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Value of combined detection of serum IL-8,TNF-a,KL-6 and SP-D in

assisted diagnosis of idiopathic pulmonary fibrosis
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(Affiliated Dongnan Hospital of Xiamen University/ 175 Hospital of PLA ,Zhangzhou.Fujian 363000,China)
Abstract : Objective  To study the clinical value of combined detection of serum interleukin(IL.)-8 , tumor necrosis factor(TNF)-
asalvedar cell surface antigen [ (KL-6) and surface protein D(SP-D) in the diagnosis of idiopathic pulmonary fibrosis(IPF). Meth-
ods Seventy three patients with IPF were selected as the research subjects,other 73 patients with bacterial pneumonia were taken
as the bacterial pneumonia group. The levels of serum IL-8, TNF-¢,KIL-6 and SP-D were detected by enzyme-linked immunosorbent
assay (ELISA). The serum levels of 11.-8, TNF-«.KL-6 and SP-D were compared between the IPF group and bacterial pneumonia
group. The sensitivity and specificity of IPF detection were compared between the 4- index combined detection and single item de-

The levels of IL-8, TNF-q,KL-6 and SP-D in the IPF group were significantly higher than those in the bacterial
pneumonia group (P<C0. 05). The positive rate of single detection of four indexes in the IPF group was significantly higher than

tection. Results

that in the bacterial pneumonia group (P<C0. 05). The sensitivity and specificity of the 4-index combined detection for diagnosing
IPF were 90. 4% and 93. 2% respectively,which were significantly higher than the those of single index detection (P<C0. 05). Con-
The combined detection of 11.-8, TNF-a, KL.-6 and SP-D has better sensitivity and specificity in IPF diagnosis compared
with single detection of 11.-8, TNF-q,KL-6 and SP-D.
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