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Value of serum monocyte chemoattractant protein-1 in the diagnosis of interstitial lung disease DUAN Ying-xiao " .
Wenchang Peoples Hospital of Hainan Province, Wenchang 571300 , China

Abstract Objective: To explore the clinical value of serum monocyte chemoatiractant protein-1 (MCP-1) in the diag-
nosis of interstitial lung disease (ILD). Methods: Totally, 80 patients with TLD were randomly selected as the case group,
and 80 non-smokers in the same period were selected as the control group. Interleukin-18 (IL-18), C-reactive protein
(CRP) levels and pulmonary function indexes were measured and compared. The data were analyzed by SPSS20. 0 software.
Results: Serum levels of MCP-1, IL-18 and CRP in the control group were significantly lower than those in the patients with
ILD, FEV, and DLCO in the control group were significantly higher than those in the case group (all P <0.01). Serum
MCP-1 in patients with ILD was positively correlated with IL-18 and CRP (r=0. 653, r=0.712, P <0.05), negatively cor-
related with FEV, and DLCO (r= -0.581, r= -0.523, r= -0.554, P<0.05). Conclusion: As one of the inflammatory

markers in patients with ILD, MCP-1 is associated with airway inflammation and airflow limitation. It has certain clinical ap-

plication value in the diagnosis of ILD.
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