E AR I E ¥ 407 2019 4F 6 A % 40 %% 12 3 Int ] Lab Med.June 2019, Vol. 40,No. 12 o 1471 -

BE - BERHAR
Mmi#F SAAIL-6 1 TNF-o 7K F £ 45 & M 18] ST M Bf & R R M (E 9

BT R, R R
(N KFE/B T EEEAEH ., w2 638000)

H E.HH RKALoFaHhHEEa AGSAAN .G @ih-%-6(1L-6) F ¥ 5 3R 5& B F-a( TNF-o) K F f£ 45
WA B AR K (TIP) P e 1B 47, ik WEZR 2016 5 1 A £ 201845 1 A##4 6 1IP &% 124 4 5 R
A% AR AR A A BE 130 4], 3t % X & fo 7 SAAIL-6 A= TNF-o A& P 3 AT o A7 = % 2+ 1IP 89 % W7 12 &
A5 TP 5 s RBmHFEREHXFZ., R 1P & F 65 i SAAIL-6 f» TNF-o K-F ¥ 3 T2 RAB, £57
H%HFEL(P<0.05), & & 1P # f % SAAIL-6 fo TNF-o K -F R ik R —, = % f£ 538 & Ja] T b A %
(UIP) ¥ 84 R A KT & LR A8 R AR 45 5% B A R A £ (INSIP) , #b sk, f2 7% SAALIL-6 fo TNF-o £ 16
KRG AR(CRP) I, S Al KF & FIKSE, L2 FA G FEL(P<0.05), KA ik SAAIL-6 fo
TNF-o 2R 4 IIP 54 R A6 2K & TAE4F/E 8 & T @ AR (AUC) 4 0. 974[95% E 42 R 14 (CI):0. 943~
0.996,P<C0.001], ZHE 94.5%0 4 F & 95. 0% ., & o iF SAAIL-6 fo TNF-o 7T ¥ 85 - #135 #7 1IP, =
F A TIP B H K Mg R-F b TIP 5 A s A2 o ) A & & & 3L,

KEWF AL MK hFEHpHFEREE A G@BRANE6; HEFREETF«

DOI:10. 3969/j. issn. 1673-4130. 2019. 12. 015 i & £ 4 F 2 :R446. 6;R563

NEHS:1673-4130(2019)12-1471-04 XEkARIZAS A

Analysis of the clinical value of serum SAA,IL-6 and TNF-¢ in idiopathic interstitial pneumonia
WEN Xiaozheng HE Liu,SU Huiting
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Abstract: Objective To explore the clinical values of serum amyloid A (SAA) ,interleukin -6 (IL-6) and
tumor necrosis factor ¢ (TNF-¢) in idiopathic interstitial pneumonia (IIP). Methods 124 IIP patients diag-
nosed in the hospital from January 2016 to January 2018,and 130 healthy people in the same period were col-
lected. The serum levels of SAA,IL-6 and TNF-o were detected,and the diagnostic value of above three and
their relationship with IIP classification and clinical severity for IIP were analyzed. Results The levels of ser-
um SAA,IL-6 and TNF-q in patients with IIP were significantly higher than those in healthy people,and the
differences were statistically significant (P<C0. 05). Expression levels of SAA,IL-6 and TNF-a were not con-
sistent in different types of IIP. The three had the highest levels of expression in usual interstitial pneumonia
(UIP), followed by idiopathic nonspecific interstitial pneumonia (INSIP). In addition, the levels of serum
SAA,IL-6 and TNF-¢ in the clinical image physiology (CRP) high score group were higher than that in the
low score group,and the differences were statistically significant (P<C0. 05). Area Under Curve (AUC) of
combined detection of serum SAA,IL-6 and TNF-¢ in distinguishing IIP from healthy persons was 0. 974
[95% confidence interval (CI):0.943—0.996,P<C0.001],and the sensitivity and specificity were 94. 5% and
95.0%. Conclusion Serum SAA,IL-6 and TNF-q can assist the early diagnosis of IIP. The levels of the three
in the patients with IIP are of great significance to the IIP classification and the degree of this disease.
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