration of
interleukin-6, interleukin-10, and vitamin D in diabetic patients with
covid-19 hospitalized in the intensive care unit]. Feyz Med Sci .
2023;27(1):61-6. FA. https://doi.org[10.48307/fms].2023.27.1.61.

8. Mandel M, Harari G, Gurevich M, Achiron A. Cytokine prediction of
mortality in COVID19 patients. Cytokine. 2020;134:155190. [PubMed ID:
32673995]. [PubMed Central ID: PMC7351379].
https://doi.org/10.1016/j.cyt0.2020.155190.

9. Ruan Q, Yang K, Wang W, Jiang L, Song ]. Clinical predictors of
mortality due to COVID-19 based on an analysis of data of 150
patients from Wuhan, China. Intensive Care Med. 2020;46(5):846-8.
[PubMed ID: 32125452]. [PubMed Central ID: PMC7080116].
https://doi.org/10.1007/s00134-020-05991-X.

10. Park DR, Skerrett S]. IL-10 enhances the growth of Legionella
pneumophila in human mononuclear phagocytes and reverses the
protective effect of IFN-gamma: differential responses of blood
monocytes and alveolar macrophages. ] Immunol. 1996;157(6):2528-38.
https://doi.org[10.4049/jimmunol.157.6.2528.

1. ZhaoY,QinL, Zhang P, Li K, Liang L, Sun J, et al. Longitudinal COVID-19
profiling associates IL-1RA and IL-10 with disease severity and RANTES
with mild disease. JCI Insight. 2020;5(13). [PubMed ID: 32501293].
[PubMed Central ID: PMC7406242].
https://doi.org[10.1172[jci.insight.139834.

12. McElvaney O], Hobbs BD, Qiao D, McElvaney OF, Moll M, McEvoy NL, et
al. A linear prognostic score based on the ratio of interleukin-6 to
interleukin-10 predicts outcomes in COVID-19. E Bio Med.
2020;61:103026. [PubMed ID: 33039714]. [PubMed Central ID:
PMC7543971]. https://doi.org/10.1016/j.ebiom.2020.103026.

Jentashapir ] Cell Mol Biol. 2025; In Press(In Press): e159606

14.

15.

16.

17.

18.

19.

20.

21

22,

23.

24.

25.

26.

27.

Sanguinetti CM. N-acetylcysteine in COPD: why, how, and when?
Multidiscip Respir Med. 2015;11:8. [PubMed ID: 26855777]. [PubMed
Central ID: PMC4744393]. https:|/doi.org[10.1186/s40248-016-0039-2.

De Flora S, Grassi C, Carati L. Attenuation of influenza-like
symptomatology and improvement of cell-mediated immunity with
long-term N-acetylcysteine treatment. Eur Respir J. 1997;10(7):1535-41.
[PubMed ID: 9230243]. https://doi.org/10.1183/09031936.97.10071535.

Seifi Skishahr F, Nabilpour M. Anthropometric and Physiological
Changes in Bodybuilders During the COVID Pandemic. Zahedan ] Res
Med Sci. 2023;25(2). €127999. https://doi.org[10.5812zjrms-127999.

Christakos S, Ajibade DV, Dhawan P, Fechner AJ, Mady LJ. Vitamin D:
metabolism. Rheum Dis Clin North Am. 2012;38(1):1-11. vii. [PubMed ID:
22525839]. https://doi.org/10.1016/j.rdc.2012.03.003.

Fung TS, Liu DX. Human Coronavirus: Host-Pathogen Interaction.
Annu  Rev Microbiol. 2019;73:529-57. [PubMed ID: 31226023].
https://doi.org[10.1146/annurev-micro-020518-115759.

Narayanan K, Huang C, Makino S. SARS coronavirus accessory
proteins. Virus Res. 2008;133(1):113-21. [PubMed ID: 18045721]. [PubMed
Central ID: PMC2720074].
https://doi.org[10.1016/j.virusres.2007.10.009.

Bartolini D, Dallaglio K, Torquato P, Piroddi M, Galli E Nrf2-p62
autophagy pathway and its response to oxidative stress in
hepatocellular carcinoma. Transl Res. 2018;193:54-71. [PubMed ID:
29274776]. https://doi.org[10.1016/j.trs1.2017.11.007.

Ciriolo MR, Palamara AT, Incerpi S, Lafavia E, Bue MC, De Vito P, et al.
Loss of GSH, oxidative stress, and decrease of intracellular pH as
sequential steps in viral infection. | Biol Chem. 1997;272(5):2700-8.
[PubMed ID: 9006907]. https://doi.org/10.1074/jbc.272.5.2700.

Checconi P, Limongi D, Baldelli S, Ciriolo MR, Nencioni L, Palamara
AT. Role of Glutathionylation in Infection and Inflammation.
Nutrients. 2019;11(8). [PubMed ID: 31434242]. [PubMed Central ID:
PMC6723385]. https://doi.org[10.3390/nu11081952.

Giustarini D, Santucci A, Bartolini D, Galli F, Rossi R. The age-
dependent decline of the extracellular thiol-disulfide balance and its
role in SARS-CoV-2 infection. Redox Biol. 2021;41:101902. [PubMed ID:
33662873]. [PubMed Central ID: PMC7889000].
https://doi.org/10.1016/j.redox.2021.101902.

Chalmers S, Khawaja A, Wieruszewski PM, Gajic O, Odeyemi Y.
Diagnosis and treatment of acute pulmonary inflammation in
critically ill patients: The role of inflammatory biomarkers. World |
Crit Care Med. 2019;8(5):59-71. [PubMed ID: 31559145]. [PubMed Central
ID: PMC6753396]. https://doi.org/10.5492/wjccm.v8.i5.59.

Matsumoto H, Kasai T, Sato A, Ishiwata S, Yatsu S, Shitara ], et al.
Association between C-reactive protein levels at hospital admission
and long-term mortality in patients with acute decompensated
heart failure. Heart Vessels. 2019;34(12):1961-8. [PubMed ID: 31104078].
https://doi.org/10.1007/s00380-019-01435-9.

Eleftheriadis T, Antoniadi G, Liakopoulos V, Stefanidis I, Galaktidou G.
Inverse association of serum 25-hydroxyvitamin D with markers of
inflammation and suppression of osteoclastic activity in
hemodialysis patients. Iran ] Kidney Dis. 2012;6(2):129-35. [PubMed ID:
22388612].

Yaghoubian H, Niktale H, Yazdi AP, Ghorani V, Rashed MM,
Hashemian AM. Evaluate the Therapeutic Effect of Allicin (L-cysteine)
on Clinical Presentation and Prognosis in Patients with COVID-19. Eur
J Transl Myol. 2021;31(2). [PubMed ID: 34148335]. [PubMed Central ID:
PMC8274222]. https:[/doi.org/10.4081/ejtm.2021.9518.

LiuY, Yao W, Xu ], Qiu Y, Cao F, Li S, et al. The anti-inflammatory effects
of acetaminophen and N-acetylcysteine through suppression of the
NLRP3 inflammasome pathway in LPS-challenged piglet
mononuclear phagocytes. Innate Immun. 2015;21(6):587-97. [PubMed
ID: 25575547]. https://doi.org/10.1177/1753425914566205.


https://brieflands.com/articles/jjcmb-159606
http://www.ncbi.nlm.nih.gov/pubmed/35894645
https://doi.org/10.1080/10408398.2022.2103090
http://www.ncbi.nlm.nih.gov/pubmed/32659175
https://www.ncbi.nlm.nih.gov/pmc/PMC9503652
https://doi.org/10.1080/07315724.2020.1789518
http://www.ncbi.nlm.nih.gov/pubmed/28816059
https://doi.org/10.1089/ars.2016.6963
http://www.ncbi.nlm.nih.gov/pubmed/32612617
https://www.ncbi.nlm.nih.gov/pmc/PMC7308649
https://doi.org/10.3389/fimmu.2020.01446
http://www.ncbi.nlm.nih.gov/pubmed/16325697
https://doi.org/10.1016/S0140-6736(05)67786-0
https://doi.org/10.22049/jassp.2016.13750
https://doi.org/10.48307/fmsj.2023.27.1.61
http://www.ncbi.nlm.nih.gov/pubmed/32673995
https://www.ncbi.nlm.nih.gov/pmc/PMC7351379
https://doi.org/10.1016/j.cyto.2020.155190
http://www.ncbi.nlm.nih.gov/pubmed/32125452
https://www.ncbi.nlm.nih.gov/pmc/PMC7080116
https://doi.org/10.1007/s00134-020-05991-x
https://doi.org/10.4049/jimmunol.157.6.2528
http://www.ncbi.nlm.nih.gov/pubmed/32501293
https://www.ncbi.nlm.nih.gov/pmc/PMC7406242
https://doi.org/10.1172/jci.insight.139834
http://www.ncbi.nlm.nih.gov/pubmed/33039714
https://www.ncbi.nlm.nih.gov/pmc/PMC7543971
https://doi.org/10.1016/j.ebiom.2020.103026
http://www.ncbi.nlm.nih.gov/pubmed/26855777
https://www.ncbi.nlm.nih.gov/pmc/PMC4744393
https://doi.org/10.1186/s40248-016-0039-2
http://www.ncbi.nlm.nih.gov/pubmed/9230243
https://doi.org/10.1183/09031936.97.10071535
https://doi.org/10.5812/zjrms-127999
http://www.ncbi.nlm.nih.gov/pubmed/22525839
https://doi.org/10.1016/j.rdc.2012.03.003
http://www.ncbi.nlm.nih.gov/pubmed/31226023
https://doi.org/10.1146/annurev-micro-020518-115759
http://www.ncbi.nlm.nih.gov/pubmed/18045721
https://www.ncbi.nlm.nih.gov/pmc/PMC2720074
https://doi.org/10.1016/j.virusres.2007.10.009
http://www.ncbi.nlm.nih.gov/pubmed/29274776
https://doi.org/10.1016/j.trsl.2017.11.007
http://www.ncbi.nlm.nih.gov/pubmed/9006907
https://doi.org/10.1074/jbc.272.5.2700
http://www.ncbi.nlm.nih.gov/pubmed/31434242
https://www.ncbi.nlm.nih.gov/pmc/PMC6723385
https://doi.org/10.3390/nu11081952
http://www.ncbi.nlm.nih.gov/pubmed/33662873
https://www.ncbi.nlm.nih.gov/pmc/PMC7889000
https://doi.org/10.1016/j.redox.2021.101902
http://www.ncbi.nlm.nih.gov/pubmed/31559145
https://www.ncbi.nlm.nih.gov/pmc/PMC6753396
https://doi.org/10.5492/wjccm.v8.i5.59
http://www.ncbi.nlm.nih.gov/pubmed/31104078
https://doi.org/10.1007/s00380-019-01435-9
http://www.ncbi.nlm.nih.gov/pubmed/22388612
http://www.ncbi.nlm.nih.gov/pubmed/34148335
https://www.ncbi.nlm.nih.gov/pmc/PMC8274222
https://doi.org/10.4081/ejtm.2021.9518
http://www.ncbi.nlm.nih.gov/pubmed/25575547
https://doi.org/10.1177/1753425914566205

Seifi Skishahr F and Nabilpour M

Brieflands

28.

20.

Lee SI, Kang KS. N-acetylcysteine modulates lipopolysaccharide-
induced intestinal dysfunction. Sci Rep. 2019;9(1):1004. [PubMed ID:
30700808]. [PubMed Central ID: PMC6353963].
https://doi.org/10.1038/541598-018-37296-X.

Scheffel M], Scurti G, Wyatt MM, Garrett-Mayer E, Paulos CM,
Nishimura MI, et al. N-acetyl cysteine protects anti-melanoma
cytotoxic T cells from exhaustion induced by rapid expansion via the
downmodulation of Foxol in an Akt-dependent manner. Cancer

30.

Immunol Immunother. 2018;67(4):691-702. [PubMed ID: 29396710].
[PubMed Central ID: PMC5862784]. https:[/doi.org[10.1007/s00262-
018-2120-5.

Lee MD, Lin CH, Lei WT, Chang HY, Lee HC, Yeung CY, et al. Does
Vitamin D Deficiency Affect the Immunogenic Responses to
Influenza Vaccination? A Systematic Review and Meta-Analysis.
Nutrients. 2018;10(4). [PubMed ID: 29587438]. [PubMed Central ID:
PMC5946194]. https:[/doi.org/10.3390/nu10040409.

Jentashapir ] Cell Mol Biol. 2025; In Press(In Press): e159606


https://brieflands.com/articles/jjcmb-159606
http://www.ncbi.nlm.nih.gov/pubmed/30700808
https://www.ncbi.nlm.nih.gov/pmc/PMC6353963
https://doi.org/10.1038/s41598-018-37296-x
http://www.ncbi.nlm.nih.gov/pubmed/29396710
https://www.ncbi.nlm.nih.gov/pmc/PMC5862784
https://doi.org/10.1007/s00262-018-2120-5
https://doi.org/10.1007/s00262-018-2120-5
http://www.ncbi.nlm.nih.gov/pubmed/29396710
https://www.ncbi.nlm.nih.gov/pmc/PMC5862784
https://doi.org/10.1007/s00262-018-2120-5
https://doi.org/10.1007/s00262-018-2120-5
http://www.ncbi.nlm.nih.gov/pubmed/29587438
https://www.ncbi.nlm.nih.gov/pmc/PMC5946194
https://doi.org/10.3390/nu10040409

