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Diagnostic value of combination of IL-§,CXCL14 and IGFBP-2 in idiopathic pulmonary fibrosis
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Abstract : Objective To investigate the diagnostic value of interleukin (IL-8) ,C-X-C Motif chemokine lig-
and 14 (CXCL14),insulin-like growth factor binding protein 2 (IGFBP-2) in idiopathic pulmonary fibrosis.
Methods A total of 30 patients with idiopathic pulmonary fibrosis were selected as the fibrous group,30 pa-
tients with bacterial pneumonia as the pneumonia group,and 30 healthy people as the control group. The levels
of 11.-8,CXCL14 and IGFBP-2 in serum of the three groups were detected. The diagnostic value of 1L.-8,CX-
CL14 and IGFBP-2 in early colorectal cancer was analyzed by the area under ROC curve. Results The levels of
11.-8,CXCL14 and IGFBP-2 in serum of patients with idiopathic pulmonary fibrosis were significantly higher
than those of patients with bacterial pneumonia and healthy persons (P<C0. 05). The sensitivity and specificity
of IL-8, CXCL14, IGFBP-2 in the diagnosis of idiopathic pulmonary fibrosis and bacterial pneumonia were
80% .77%,70% ;80% ,87% ,87% , respectively. The sensitivity and specificity of 1L.-8, CXCL14, IGFBP-2 in
the diagnosis of idiopathic pulmonary fibrosis were 83%,97% ,83%;83%,83%,83%,87% ,respectively. The
sensitivity, specificity and accuracy were 86. 67 % ,83. 33% and 84. 44% respectively. Conclusion IL-8,CX-
CL14 and IGFBP-2 can be used as potential markers for the combined diagnosis of idiopathic pulmonary fibro-
sis.
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