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A correlation analysis of CRP score with serum levels of MDA,PC[[l and LN of patients with idiopathic pulmonary fibrosis”
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Abstract; Objective To analyze the correlation of illness severity of patients with idiopathic pulmonary (interstitial) fibrosis
(IPF) with serum levels of lipid peroxidation end-products such as malondialdehyde(MDA) ., [l procollagen (PC [l ) and laminin
(LN). Methods
PC [l and LN were detected simultaneously. 20 healthy people who had undergone physical examination in this hospital were
Serum levels of MDA, PC [l and LN of patients with IPF were markedly higher than those
of people in control group(P<C0.01). The CRP score showed a significently positive correlation with serum levels of MDA, PCIIl

31 patients with IPF were graded by clinical-radiographic-physiologic (CRP) score system.,and their serum MDA,

selected for the control group. Results

and LN (r=0. 926,r=0. 920,r=0. 924, P<0. 01). Conclusion

MDA,PCII and LN with increasing CRP score.

Patients with IPF shows a trend of increasing serum levels of
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