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Abstract; Objective
tivity in idiopathic pulmonary fibrosis patients. Methods

(PCR) ,and the ACE level of the serum was measured by ELISA method. Results

To study the association between angiotensin converting enzyme(ACE) gene polymorphism and ACE ac-

ACE genotype of 1/D was determined by polymerase chain reaction

Compared with control group,the serum ACE

level of the IPF patients was decreased significantly(P<C0. 05), ACE gene polymorphism was associated with the ACE activity of

the serum, the highest serum ACE activity was in genotype II,followed by genotype ID and gene DD. Conclusion ACE gene poly-

morphism is important factor to determine the ACE activity in idiopathic pulmonary fibrosis patients.
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